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REACTIONS OF THE HEMOPOIETIC SYSTEM TO AGENTS USED IE 

THE TREATMENT OF DERMATOSES 

crrccTS or low \oltage roentgln il\y tiilrapy 
FRANCES P\SCHER, MD 

rKOOKL\ N 

A* t> 

BEN KANEE, MD 

^AVCOUI’ER, rPITISII COLLMEIA, CANADA 

With the Technical Assistance or Sandpv Rei';‘< 


Hcmeke ^ was apparently the first to report 
that roentgen ra}s and ia}s fiom otlier radio- 
active substances can damage the hemopoietic 
^ organs, his extensive investigations t\erc made 
on experimental animals It is also kno^n that 
radiation may be deleterious to normal human 
hemopoietic tissue This knowledge has been 
gleaned chiefly from studies made on the per- 
sonnel of diagnostic and therapeutic roentgen 
ray laboratories “ and from observaticfns made on 
persons exposed in industry 

Repeated accidental exposures of human be- 
ings to roentgen rays, radium and other radio- 
active substances, such as occur in the course 
of some occupations, have resulted in atrophic 
and hyperplastic changes in the hemopoietic 
system The follo^Mng alterations in the hemo- 
giam have been reported (a) mild leukopenia 
^\lth relatne lymphoc} tosis , (&) neutropenia, 
A\hich may develop into agranulocytosis and 
cause death, (c) aplastic anemia , (d) thrombo- 
penia, (c) leukoc) tosis and leukemoid reactions, 
and, (/) leukemia 

Reports on tlie deleterious effects of thera- 
peutic irradiation on normal hemopoietic tissue 
are few In an excellent review of the subject, 
Dunlap * commented, “In spite of the harard 
of blood damage as an undesirable side effect 

From the Skin and Cancer E'nit, New Aorl* Po't- 
Gndinte Medical School and Hospital, Colu'rbia 


of radiation lheiap\, few concise dal 
sible on the changes in the blofU to 
c\cn from standardircd ladiologic 
Tlie alterations m the hcmogiam tha 
one or two intensnc treatments v ith 
roentgen ra}s haae been repotted 
and Spill ling,' who marie a stnd\ r 
of 42 patients before and after tripdi: 
found that tlie wdiite blood cell co 
its lowest point about m\ d.u s aftc 
at which time a count below 5.0C 
cubic millimeter was obtained in mo 
the cases The leukopenia lasted f 
age of aliout nine da\s (but could 
o\cr four weeks) and the blood 
gradual!} returned to normal if the 
not reexposed to radi.ition Tlie 
quahtatne as well as a quantitatuc 
the hemogram Y'lthin the first thre 
irradiation, the blood contained inai 
ated white cells, often amounting to 
of the leukoevtes, together with som 
white cells Minot and Spiirling fo'.' 
cosinoplnha (counts of 7 to 23 ptr 
a usual occurrence two to three i 
irradiation Important charges uj ♦’ 
red blood corpuscle counts aiid f e 
percentage did not occur. Bo-cl ' rt. 
liar changes m the v bite ctll-. '■'t< 
e.xposurc to high ^o!tagt 
.'dditinn to Ir.iknnpn’r r rd n ctT!*'? f 
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; found quantitative and qualitative changes in 
e red blood corpuscles These changes in- 
uded a drop in the erythrocyte count, sometimes 
I much as 30 per cent, accompanied with poly- 
iromasia, anisocytosis, poikilocytosis, the occa- 
onal presence of immature erythrocytes and 
ter a drop m the hemoglobin level 
Gloor and Zuppinger ® reported the effects 
protracted fractionated treatment (Coutard 
chmc) on the hemogram They noted initial 
ukocytosis during the first few days followed 
slowly developing model ate leukopenia, with 
ood pictures which did not return to normal 
ltd two to four months after treatment had 
en discontinued Qualitative changes in the 
‘nte cells were slight, as were the qualitative 
id quantitative changes in the led cells Roent- 
n rays produced by 8 or 10 kilovolts (grenz 
ys) likewise resulted in leukopenia, associated 
th a shift to the left ® 

There has been much speculation about the 
thogenesis of the altered peripheral blood pic- 
re following ii radiation Dunlap ^ has expressed 
e opinion that “most of the changes m the blood 
:ture after iriadiation of tissues are due to a 
mbination of direct and indirect damage to 
; blood-forming organs, while destruction of 
culating cells plays only a minor role “ Ac- 
rdmg to Dunlap, the degree of change in the 
mogram and the late at which the change 
velops depend on a number of factors ( 1 ) the 
* se of radiation absorbed by the subject (the 
se in turn depending on the number of roent- 
1 units delivered and the size of the field 
DOsed) , (2) the minute intensity of radiation 
lolthusen ’•'* presented graphs indicating that 
delivered in one minute produces the 
^^biologic effects as 900 r given in fifty 
^^Is or 1,400 1 given in eight hours) , 
^^the effect of wavelength of radiation on 
R»gic processes , (4) individual variations in 
■bsensitivity (it is estimated that there is 
*ut 20 to 30 per cent variation among members 
the same species), and (5) the part of the 
iy that is irradiated — for example, high voltage 
idiation of the abdomen has been found to 
tduce greater changes in the blood than treat- 
nt of the chest, the head and the extremities 

‘S 

3 Gloor, W, and Zuppinger, A Blutuntersuch- 
en bei protrahiertfraktionierter Bestrahlung Strah- 
Jierapie 40 438, 1931 

9 Bohm, A Blutbildveranderungen nach Bucki--- 
rahlungen, Strahlentherapie 35 592, 1930 
1 Holthusm, H Vergleichende Untersuchungen 
r die Wirkung von Rontgen- und Radiumstrahlen 
iWentberapie 46 273, 1933 

I Hciiti, K Blutverandungen bei der Gros-ifelder 
vablung. Arch f G\nak 116 291, 1922-1923 


Deleterious effects on hemopoietic tissue from 
some radiation technics used in the treatment 
of cutaneous disease have been desciibed Som- 
meiville found changes in the hemogram 
resulting from the treatment of dermatoses by 
means of general roentgen ray baths The body 
n as divided into two or four large fields Radi- 
ation of 200 kilovolts and 15 milhamperes was 
used, filtered tlirough tin (0 15 mm ), copper 
(1 15 mm ) and aluminum (3 mm ) at a focus- 
skin distance of 200 cm or filtered through 
copper ( 1 mm ) and aluminum ( 1 mm ) at a 
focus-skm distance of 90 cm In 5 patients 
treated by these methods there developed anemia 
resembling pernicious anemia, profound leuko- 
penia and extreme lymphopenia Cipollaro 
has cautioned against the indiscriminate use of 
radium compounds or radon in the treatment 
of cutaneous diseases because of sequelae in the 
blood-forming tissues 

We have not found reports of changes in the 
hemopoietic organs oi the circulating cells result- 
ing from fractional doses of low voltage roentgen 
rays, the form of therapy generally employed 
by the dermatologist in the treatment of cutane- 
ous diseases While caution in the employment 
of low voltage radiation is often voiced in clinical 
presentations and associated effects on hemo- 
poietic tissues are occasionally mentioned in 
textbooks and published case reports, we have 
been unable to find any paper devoted to this 
subject 

The purpose of this paper is to present the 
effects of the usual forms of theiapy of low volt- 
age roentgen rays on the hemograms of patients 
treated foi generalized dermatoses The effects 
of both filtered and unfiltered low voltage roent- 
gen rays will be included, also, the effects of 
low voltage roentgen rays combined with arseno- 
therapy, since this form of combined therapy is 
sometimes used by dermatologists in the treat- 
ment of chronic dermatoses 

MATERIAL AND EXPERIMENT 

The patients for this study were selected over a 
period of four years Eight patients With generalized 
dermatoses of various types (4 with mycosis fungoides, 

12 Sommerville, J General X-Ray Baths in Gen- 
eralized Dermatoses, Bnt J Dermat 54 234 (Aug- 
Sept) 1942 

13 Cipollaro, A C Dangers Incident to the Indis- 
criminate Use of Radium Compounds or Radon in the 
Treatment of Cutaneous Disease, JAMA 115 1996 
(Dec 7) 1940 

14 Her^heimer, K , and Martin, H Mycosis 
Fungoides, in Jadassohn, J Handbuch der Haut- und 
Geschlechtskrankheiten, Berlin, Julius Springer, 1929, 
vol 8, pt 1, p 259 Wise, F, and Sulzberger, M B 
Year Book of Dermatology and Syphilology, Chicago, 
The Year Book Publishers, Inc , 1940, p 371 
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1 with psoriasis, 1 with generalized sarcoidosis, 1 with 
lymphosarcotnatosis and 1 with multiple idiopathic 
hemorrhagic sarcoma) were selected The patients were 
observed and treated in the Outpatient Department of 
the Skm and Cancer Unit of the New York Post- 
Graduate Medical School and Hospital when ambula- 
tory and m the New York Post-Graduate Medical 
School and Hospital when hospitalized 

Low voltage roentgen rays were administered m 
accordance with the technic of MacKee^s As a rule, 
three treatments were given each week for a maximum 
of eight weeks Approximately 6 fields were exposed 
at the time of each treatment Seventy-five roentgens 
of unfiltered rays erythema dose) was administered 
to each irradiated field at a focus-skin distance of 16 
cm , 3 milliamperes of current and 100 kilovolts being 
used for thirty seconds When filtered radiation ther- 
apy was indicated, 1 or 3 mm of aluminum was used, 
unless otherwise specified in the case abstracts The 
filtered rays were given at a focus-skin distance of 25 
cm with a current of 5 milliamperes and 137 kilovolts 
As a rule, filtered rays were administered to circum- 
scribed areas, and the average dose was or 1 
erythema dose An erythema dose with 1 mm filtration 
is equivalent to 450 r and with 3 mm filtration to 550 r 

In 4 of the cases arsenic was administered either 
concomitantly or alternately with radiation in the 
foim of daily subcutaneous injections of 2 per cent 
solution of sodium arsenate, N F The mitial dose was 
3 mmims (018 cc), followed by a daily increment of 1 
minim (0 06 cc ) and continued until symptoms of 
intolerance appeared 

For ambulatory patients the blood counts were made 
in the hematology laboratory of the Skin and Cancer 
Unit, which IS under the direction of one of us 
(Pascher) When the patients were hospitalized the 
blood counts were made in the hematology laboratory of 
the New York Post-Graduate Medical School and 
Hospital A count was made before treatment was 
started, repeated at intervals during the course and 
again after therapy was discontinued All blood counts 
were made prior to roentgen ray treatment in order 
to exclude immediate transitory effects, smce transitory 
stimulation of the bone marrow following irradiation 
has been described by a number of observers The 
study was limited to the leukocytes, erythrocytes and the 
hemoglobin content of the red blood cells Particular 
attention was given to possible quantitative alterations 
in the total red cell count and quantitative changes in 
the total and differential white cell counts Erythrocyte 
and leukocyte counts were made with a standard hemo- 
cytometer, ancf the hemoglobin content of the cells was 
measured with a Sahli hemoglobinometer Differential 
leukocyte counts were made from dried blood smears 
treated with Wright’s stain 

REPORTS OF CASES AND HEMATOLOGIC 
OBSERVATIONS 

Case 1 — R , a woman aged 51, was admitted to 
the hospital, complaining of a generalized pruritic erup- 
tion of five months’ duration The eruption of 
erythematous infiltrated plaques was distributed on the 
face, trunk and extremities The clinical diagnosis of 

15 MacKee, G M X-Rays and Radium in the 
Treatment of Diseases of the Skin, Philadelphia, Lea & 
Febiger, 1938 

16 Herzfeld, E, and Schinz, H R Blut- und Seru- 
muntersuchungen unmittelbar vor und nach Rontgen- 
bestrahlung, Strahlentherapie 15 84, 1923 


mycosis fungoides was confirmed by histologic e\ 
ination 

On the patient’s admission the erythrocyte count 

5.100.000 cells per cubic millimeter, and the he 

globin level was 74 per cent One month after ro 
gen ray therapy was started and 8,025 unfiltere 
had been given, the hemoglobin level dropped to 65 j 
cent and the leukocyte count dropped from 6,150 
4,950 cells per cubic millimeter The red blood j 
count and the hemoglobin level fell no further, des 
additional irradiation (4,425 r given over a perioc 
four more weeks), but the white blood cell cij 
dropped to 3,000 Treatment was discontinued bec< 
of the leukopenia^ Twelve days later, the white bl 
cell count rose somewhat, and after three weeks it j 
5,000, which IS withm normal limits i 

Case 2 — R, a man aged 40, was admitted to. 
hospital on April 1943, with a clinical diagnosis 
generalized psoriasis The diagnosis was confirmee 
microscopic examination of a biopsy specimen Lab 
tory investigation did not disclose any abnormal, 
in the urine or chemical composition of the blood j 

In this patient leukopenia developed after two mO) 
of treatment with roentgen rays The leukocyte ci, 
on his admission was 7,850 cells per cubic millimi 
One month after treatment was started 9,600 unfilt 
r had been given, and tlie count dropped to 4,750 c 
after two months, when 13,575 r had been givei 
dropped to 4,300 cells The red cell count andj 
hemoglobin level did not change Treatment was 
continued because of the leukopema When the paj 
was again seen, five months later, the count had i 
to 8,900 cells | 

Case 3 — S S , a man aged 57, on June 25, i 
presented a polymorphous eruption of eczemai 
nodular, plaquehke and ulcerative lesions The chi 
diagnosis of mycosis fungoides was confirmed' 
histologic examination A complete chemical ca 
ination of the blood did not reveal any abnormal, 
other than a 3 plus reaction to the Hanger test' 
sternal puncture was made on August 6, and the I 
marrow was normal Leukopenia (3,700 white b 
cells per cubic millimeter) was present when the pa. 
was admitted to the hospital The low white blood 
count was attributed to irradiation, since the pa, 
ivas treated repeatedly with this modality for 
jears prior to admission 

Roentgen ray therapy was resumed six months 1 
when the leukocyte count was 8,250 cells A dro 
4250 cells followed within three weeks after 7,8' 
of unfiltered radiation had been given Therapy . 
discontinued, but the leukocyte count continued to 
during the next three weeks, droppmg to 3,450 i 
After five months’ rest, the leukocyte count was aj 
within normal limits (5,650 cells) This patient ^ 
anemia as well as leukopenia The lowest values 
erythrocytes conincided with the lowest values , 
leukocytes The red cells dropped from 5,100,00, 

3.300.000 per cubic millimeter, with a proportic, 

reduction m the hemoglobin level, from 102 to 74j 
cent Recovery from the anemia was evident after 
months , 

Case 4 — L, a man aged 69, registered at 
clinic on Nov 1, 1939, complaining of a genera 
eruption of eighteen months’ duration Violaceous 
cuskj' red nodules and plaquehke infiltrations of 
skin w’ere found on examination A tentative cli- 
diagnosis of lymphoblastoma was made The histo 
diagnosis, made from a specimen taken from one o* 
nodules m No\ ember 1939, was leukemia cutis, i 
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tic type However, the myelogram m March 1940 
' ealed normal conditions 

^ he white blood cell count dropped from 6,300 to 
UfO after seven weeks of therapy, during which 
je 17,737 r of roenntgen rays filtered through 3 mm 
jj.aluminum was given The red cells dropped from 
•0,000 to 4,200,000, with a corresponding drop in the 
^^oglobin level from 108 to 86 per cent The white 
red blood cell counts began to rise as soon as 
Capy was stopped, and they were normal within 
e months A transitory lymphocytosis was noted 
,y in the recovery phase 

^jo essential change in the patient’s condition was 
while he was under observation, except that new 
^ ms appeared from time to time The patient died 
o3ellevue Hospital m January 1942 A diagnosis of 
^^phosarcoma was made after an autopsy 

eASE 5 — P L , a woman aged 45, was admitted to 
^jhospital on Nov 7, 1942 with a widespread nodular 
‘jtion The nodules varied considerably in size, 
were as small as 8 mm in diameter, and others 
He plaquelike, measuring 3 to 4 cm in diameter 
y clinical diagnosis of generalized sarcoidosis 
^paumann) was supported by tlie report of the his- 
,^c examination which read “findings consistent with 
■^oid’’ The observations during a subsequent admis- 
of the patient to the hospital, however, were more 
rcestive of tuberculoid leprosy The pathogenesis 
gthese multiple epitheloid tumefactions, therefore, 
^^ains in doubt 

'oentgen ray therapy, consisting of 13,000 unfiltered 
^id 300 r filtered through 3 mm of aluminum, and 
Ir injections of 2 per cent solution of sodium arsenate, 
c minims [57 cc ] ) were administered over a period of 
^^nonths The hemoglobin level dropped from 80 to 66 
cent and the white blood cell count from 9,800 to 
There was little improvement in the hemogram 
^ a three month rest period At this time, peri- 
Stllar and postpharyngeal enlargement of the lymph- 
tissue developed High voltage roentgen ray 
ipy was employed to relieve the dyspnea and 
^hagia , 1,657 r filtered through 0 5 mm of copper 
^ administered This treatment was followed by a 
[oer depression in the white blood cell count (4,900 
)500) but not in that of the red blood cells 


t>SE 6 — D N , a woman aged 44, was admitted to 
lospital on Jan 18, 1943 because of a generali-Jed 
lematous scaly pruritic eruption The diagnosis 
)ycosis fungoides was established on clinical grounds 
Ion histologic examination 

limbined therapy was used After three weeks of treat- 
, consisting of 2,000 unfiltered r and 126 mimms 
^cc ) of sodium arsenate (2 per cent solution), a de- 
^ was noted m the leukocyte count (8,800 to 6,100 
i), m the erythrocyte count (4,800,000 to 3,800,000 
and m the hemoglobin level (87 to 75 per cent) 
two months of treatment (22,040 r of unfiltered rays 
’*290 minims [17 9 cc ] of 2 per cent solution of sodium 
^late), the white blood cell count dropped to 4,300 
but the erythrocyte count and hemoglobin level 
-med unchanged Improvement m the hemogram 
3noted as soon as therapy was stopped, but recovery 
^slow The blood picture was not entirely normal 
1 SIX months later, when roentgen ray therapy was 
^ned The leukopenia (3,450 cells) and anemia 
A,000 cells and 67 per cent hemoglobin) recurred 
^ additional 6,150 r of unfiltered and 1,548 r of 
^id rays were given over a period of four more 

This report was supplied by Bellevue Hospital 


months The blood count was again normal after four ' 
months of rest 

Case 7 — E L , a woman aged 29, was first seen in 
1930, at which time a provisional diagnosis of mycosis 
fungoides was made The patient was lost sight of 
for ten years She returned in August 1940, when a 
diagnosis of mycosis fungoides was established on 
clinical and histologic grounds Leukopenia was noted 
on her readmission to the hospital, which may or may 
not be attributable to roentgen ray therapy prior to 1940 

The blood count on the patient’s admission was as 
follows erythrocytes, 4,100,000, hemoglobin level, 76 
per cent, and leukocytes, 4,850 per cubic millimeter, with 
a normal differential count After three weeks of arseno- 
therapy (405 minims [25 cc ] of 2 per cent solution of 
sodium arsenate) , there was a slight reduction m the total 
number of circulating cells Three weeks after arseno- 
therapy was discontinued, the blood count improved 
Filtered roentgen rays (6,470 r) were then administered 
over a period of three months, followed by a striking 
reduction in the number of circulating elements eryth- 
rocytes, 2,700,000, hemoglobin level, 60 per cent, and 
leukocjtes, 2,700 The patient was lost sight of until 
three months later, when there was little improvement 
in the blood picture 

Case 8 — M S , a man aged 64, was admitted to the 
hospital on Feb 18, 1944, complaining of -weakness, 
loss of appetite, loss of weight and an eruption of two 
years’ duration This eruption was made up of discrete 
purple-blue nodules of variable size on the nose, the 
left cheek, both hands, both feet and the front of the 
left leg Small lymph nodes were palpable m the 
anterior cervical and axillary chains The clinical 
diagnosis of multiple idiopathic hemorrhagic sarcoma 
was confirmed on histologic examination Complete 
physical examination and laboratory investigation failed 
to reveal the cause of the patient’s emaciated condition 

The patient was treated at a number of clinics prior 
to admission to our hospital The case abstracts dis- 
closed that high voltage roentgen rays were admin- 
istered to the cervical, axillary and inguinal lymph 
nodes m 1941 and again in 1943 As far as we could 
determine, no roentgen ray treatment was administered 
m the last few montlis prior to our initial blood count, 
v\hich showed borderline leukopenia 

No treatment, other than application of bland oint- 
ments, was used until the white blood cell count was 
normal After three weeks of roentgenotherapy (3,500 
r filtered through 1 mm and 2,192 r filtered through 
6 mm), the total white blood cell count dropped from 
9,800 to 3,400 per cubic millimeter Roentgen ray 
therapy was discontinued at this time, and arsenotherapy 
was started After 81 rmnims [5 cc ] of solution of 
potassium arsemte U S P was given, there was little 
change m the blood picture 

SUMMARY 

The effects of therapy of lo-w voltage roentgen 
rays on the circulating cells of the blood of 
8 patients have been presented In 4 cases we 
were able to observe the effects of roentgen ray 
therapy combined with arsenotherapy 

Leukopenia was constantly present In 3 
cases (1, 4 and 7) the white blood cell count 
dropped to 3,000 per cubic millimeter or less 

18 A reduction in the number of leukocytes in the 
circulating blood below 5,000 per cubic millimeter 
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‘"The depression in tlie leukocyte count appeared 
after three or four weeks of irradiation, when 
‘ approximately 8,000 unfiltered r had been admin- 
'istered When filtered radiation was used, the 
.^degree of leukopenia was the same, despite the 
c smaller fields exposed In all instances the 
- differential count remained unchanged, except 
; for minor fluctuations m the proportion of gran- 
ular and nongranular elements and a transitory 
I lymphocytosis during the recovery phase in 
case 4 In 1 case the white blood cell count 
was normal three weeks after the last roentgen 
ray treatment (case 1), but in 4 cases (3, 4, 5 
and 6) three to five months elapsed before the 
number of leukocytes returned to normal In 
case 3 the leukopenia progressed even after treat- 
ment was terminated 

A reduction in the erythrocyte count and the 
hemoglobin levels was observed in 5 cases (3, 4, 
^5, 6 and 7) The anemia was of a moderate 
degree and of the hypochromic lype The lowest 
values were obtained m case 6, in which the 
number of red blood cells was 2,200,000, the 
hemoglobin level 67 per cent and the number 
of white blood cells 3,450 per cubic millimeter 
There were no qualitative changes in the red 
bl6od cells 

Radiation and arsenic were administered con- 
currently in 2 cases and alternately in 2 cases 
When arsenic alone was used, a reduction in 
the white blood cells, red blood cells and hemo- 
globin content was found (case 7) This is in 
accordance with the observations of Halter 
working under Jessner’s direction in the latter’s 
clinic In the 2 cases in which roentgen rays 
and arsenic were administered concurrently, we 
found leukopenia and a reduction in the hemo- 
globin content in case 5 and a reduction in the 
hemoglobin content and in the number of eryth- 
rocytes and leukocytes in case 6 

Ip Halter, K Untersuchungen uber die Leukocyten- 
zahl bei Darreichung anorganischen Arsens, Khn 
Wchnschr 15 52 (Jan 11) 1936 


We are of the opinion that individual vanaj 
tions m radiosensitivity and dosage are the! 
primary factors in the development of leukopeniJ 
and anemia resulting from repeated exposure^ 
of the skin to low voltage roentgen rays. Th< 
role of individual radiosensitivity becomes ap 
parent when it is realized that we are able K 
report hematologic changes in so few patients 
despite the fact that a large number of patient' 
with generalized or widespread dermatoses havl 
been treated just as intensively as these few a' 
our clinic during the four year period coverec 
by this report No conclusion can be drawij 
as to the exact dosage required to bring abou. 
these changes, since the exposed areas weie no 
measured Nevertheless, it is clear that th( 
amount of radiation absorbed was considerable 
since approximately one fourth of the entir? 
cutaneous suiface was exposed at the time (\ 
each treatment and treatment was repeated thre 
times a week 

CONCLUSIONS 


1 Low voltage roentgen rays, used in th 
treatment of generalized dermatoses and admui 
istered three times a week to approximately ou 
quarter of the body surface, are harmful to lb 
hemopoietic tissues of radiosensitive patients 

2 Such low voltage irradiation may be '■ . 

lowed by leukopenia or by leukopenia and h>po 
chromic anemia Recovery may not be compLu 
before four or five months | 

3 The quantitative changes in the hemograr 

due to low voltage irradiation are similar to thos 
following high voltage irradiation i 

4 The combination of arsenotherapy wit 
roentgen ray therapy may produce leukopeni 
or leukopenia and hypochromic anemia, simila 
to the changes produced with roentgen ray 
alone 
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INCIDENCE OF DERMATOSES IN OFFICE PRACTICE IN HAWAII 


HARRY L ARNOLD Jr, MD 

HONOLULU, territory OP HAWAII 


In 1941 I classified ^ 1,171 consecutive diag- 
^jioses made in the office practice of derniatol- 
^|)gists in Honolulu These indicated that the 
, lermatoses seen in Hawaii did not differ greatly 
pXom those seen in mainland United States " 
The purpose of this report is to supplement 
ghat series with an additional 2,777 consecutive 
[^jliagnoses made after the adjustment to w^ar con- 
^^^itions had occurred, and to compare the mci- 
j^ence of ceitam conditions before the war and 
y'uring It 

EXPLANATORY COMMENT 

C 

TJ As noted m the previous report,^ there is a 
tbidespread impression that the deimatoses seen 
rci Haw’^aii are different from those seen on the 
e Mainland This, it appears, is not true 
h There is also a widespread impression that 
npe climate of Haw^aii is tropical, or nearly so, 
Jnis is likewise not true Haw^aii’s climate is 
Cubtropical, by wdiich is meant “temperate” in 
nie literal not the geographic' — ■ sense The 
npmperature at the Weather Bureau in Honolulu 
v as never been below 52 F or above 90 F , it has 
s^eached 88 F only five times m forty years, and 
3'j5 F only once in the same period The average 
T^pily maximum temperature in each month 
3 inges m the summer from 78 to 84 F , in round 
[<Jambers, and in the winter from 76 to 80 F , 
lie range of average daily minimum readings 
i^r both summer and winter is almost exactly 
al F lower The relative humidity averages be- 
)veen 66 and 72 per cent at 8 a m and between 
10 and 65 per cent at noon, the winter figuies 
li'-ing only slightly higher than those for sum- 
)’er, during kona (southerly) weather, when the 
lade winds are not blowing, it rises as high as 
i)) or 90 per cent The average total rainfall 
i> r month over the past sixty years in Honolulu 
tus been 1 3 inches (3 3 cm ) in the summer and 
inches (9 6 cm ) in the winter , it is two to 
•.^e times this in the valley residential districts 
-ne percentage of possible sunshine per month 
^nes from 58 to 69 per cent Cyclonic storms 

^ 1 Arnold, H L , Jr Incidence of Dermatoses in 
Tfice Practice in Hawaii A Preliminary Report, 
^toc Staff Meet Clin Honolulu 7 63 (May) 1941 
2 Sohrweide, A W Recent Changes in Der- 
atologic Diagnosis, Arch Dermat &: S^ph 30 260 
J-iUg) 1934 


are rare , the barometric pressure has not varu 
more than 0 8 inches (2 cm ) in forty years, ar 
in 1940, for example, did not vary more tha 
0 39 inches (0 99 cm ) in any month, with a 
average monthly variation of only 0 27 inchi 
(0 68 cm ) In summary, Hawaii's climate tl 
year around is stable, warm, sunny and mode 
ately humid 

The distribution of deimatoses in this serii 
is undoubtedly affected somewhat by the fai 
that the office practice referred to is in conjunc 
tion with a co-partnership of seventeen phys: 
Clans, wuthin which patients are freely referrei 
Some patients are therefore seen who migl 
ordinarily have remained under the care of tli 
family physician, surgeon, gynecologist or pedu 
trician whom they originally consulted 
As in the previously reported series, a ne’ 
diagnosis has been recorded only when it was tb 
most severe or senous condition presented b 
the patient, usually it was the chief complain 
Thus, a patient requesting treatment for acn 
was recorded as having only acne, even if sever 
dandruff was also present Similarly, fungou 
infections of the feet were recorded only whei 
they constituted the patient’s chief complaint 

INCIDENCE OF DERMATOSES 

A general survey of the field by categoric: 
reveals (table 1) that infections account fo: 

Table 1 — Distribution of Dermatoses by Genei al 
Categories 


Before the During the 

War War Total 

* - . A 




A 

) r 

X 

1 r 

A 



Per 


Per 


Per 

Category 

No 

Cent 

No 

Cent 

No 

Cent 

Infections 

385 

330 

653 

234 

1038 

26 0 

J^ogenie 

(IM) 

(16 7) 

(321) 

(115) 

(516) 

(13 0) 

Fungous . 

(191) 

(16 3) 

(332) 

(119) 

(523) 

(13 0) 

Seborrheas 

151 

12 9 

343 

12 6 

494 

12 5 

Contact dermltitis 

9S 

83 

316 

11 2 

413 

10 4 

Erythema multlforme 

65 

61 

192 

68 

257 

6 5 

Other 

477 

40 7 

1,274 

460 

1,646 

416 

Total 

1,171 

100 0 

2,777 

100 0 

3,948 

100 0 


roughly a fourth of all diagnoses, and that they 
are divided about equally between pyogenic and 
fungous infections Unfortunately, no com- 
parable mainland study is available for compari- 
son, and the factors determining this distribution 
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aie too numeious to permit conclusions to be 
diawn from these figures 

In table 2 are shown the most frequently made 
diagnoses in approximately diminishing order of 
fiequency As Goodman predicted m 1931,® 
and as both Gilman ^ and Aldeison ® subsequently 
showed in student health suiveys, dermatophy- 
:osis (“tinea”) of all types heads the list in both 


Fable 2 — Incidence of the Sixteen Commonest Dei- 
matoses in the Senes 

i • 


Before the During the 

War War Total 


Dermatosis No 

1 Tinea, all types 191 

2 Contact dermatitis 9S 

3 Acne \ulgaris 94 

4 Neurodennatitis 24 

o Seborrheic dermatitis 32 

6 Impetigo 61 

7 Dermatitis venenata 36 

8 Urticaria 26 

9 Pitynasis rosea 29 

10 Puruncle 48 

11 Insect bites 26 

12 Atopic dermatitis 26 

13 Verruca vulgaris 32 

14 Cancer 25 

15 Herpes simplex 24 

16 Miliaria rubra 26 


Per 

Gent 

No 

Per 

Cent 

No 

Per 

Cent 

16 u 

332 

119 

623 

13 2 

S3 

210 

76 

30o 

78 

80 

182 

65 

276 

69 

20 

204 

73 

228 

67 

27 

130 

4 6 

162 

41 

43 

98 

35 

149 

37 

39 

105 

38 

141 

36 

22 

73 

26 

99 

26 

25 

62 

22 

91 

24 

40 

41 

IS 

89 

23 

22 

62 

22 

88 

22 

22 

69 

22 

85 

22 

27 

62 

19 

84 

21 

21 

40 

1.4 

65 

16 

20 

40 

1 4 

64 

15 

22 

30 

1 1 

66 

IS 


periods studied, at an average level of over 13 
pel cent of all diagnoses The incidence of tinea 
of the feet alone as a presenting complaint, how- 
ever, averaged only 3 8 per cent, a figuie well 
below that reported for most sections of the 
mainland ® The actual incidence, of course, is 
undoubtedly much higher than this, but it is 
apparent that there is little or no foundation 
for the popular supposition that this disease is 
abnormally prevalent in Hawaii 

The only really startling discrepancy between 
the piewar and w'^ar periods is the increase of 
the incidence of circumscribed neurodermatitis 
fiom 2 per cent to 7 3 per cent The diagnosis 
V as based on the finding of circumscribed lichen- 
ification of the skin, usually asymmetric in dis- 
tribution, associated with paroxysmal itching 
Whether this increase proves that the disease 
becomes more frequent in periods of general emo- 
tional stress, or that emotional stress has become 
moie general in Hawaii than it was pnox to the 

- 3 Goodman, H Tinea, the Second Most Prei'alent 
Disease of the Skin, Arch Dermat & Syph 23*872 
(Maj) 1931 

4 Gilman, R L Incidence of Skin Diseases in a 
Student Health Service, Am J M Sc 188.268 (Aug) 
1934 

5 Alderson, H K, and Reich, A Incidence of 
Dermatoses in a Student Health Sen ice. Arch Dermat 

Svph 36 57 (JuK) 1937 

6 In\ estigations Concerning Actual Methods Em- 
ploied in the Management of Common Dermatoses, J 
Imest Dermat 3 523 (Dec) 1940 


war, would seem to depend on one’s preconcej 
tions of the matter 

Table 3 lists the ten most common dermat 
logic diagnoses made in mainland United Stat^ 
as compiled by Sohrweide® from nearly o( 
and a quarter million diagnoses from eig 
souices, and gives in a parallel column thd 
lelative incidence in Hawaii No comparatij 
incidence is given for his most common dia 
nosis, “eczema,” because it is impossible to 
suie what that term included, presumably raai 
cases so diagnosed were fungous infectioi* 
some wrere perhaps stasis dermatitis, many w e 
atopic dermatitis and most perhaps were co* 
tact dermatitis The surprisingly pool shown 
made by tinea in Sohrweide’s list may be pait 
due to the omission of Goodman’s statisti 
fiom the New York Skin and Cancel Hospita| 
which indicated a sharp increase in the inciden 

I 

Table 3 — Mainland Statistics After Sohrweide, 196 
1933, Compaied zvith Con espondtng Figiaes ' 
for Hawaii 


PerC 

Least Average Highest m 
Diagnosis percent percent percent Havvi 


1 ‘ Eczema” 

15 9 

22 7 

2 Acne 

40 

85 

3 Scabies 

21 

46 

4 Impetigo 

09 

42 

5 Psoriasis 

28 

40 

6 Seborrheic dermatitis 

1 1* 

38 

7 Lrticaria 

1 8 

37 

8 Dermatitis venenata 

1 0' 

60 

9 Tinea 

09 

34 

10 Pruritus 

08 

1 1 


26 3 

13 0 6^ 

79 OS 
9 6 Of 
72 0^ 

61 41 

5 1 2 e 

17 9(5 0)t A 
10 ’(3 2H lo 1 
IS 00 
I 


*• Not enumerated among first ten diagnoses bj one soul 
t Highest and second highest ! 

j Exclusive of (chronic) contact dermatitis \ 


of tinea m 1929, up to 10 per cent, or 29,0 
odd cases, with “eczema” dowm to 11 per ce 
and acne at about 8 per cent i, 

It IS interesting to note that acne appears 
be about as common in Haw^aii as on the mai 
land, for it is a commonplace observation tl 
acne often has its onset shortly after arrival 
Haw'^aii, in persons not pieviously so afflich’ 
Conversely, residents of Hawaii w4io go to t 
mainland often observe decided improvem^ 
m a preexistent acne without treatment, lastii 
as long as they remain there 

The incidence of psoriasis in Hawaii betwe 
one third and one eighth of the reported ma' 
land incidence is low, and this report mer^' 
confirms a long-standing general impression' 
that effect Whether the incidence of psoria. 
in areas with a comparable percentage of possil 
sunshine is equally low, or w hether other facte 
are involved, I do not know^ 

It IS of interest that neither the emotioi 
stress incident to war conditions nor the gn 
influx of w^ar w^orkers from the mainland appCc 
to hare affected its incidence appreciably 
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• IS 0 8 per cent before the war and 0 9 per cent 
{ the war period 

u Scabies is less frequent in this series than in 
.iihrweide’s list, but this may represent in part 
11 least a difference between its incidence in 
onic practice and its incidence in private office 
tactice “Pruritus” seems less common, but 
*5 may be attributable in part to interpretation 
teiins Sohrweide’s low figure for “tinea” 
c^'s been discussed previously The remaining 
btgnoses m his list — impetigo, seborrheic der- 
atitis, urticaria and dermatitis venenata — seem 
cbe roughly as frequent here as in the clinics 
i>im which Sohrweide compiled his report Im- 
(ngo in this series would occupy a level equal 
h Sohrweide’s highest figure for it if 67 cases 
ir impetiginous dermatitis and 29 cases of 
ijhyma had been included The former, being 
):h a poorly defined entity, was not included 
f table 2 


i'ble 4 — Incidence of Five Dermatoses in the Japanese 


t 


d Dermatosis 

Japanese 

Other 

Per Cent 

Oases 

Oases 

Japanese 

; tbeiioma oi the sUa 

0 

66 

0 

iTodermatltls 

67 

147 

28 

t.itact dermatitis 

68 

142 

82 

'■pic dermatitis 

11 

19 

37 

-pecia areata 

14 

16 

49 


1 

^‘‘t is noteworthy that the fourteenth dermatosis 
^Hawaii m order of frequency in this senes 
’ Jble 2) IS cancer of the skin Only 2 of the 
*^recorded cases were (malignant) melanomas , 
^ remainder were all epitheliomas, and the 
"gnoses were all confirmed histologically 
rjnly 1 diagnosis of pemphigus vulgaris was 
-de, and a survey of the records of The Queen’s 
'spital since 1928 revealed only 1 case of this 
'ease It appears that pemphigus is decidedly 
,5 common here than m the temperate zone of 
'inland United States This opinion is borne 

by statements of other dermatologists 
I' 

DERMATOSES IN THE JAPANESE 

this senes of cases is not large enough to 
^mit evaluation of racial distribution of derma- 
2 S Only the Japanese occur in sufficient 
’Inbers to permit a comparison Table 4 shows 
1 incidence of five cutaneous diseases in 
lanese patients as compared with their total 
^dence Japanese constitute about 35 per cent 
,he population of Honolulu and about 30 per 
It of the total clientele of our group It will 
noted that significant deviation above or below 
' figure occurred m only two dermatoses, 
pecia areata, half the patients being Jap- 

’’ Wayson, J T , and Johnson, H M Personal 
munications to the author 


anese, and epithelioma of the skin, none of the 
patients being Japanese 
This apparently low incidence of epithelioma 
of the skin in Japanese was investigated further 
In over five years of practice in Hawaii I had 
seen only 4 cases, all of which were proved 
histologically A simple questionnaire was sent 
out requesting an answer of yes or no to the 
question “Have you even seen a case of skin 
cancer in a Japanese patient?” Ninety non- 
Japanese physicians and twenty-five Japanese 
physicians replied that they had not Three 
Japanese and six non-Japanese physicians re- 
plied that they had Five of the negative 
replies were of particular interest Two leprolo- 
gists. Dr A Mouritz and Dr J T Wayson, 
each with approximately fifty years of experi- 
ence m medical practice in Hawaii, replied that 
they had never seen cutaneous cancer in a 
Japanese, two surgeons. Dr James R Judd 
and Dr J E Strode, with forty-one and twenty- 
two years of practice here respectively, had 
never observed it, and one dermatologist. Dr 
Harold M Johnson, with nearly three years of 
experience here, had not seen such a case It is 
apparent from this that the susceptibility of the 
Japanese to cancer of the skin is extremely slight 

The reason for this is not at all clear It is 
not merely a matter of degree of pigmentation 
of the skin, for Japanese are no more deeply 
pigmented than the Chinese and less so than 
most Hawaiians, yet these groups are not by 
any means immune It is not a question of lack 
of opportunity of exposure to sunlight — rather 
the reverse, for the fishing and farming of the 
Territory of Hawaii have been largely dominated 
by Japanese for the past several decades It is 
not peculiar to Hawaii, for Dr H E Bowles 
informed me that when he was practicing in 
Japan he saw only 1 case of epithelioma of the 
skin in a Japanese, a man of 56 with multiple 
lesions, and that case was being presented by 
a dermatologist. Dr Iida, as a pathologic curi- 
osity from the standpoint both of his multiplicity 
of lesions and of his race Very likely this pe- 
culiar freedom of the Japanese from cutaneous 
epithelioma has been reported previously, but I 
have found no record of it 

DERMATOSES OF SPECIAL INTEREST 

Certain dermatoses, not common enough for 
statistical evaluation of their incidence in this 
small series, require special mention here 

Eighteen cases of leprosy were seen, of which 
10 had not been previously diagnosed , the other 
8 were seen in consultation or for special study 
Only 2 cases were of the lepromatous type, the 
remainder were “neural” cases Of these 2 were 
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of special interest m that they were not only 
■^‘neural” m type but neural in involvement as 
well, that IS, they were so-called neural anes- 
thetic or “Na” cases, one without any cutaneous 
manifestations and the other with purely trophic 
ones The former subsequently became an out- 
spoken “Nt” or “neural tuberculoid” case No 
case of “mixed” leprosy in the sense of combined 
lepromatous and “neural” types was seen, though 
every case was studied from both clinical and 
histologic standpoints Both of the lepromatous 
cases were “mixed” in the sense that both pre- 
sented the usual combination of cutaneous and 
neurologic changes, with thermal and tactile 
hypesthesia and anesthesia, enlarged nerve 
trunks and muscular weakness and atrophy 
Seven of the 18 cases occurred in Hawaiian or 
Caucasian-Hawaiian patients, 3 each'm Filipmo 
and in Japanese and the remainder m 2 Portu- 
guese, 1 Puerto Rican, 1 Samoan and 1 Chinese 
patient 

Twenty-six cases of discoid lupus erythema- 
tosus were seen, an incidence of about 0 7 per 
•cent It is of at least passing interest that the 
immunity of Japanese to one disease brought on 
or aggravated by sunlight cancer of the 
skin does not include immunity to this dis- 
ease Six of the cases occurred in Japanese, 7 in 
Chinese and the remainder in Caucasians Two 
of the 26 cases, one in a Portuguese woman and 
the other in a Chinese girl, subsequently became 
disseminated and ended fatally 

Twenty-two cases of fungous infection of the 
scalp were seen, all in children Trichophyton 
crateriforme was cultivated in 1 case, T gypseum 
in 4 cases, T sulfureum in 1 case and Micro- 
sporum lanosum (felineum) in the remainder, 
except for 2 cases in which cultures were sterile 
M audouini was not cultivated from any patient 
The cases of lanosum infection were usually non- 
inflammatory , perhaps 1 in 4 was kerionic when 
first seen 

The relative infrequency of lichen planus in 
Hawaii has been remarked on by at least two ob- 
servers Only 2 cases of it occurred in the 
prewar period of this senes and 5 in the war 
period a total of 7 out of nearly 4,000 cases 


SUMMARY 

Two series of consecutive diagnoses luauci 
the office practice of dermatologists in HaW 
have been reviewed, including a total of 3,^! 
cases. t 

The most frequently made diagnoses w^ 
dermatophytosis, with an incidence of 13 per c< 
of all diagnoses, and pyogenic cutaneous inf* 
tions, including all varieties, which were equd 
common 

The ten most common dermatoses diagnoi, 
were, after tinea, contact dermatitis, acne v 
gans, circumscribed neurodermatitis, seborrh' 
dermatitis, impetigo contagiosa, dermatitis 
enata, urticaria, pityriasis rosea, furuncle a 
insect bites 

The only striking difference between the }P 
war and wartime series was the rise of circu, 

r 

scribed neurodermatitis from eleventh pUi 
(2 0 per cent) to third place (7 3 per cent) !' 

Psoriasis constituted slightly less than 1 i 
cent of all the diagnoses made in this serf, 
though on the mainland it varies from 2 8 to ) 
per cent I 

Only 1 case of pemphigus vulgaris, a faj 
case in a Japanese man, was seen during tl' 
period studied, and inquiry revealed evidea 
of only 1 other case ever having been obser. 
in Honolulu 

No case of cutaneous epithelioma in a Japi 
ese was observed during the period studied, a) 
inquiry revealed that this disease is rare •, 

CONCLUSIONS 

1 

Deiinatophytosis is the most common dern 
tosis met with in the office practice of derrr^ 
tologists in Hawaii ' 

Psoriasis is between one third and one eigl ' 
as frequently seen in Hawaii as on the mainlar, 

Pemphigus vulgaris is rarely seen in Hawai*. 

Epithelioma of the skin appears to be re^ 
tively common m Hawaii, but is rarely seen 
the Japanese .’i 

Tinea of the feet is less common in dermal , 
logic practice in Hawaii than on the mainland-, 
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MEDICAL CORPS, ARMY 
'S 

^riie development of inflammatory plaques on 
' lower extremities as a complication of 
Jginatophytosis of the feet is well known After 
r(t, Glasson ^ in 1926 called attention to the 
cbenomenon, it was presumed that the lesions 
j!in-tlTe feet and legs were areas of eiysipelas oi 
iq^ulitis caused by lymphatic transmission of 
d cteria, usually hemolytic streptococci, which 
iit jaded through fissures and erosions of fungous 
ihgm situated between the toes and on the soles 
j-1-jCording to this view, the fungi on the feet are 
<t?sive actors in a dramatic episode, serving the 
'' ual role of throwing open the portals for 
IBCtenal penetration into deeper tissues -and 
P=iphatic channels, while they themselves remain 
e! standers, and often inconspicuous ones The 
itiicept has much clinical evidence to suppoit it, 
rit'i at the present tune it is widely held Added 
i'^port for this mechanism is provided by the 
•pcacy of adequate treatment of the focus of 
r matophytosis m preventing recurrences of the 
r'^^sipelatous eruption on the extremities 
, '■^raub and Tolmach^ and Sulzberger, Rosten- 
' g and Goetze ® first suggested that erysipelas- 
2 exanthems on the feet and legs might repre- 
'git a complication of fungous hypersensitivity 
funded on illuminating clinical and immuno- 
^(jic observations, this theory postulated that an 
'^rgic response to fungous toxins emanating 
foci on the feet and toes rathei than direct 
terial infection produced the eruption The 
-iihors were careful to state that while the evi- 
j ice favored interpretation of the lesions as 

Read before the Section on Dermatology and Syphi- 
u)gy at the Ninety-Fourth Annual Session of the 
Merican Medical Association, Chicago, June 16, 1944 
fl McGlasson, I L Recurrent Erysipelas of the 
=“’'5 with Dermatitis of the Feet, Arch Dermat & 
'^jh 14 679-681 (Dec) 1926 

1 2 Traub, E F, and Tolmach, J A Dermato- 
'' tosis, m Deliberationes Congressus Dermatolo- 
'‘um Internationahs IX, Budapest, Institutum Typo- 
,'phicum “Patna” S A, 1935, pp 714-719, An Ery- 
,Mas-Like Eruption Complicating Dermatophytosis, 
t\ M A 108 2187-2189 (June 26) 1937 ’ 

J.3 Sulzberger, M B, Rostenberg, * A , Jr, and 
I etze, D Recurrent Erysipelas-Like Manifes- 
lons of the Legs Their Relationship to Fungous 
Actions of the Feet, JAMA 108 2189-2193 
.me 26) 1937 


dermatophytids they did not deny the possibility 
that some might be caused by streptococci and 
therefore be true recurrent erysipelas and also 
that some might be caused by a combination of 
fungi and streptococci 

The following features of differentiation of the 
erysipelas-like dermatophytid from true erysipe- 
las, quoted from Traub and Tolmach,^ indicate 
concisely the general clinical properties of the 
disease under consideration 

The erysipelatous “id” is usually found near a focus 
of fungous infection The temperature is no guide, 
for it may be normal or as high as 104 F There is 
not the definitely sharp margin or the progressive 
spreading of the lesion as in true erysipelas There 
may be two separately involved areas present at the 
same time, such as m the two legs, in cases of erysipelas- 
hke “id ” The glazed appearance and brawny indu- 
ration of erysipelas is not characteristic of these cases 
Nor are apparent foci of pyogenic infection found A 
history of many and in some cases frequent recurrences 
IS the rule Constitutional symptoms are comparatively 
mild and of short duration Fatalities have not been 
seen 

The belief that the dermatophytid may be 
incriminated as a common manifestation ot 
lecurrent inflammatory lesions on the lowei 
extremities has been challenged by a few dis- 
senting observers ^ Yang ® declared that the 
great majority are due to streptococcic infections 
(erysipelas) and that only a few are dermato- 
phytids He added “If those cases of cellulitis, 
lymphangitis and single attacks of erysipelas are 
included, the percentage of streptococcus infec- 
tion complicating epidermophytosis of feet will be 
much higher ” Goeckerman and Wilhelm ® 
expressed the conviction that the erysipelatous 
syndrome was entirely and invariably caused by 
bacteria (streptococci and occasionally a mixed 
infection with staphylococci) , that because of a 

4 Recurrent Erysipelas-Like Eruptions, Queries and 
Minor Notes, J A M A 122 778-779 (July 10) 1943 

5 Yang, K L Causal Relationship Between Epi- 
dermophytosis of Feet and Recurrent Erysipelas and 
Elephantiasis of the Legs, Chinese M J 57 161-167 
(Feb) 1940 

6 Goeckerman, W H, and Wilhelm, L F X 
Recurrent Lymphangitis Report of a Case with Un- 
usual Features, California & West Med 55 251-252 
(Nov) 1941 
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change m the patient’s immunity the activity of 
the bacteria remained confined to a localized area 
of the lymphatic bed, and that fungous allergy 
was not involved at all 

I believe the latter view to be extreme The 
erysipelas-like dermatophytid, although uncom- 
mon, has distinct biologic features which set it 
apart from erysipelas It is the purpose of this 
‘.paper to review some of these fundamental dififer- 
ences in an effort to crystallize a clinical concept 
i of the dermatophytid 
u 

REPORT OF A CASE 

i The following case is presented as a basis foi 
r discussion of erysipelas-like eruptions caused by 
dermatophytosis It is of interest because of the 
if long duration of the disease, the multiple recui- 
rences, the singular location of the eruption, the 
regional hypersensitivity to tnchophytin and the 
’favorable influence on the recurrences of topical 
therapy directed toward the eradication of the 
fungous infection 

■ History — K soldier, 32 years old, was seen on April 

13, 1943 because of an acute inflammatory eruption on 
the left thigh resembling erysipelas, which had devel- 
oped the day before The patient stated that this was 
\ the latest of a series of attacks (numbering about 
seventy-five) of dermatitis m the identical area of the 
t thigh which had recurred repeatedly during the previous 
five years For the first two years attacks had occurred 
at average intervals of two or three weeks, and then 
for a period of over a year in 1940 and 1941 he had 
r been free of the disease But since July 1942 recur- 
rences had appeared every two to five weeks, and 
during the month previous to admission they had come 
' at approximately weekly intervals 

According to the patient’s description, the sequence 
ic of events for each attack was practically uniform He 
could anticipate the eruption by the onset of a sensation 
of tenseness and aching in the left thigh a day or two 
prior to the development of the lesion The acute dis- 
! ease was usually ushered in with a headache and a 
t feeling of chilliness or actual chills, followed as a rule 
by fever and shortly afterward by the appearance of 
a painful eruption over the thigh, which rapidly spread 
to defimtive size within a few hours Simultaneously, 
* a tender enlarged subinguinal lymph node would present 
^ itself During the next forty-eight hours the fever 
would abate (without treatment aside from rest in bed), 
) and within a day or two the cutaneous lesion would 
d have disappeared, the lymph node would have subsided 
} and the patient would be entirely well 

Evainmaitou — The patient appeared moderately ill, 
^ but he had no fever He walked with a limp, the left 
; thigh flexed at the hip and the knee bent Over the 
lower two thirds of the left thigh, on its medial sur- 
(j face, was a large, roughly quadrangular, dull-hued, 
j diffusely erythematous plaque, measuring 16 by 20 cm , 
with irregular and festooned outlines (fig 1) The 
border of the affected area was slightly elevated and 
the surface shagreened, and small islands of dermatitis 
; of similar appearance were scattered peripherally The 
lesion was hot to the touch and tender There were no 
signs of phlebitis or Ijmphangitis A subinguinal Ijmph 


node w^as enlarged and sensitive At this examinatiO( 
there was noted a mild grade of scaling and vesicula 
dermatophjtosis on the feet I 

The erythrocytes numbered 4,150,000 per cubic miil^ 
meter of blood, the hemoglobin content 14 Gm pe* 

hundred cubic centimeters and tne leukocytes 5,900 pci 
cubic millimeter, with 61 per cent neutrophils and 3' 
per cent lymphocytes Examination of the urine dis^ 
closed no abnormality, and the Kahn test of the bloo 
elicited a negative reaction ^ 

By the next day the erythema of the lesion had fadec 
leaving a faint grayish tan pigmentation, without trac'i 
of edema , 

Subsequent Couise — The patient w'as readmitted t^ 
the hospital on May 2, 1943, with temperature c 
101 F , the same appearance and distribution of the erup, 
tion and left subinguinal lymphadenitis The leukocyt' 
count W'as 7,200 cells per cubic millimeter of blood, w'ltl 
74 per cent neutrophils and 26 per cent lymphocyte* 
To permit observation of the spontaneous course of th 

eruption, medication was withheld Two days late'' 

( 



Fig 1 — Recurrent, fixed erysipelas-hke dermatoi 
phytid of twenty-four hours’ duration Outlines of thi 
erythematous plaque are indicated by arrow's (Repro, 
duced from kodachrome transparency) 

t 

the patient was afebrile, and the lesion had fadec* 
lea\ing a faint pigmentation to mark the involved are? 

June 8, 1943 he was admitted again to the hospital 
with temperature of 102 2 F, pulse rate 84 and leukOj 
cyte count of the blood 7,700 cells per cubic millimeteijl 
The lesion on the thigh and the regional lymphadeniti 
w'ere identical with those of previous attacks Ther 
were a moderate grade of scaling and maceration bel 
tween the toes and a few scattered tiny vesicles o*' 
the soles, in which numerous m\celiums were demon j 
strated by microscopic examination Within twentj 
four hours the patient became afebrile, central involu , 
tion of the lesion w'as well adianced and the subinguinal 
node, although still enlarged, no longer felt sensitn 
to pressure i 

During the follow'ing month three “abortive” attack 
were observed, m which tlie maximum elevation o 
temperature w'as 99 8 F In each instance the ski’' 
returned practically to normal w ithin tw enty-four hour* 
During this period, sulfonamide prophylaxis was at- 
tempted and found to be ineffectn e i 
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; July 26, 1943 the patient was observed again, with 
('•currence of the acute inflammatory plaque His tem- 
l^erature was 100 F Over the left thigh spread the 
imiliar, irregularly outlined, hot, dusky, rose-hued, 
"ightly elevated lesion covering the distal two thirds 
1 iteromedially, with small islets of erythema scattered 
cpout the periphery A soft, tender lymph node, mea- 
suring 2 by 4 cm , was palpated in the femoral triangle 
'here was nothing indicative of phlebitis, lymphangitis 
r lymphedema. Studding the right instep was a cluster 
E a dozen “sago gram” vesicles, and a few similar 
Cesicles were found on the under surfaces of the left 
iwst and third toes The sides of the lateral three 
^es on each foot were occupied by macerated and 
aling dermatitis A deep fissure was present beneath 
^ich fifth toe at the plantar-phalangeal crease The 
•bnds and fingers were free of lesions 
i' The fungous infection of the feet responded slug- 
■•lishly to topical therapy, necessitating the successive 
^jse of a variety of conventional fungicidal agents before 
'Sing brought under control In spite of this refractori- 
ness, however, once treatment was instituted there was 
’o recurrence of the lesion on the thigh for a period of 
lur months The patient was readmitted to the hos- 
'ital Nov 23, 1943, with mild erysipelas-like dermatitis 
Ifi the thigh, ascribed to a lapse in the care of his feet 
Ip to the time of this writing, June 1944, there have 
*een no further seizures 
( 


I INVESTIGATIVE DATA 

I, Tnchophytin Tests A trichophytin test, per- 
^Drmed with 0 1 cc of antigen (Lederle) injected 



I Fig 2 — Reaction produced by injection of 0 1 cc of 
ichophytm one hour previously into the “fixed” area 
f the recurrent lesion on the left thigh Antigen was 
^itroduced at the level of the midthigh, the site marked 
f the presence of the punctum and wheal Comparison 
'ith figure 3 discloses the tremendously intensified local 
lergic reactivity 


'itracutaneously on the forearm, caused the 
^pearance within thirty minutes of a central 
'■heal with pseudopods and a zone of erythema 
cm w ide The reaction site measured 1 5 cm 


in diameter in three, twenty-four and forty-eight 
hours and exhibited mild infiltration which per- 
sisted for about four days It was graded 1 plus 
on a scale of 1 to 4 There was no focal hghting- 
up of the lesion on the thigh following the 
tnchophytin test on the forearm 

Inoculation of tnchophytin into the area of the 
recurrent lesion on the left thigh evoked within 
thirty minutes a large wheal with pseudopods and 
a brightly erythematous flare (flg 2) The reac- 



Fig 3 — ^Wheal and erythema produced by injection 
of 0 1 cc of tnchophytin into the medial aspect of the 
right thigh 


tion covered the area of skin which had 
participated m the attacks of the past, while the 
previously umnvolved, adjacent parts were 
spared , it simulated identically the original recur- 
rent eruption The erythema receded within 
two hours to a diameter of 3 cm , but twelve 
hours later it spontaneously flared up to its initial 
size and remained visible in this extended form 
for the following two days At the point of 
injection there appeared an infiltrated area 2 cm 
m diameter, and the left subinguinal lymph node 
became swollen and tender but there was no fever 
or other constitutional disturbance By the third 
day both the cutaneous reaction and the enlarge- 
ment of the lymph node had subsided almost 
entirely, the infiltration at the site of inoculation 
fading out during the next few days 

The tnchophytin test was repeated, with 
duplication of the previous events In less than 
thirty minutes the immediate reaction on the left 
thigh would attain dimensions many times greater 
than those of a control inoculation with tncho- 
phytin on the right thigh (fig 3), and it would 
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be succeeded by the flare-up twelve hours later 
A response could be elicited only by intra- 
cutaneous administration of trichophytm , sub- 
cutaneous injection into the left thigh caused no 
reaction 

As a control check on the local reactivity of the 
skin, solution of histamine acid phosphate was 
injected mtracutaneously into corresponding sites 
of each thigh medially The wheal and flaie 
produced over the affected area did not differ 
from that of the normal skin in size and speed 
^ of evolution and decline 

By the Prausmtz-Kustner technic, positive 
immediate urticarial responses to trichophytm 
were elicited in the skin of normal persons 
passively sensitized by intracutaneous injection 
of the patient’s serum A precipitin test of the 
patient’s serum, 1 30 dilution of trichophytm 
being used as the antigen, was weakly positive 
^ It was believed that the question. Is the ery- 
sipelas-hke eruption provoked by antigen arriving 
via hematogenous pathways^ might be clarified 
by observing the effect of intravenously admin- 
istered trichophytm on the trichophytin-hyper- 
sensitive region of the left thigh Accordingly, a 
series of such injections was given in December 
‘ 1943, beginning with 005 cc and increasing 
cautiously until 1 cc of the 1 30 antigen was 
reached, but no reaction occurred, either focally 
or systemically However, it was noted aftei 
these injections were completed that the second 
,, phase of the trichophytm reaction could no longer 
be elicited that is, the twelve hour lighting-up 
of the affected site failed now entirely to develop 
Tfichophytin HyposensiUsation A series of 
injections of trichophytm, given intradermally 
into the arms, was started in October 1943 
Seven injections had been given when the patient 
was readmitted to the hospital, on November 23, 
after a four month interval of freedom from 
recurrences of the dermatitis In the absence 
of obvious protection, it was decided to abandon 
this form of treatment 

The idea of inducing local hyposensitization 
next suggested itself, and accordingly a senes 
of intiadermal injections of tiichophytm was 
given in the reacting area of the thigh It was 
observed at this time that the twelve hour reac- 
tion no longer appeared after each injection, as it 
had previously Between Jan 15 and Feb 14, 
19-1 1, twelve injections of trichophytm (01 cc ) 
were given in various parts of the sensitized area 
A progressive diminution in size of the immediate 
reaction occurred, so that by the middle of 
February the flare measured 6 by S cm , an area 
not much larger than that developing anj^vhere 


else on the skin The intensity of the forty-eigf 
hour reaction was not visibly affected by tl, 
treatment 't 

Histopathologic Observations A biopsy spei. 
imen was taken from the lesion at the height of 
acute attack (fig 4) The epidermis was norma 
In the cutis the collagen bundles were moderate, i 
separated by edema About the vascular stru! 
ture of the skin centered the conspicuous alter!, 
tions The endothelial cells of the blood vesse^ 
were swollen, polymorphonuclear leukocytq 
occupying the dilated lumens, and a celluu] 
infiltrate suriounded the vessel walls TlV 
infiltrate (comprised of polymorphonuclear leuk< ! 
cytes, lymphocj'tes, a few histiocytes and scatter^’ 
eosinophils) outlined several of the horizont 



Fig 4 — Biopsy from the plaque of recurrent dermatan 
phytid, showing edema and perivascular cellular infij 
trate in the cutis 

b 

vessels in the upper part of the cutis, and i;> 
addition it spaisely stippled the subpapillai 
layer In the deeper part of the cutis a den; 
collection of cells was distributed both in a per 
vascular pattern and about the sweat gland 
Careful search failed to show bacteria m tl ti 
section u* 

Cidtwal Results Culture of a fragment < 
the biopsy specimen removed from the activelp, 
inflamed lesion yielded no organisms Epiderm r 
from the vesicles on the feet and toes, inoculate ^ 
on Sabouraud’s medium, grew Trichophyto’ , 
interdigitale Bacterial cultures from the intei ^ 
spaces of the toes resulted in a growth 
coagulase-negative Staphylococcus aureus 

I 

DIAGNOSIS 

The erysipelas-like deimatophytid, as Yang’r 
pointed out, is a less intense and more diffus'"^ 


4 


ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


'Erythematous lesion than eiysipelas It appears 
'"1 recurrent patches of constant size, shape and 
^ppographic distribution Its color is vivid crim- 
’’bn or dusky red, and the borders of the patches 
‘.lot only lack the sharp definition characteristic 
erysipelas but also are surrounded by small 
^ijapules or islands of eruption There is, in 
rddition, an important triad of negative distmc- 
f ons from erysipelas and cellulitis The uncom- 
‘■phcated deimatophytid is never surmounted by 
Yesicles or bullae, it is never associated with 
''/mphangitis, and it is rarely if ever followed 
Sy the development of solid edema 

The streptococcic type of inflammatory erup- 
jlj^^on of the lowei extremities and the eiysipelas- 
j^ke dermatoph)'tid may generally be distinguished 
^i 2 y certain contrasting characteristics Suggesting 
jerysipelas are the following features ( 1 ) longer 
duration of the attack than generally occurs with 
(||ie dermatophytid , (2) neutrophile leukoc)ftosis , 
•n3) usual coexistence of higher temperature and 
Jpore pronounced systemic reaction , (4) success- 
es'll treatment with sulfonamide drugs, and (5) 
tequent supervention of fibrosis and lymph- 
1 dema (elephantiasis) as sequelae of repeated in- 
*f, ectious episodes 

3 The foregoing criteria are the reverse of those 
J ssociated with the deimatophytid, which usually 
s manifested by (1) rapid evolution and sub- 
|dence, at times within twenty-four or forty-eight 
ours, (2) leukocytosis inconstant and often 
bsent, (3) afebrile course or one associated with 
[elatively low fever and mild constitutional symp- 
pms, (4) failure of sulfonamide therapy to 
ifiuence the course of an attack or to prevent 
!ecurrences, and (5) absence of lymphedema, 
|egardless of multiple and frequent recurrences 
It must be emphasized that the erysipelas-hke 
ermatophytid may recur repeatedly without pro- 
ucing peimanent gross changes in the consistency 
f the reacting skin When lymphedema appears 
V ith the dermatophytid, I should suspect the pos- 
ibihty of coincident or superimposed bacterial 
Uvasion The absence of permanent structural 
amage is explained by the histologic demonstra- 
iton simply of edema and perivascular infiltra- 
ion , sequelae will no more follow such a reaction 
'ihan they ivould one of the symptomatic ery- 
hemas or fixed drug eruptions Recurrent 
/Stacks of erysipelas, on the other hand, will lead 
qo persistent cutaneous damage There is no 
Uoubt that some cases which have been reported 
^ s examples of er} sipelas-like dermatophytid are 
itistmctly and exclusnely of bacterial origin, as 
‘^joeckerman and W ilhelm ° have properly con- 
tended Reiss’ described changes consisting of 
Icalmg glossi skin, impetigmous-eczematous 


lesions, Iichenification and warty papillolr^ht 
proliferation, all of which are suggestive sequv-^-. 
of pyogenic infection The lesions complicating 
recurrent erysipelas are generally located m front 
of the ankle or over the metatarsophalangeal 
region of the dorsum of the foot, and increased 
giith of one or both legs is eventually an accom- 
paniment These are lesidua of an infectious 
disease with lymphangitic spread, and they are 
due to repeated injury of lymphatic vessels by the 
infecting agent ® In the same categoiy falls solid 
edema of the cheeks subsequent to recurrent 
erj'sipelas of the face — a complication, as stated 
before, altogether foreign to a nonlymphangial 
disease 

COMMENT 

I concur with the opinion of Yang ® that among 
the inflammatory lesions on the lower extremities 
complicating dermatophytosis of the feet the 
incidence of the erysipelas-hke dermatophytid is 
low as compared with that of eruptions caused 
by streptococci Deserving attention is the fact 
that erysipelas itself constitutes by no means the 
commonest occurrence among the complications 
induced by bacterial invasion Lesions on the 
lower extremities caused by streptococci ema- 
nating from foci of dermatophytosis include 
cellulitis, lymphangitis, superficial phlebitis and 
er}’'sipelas, and it is my impression from personal 
observations that, excluding combinations, the 
incidence of these eruptions is in the order just 
given (In addition, an erysipelas-hke “strepto- 
coccid” may well occur on the lower extremities 
and elsewhere as a form of allergic response to 
bacterial products It is therefore evident that 
the erysipelas-Iike dermatophytid is not a fre- 
quent manifestation when the incidence of other 
inflammatory conditions of the legs is tabulated 

The factors which condition a peculiar allergic 
predisposition of one well defined, localized area 
of the skin are imperfectly understood In the 
case reported, the patient suffered an estimated 
seventy-five separate exacerbations of dermatitis, 
each lighting up unvaryingly at the single site on 
the left thigh , yet, notwithstanding the five years’ 
duration of recurrent symptoms, there was no 
spread of hypersensitivity to adjacent or distant 

7 Reiss, F The Relationship Between Chr Epi- 
dermophytosis of the Feet and Recurrent Erysipehs- 
Like Manifestations, J Clin Med 3 13-16 (Jan -March) 
1938 

8 Allen, E V Lymphedema of the Extremities 
Classification, Etiologj and Differential Diagnosis, 
a Study of Three Hundred Cases, Arch Int Med 54 
606-624 (Oct) 1934 

9 Amoss, H A Treatment of Recurrent Erv- 
sipelas, Ann Int Med 5 500-504 (Oct) 1931 
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be sr''- Here the strict localization of intense 
4 — ific hypersensitivity to fungous products was 
demonstrated by the remarkable immediate reac- 
tion produced by trichophytin when injected into 
the predisposed zone of the skin, a reaction ten 
times the size of that elicited at a control site The 
positive local trichophytin reaction (employed 
originally by Sulzberger reproduced the pri- 
mary eruption both m extent and appearance and 
even in the development of legional lymph- 
adenitis Injection of trichophytin into the skin 
, at a distance failed in my case to provoke a 
flare-up of the eruption, unlike the focal reaction 
manifested by 1 patient of Traub and Tolmach ^ 
Nor w^s I able to stimulate the sensitized site 
to activity by injecting trichophytin intra- 
venously, but this failure does not, of course, 
impair the hypothesis of a specific allergic 
mechanism, even of a blood-borne antigen, in the 
pathogenesis of the isolated inflammatory lesion 
Histopathologic studies of the dermatophytid 
have not been pieviously reported In my case 
the cutaneous alterations viewed at the height of 
the inflammation were surprisingly mild As 
important changes, the lesion exhibited peri- 
vascular clustering of cells, particularly con- 
spicuous in the deeper portion of the cutis, and 
mild edema throughout the cutis Microscopic 
characteristics of erysipelas dilated lymphatics, 
heaAy polymorphonuclear infiltration, severe 
edema and demonstrable cocci were not evident 
The picture was one readily identified with the 
gioup of “toxic” eruptions 
Bactenologic studies m this case likewise argue 
against a di^nosis of pyogenic dermatitis, as 
shown, first, by failuie to grow organisms from 
the involved tissue itself and, second, by the 
cultivation only of a presumably nonpathogemc 
staphylococcus from between the toes While 
not conclusive in themselves, these cultural 
results at least suggest the presence of a non- 
infective disease and thereby sustain the histo- 
pathologic impression At this point also may be 
noted the failure of sulfonamide drugs both 
proph3dactically and therapeutically, which is not 
what one would anticipate in an acute infection 
caused by hemolytic streptococci Unsatisfactory 
5 lesults with the sulfonamide drugs have been the 
similar experience of others 
" The immediate w healing response to intra- 
' cutaneous injection of trichophytin is an un- 
common reaction, the significance of Avhich is not 
^ deal Its reaginic nature can be demonstrated 
- by the technic of passive transfer, indicating the 
'* presence of specific antibodies in the circulating 

10 Yang ^ Goeckerman and Wilhelm ® 


blood From his observations, Marcussen coi/i 
eluded that the immediate and the delayed rea’i 
tions aie produced by the same antigen componei/ 
and that tliey both theiefore carry the same diad 
nostic implication Sulzberger declai ed th |' 
the type of response to cutaneous testing migl 
in some way be related to the clinical foim of, 
mycosis, since patients with eiysipelas-lil, 
deimatophytid and with infections caused I* 
Trichophyton purpuieum are moie likely to sho i 
urticarial immediate leactions The uniqij 
reappearance in my patient of the erythematoi, 
trichophytin flare-up twelve hours after its inithi 
subsidence on the thigh (but not elsewheie^ 
might be interpreted as the first visible man I 
festation or “flash” m hypersensitive tissue 
the delayed, tuberculin type allergic reaction 3 
othei words, the sensitization here was obviousq 
bivalent, representing an association of both tl,'i 
“urticarial” and the “tuberculin” reaction typ**' 
intensified inordinately and with explosive map, 
festations on the left thigh The twelve hoi 
lighting-up might therefore be explained li* 
hypothesizing the presence in situ of an aberran 
fraction of the antibody complex responsible f(‘ 
the tuberculin type reaction or of exaggerate} 
quantities of a normal fraction Consistent wit,i 
the theory just advanced, the site of passrt 
transfer studies gave no indication whatever ' 
a twelve hour flare-up, nor was a comparab 
flare-up demonstrated when the trichophytin te ^ 
was performed elsewhere on the patient’s skp 
than the affected thigh As to the cause of tl S 
eventual disappearance of the twelve hour rea , 
tion, I can only conjecture vaguely that it \v. 
bi ought about by immune biologic changj 
pioduced by the intravenous injections of tnchiy 
phytin P 

It follows from what has already been ind’' 
cated of the backgiound of recurrent er}^sipela 
like eruptions that treatment should logical 
be directed toward complete and permane 
eiadication of the primary dermatophytosis, b 
the practical difficulties preventing attainme^] 
of this ideal are familiar Obstacles to effecti 
arrest of the dermatoph3l;id are the multiplu^^ 

1 elapses and reinfections w^hich characterize th^ 
superficial mycoses of the feet, as well as th' 
refractoriness of the organisms to chemical di ^ 
infection on the skin Recognizing tlie limitatic 
of direct or causal therap}, the suggestion h 

j 

11 Marcussen, P V Relationship of the Urtican 
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»jj.sen offered that measures designed to alter the 
I'l'^yperallergic state of the shock tissue might be 
i^aore effective in controlling the recurrent derma- 
,‘^phytid , and, indeed, favorable results have been 
I ^(iported from the serial administration of tncho- 
[^pfiytm Failure to detect evidence of diminishing 
fJansitivity from routine injections of tnchophytin 
^ my case led to the introduction of the antigen 
f(irectly into the affected site, with resultant 
(Eirompt and progressive reduction m the intensity 
iFf. the immediate reaction but not of the forty- 
T;ght hour type reaction (It will be pertinent 
this point to recall the principle of allergy that 
I'^ital disappearance of an immediate wheal reac- 
' pn cannot be induced by injections of the offend- 
I jig allergen and also that specific hyposensitiza- 
j’-yon may be attained by treatment and yet the 
j^Dsitive cutaneous reaction and Prausnitz-Kust- 
'o^r reagins in the blood will persist ) To appraise 
^^’-je practical value of hyposensitization here is 
,‘',fficult in view of the satisfactory results ob- 
f^ined with exclusively local treatment of the 
’ajrmatophytosis Sulzberger,^® however, has 
^ t'ltnessed the cessation of acute recurrences of 
I ermatophytid after a course of injections of 
\?ichophytm without other treatment 
3 A lesion which is evolved at an unchanging 
) sot, characterized by repeated exacerbations and 
obably provoked by a specific biologic agent 
speaks an analogy to the fixed form of ery- 
teniatous diug eruption The sudden and 
ultiple recrudescences of the fixed drug erup- 
[on and the transient pigmentation which is its 
quel closely parallel the features of the dermato- 
lytid Unfortunately, information is meager 
oncerning the biologic processes which govern 
te remarkable effect of certain drugs on isolated 
acting areas of the skin One may assume for 
e dermatophytid that the interaction of liberated 
[mgous products with the localized, immuno- 
gically altered zone of skin (antigen-antibody 
|iion) has the effect of calling forth an acute 
ascular reaction in situ Possibly this could be 
tei preted in the light of the events of the Arthus 
lenomenon Circumstances determining a par- 
jfcular flare-up would depend on largely un- 
J leasurable factors, such as a fluctuating degree 
ijl cutaneous allergy (“receptivity” of the skin) 
rjid the quantity of fungous allergen reaching the 
acting tissue The immunologic phenomena in- 
,^plved intrigue the imagination, particularly 
llhen It is considered that the exciting focus of 
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dermatophytosis on the feet is often of trivial 
grade As for the dissemination of the fungous 
products to the hypersensitive area, it is not clear 
whether this proceeds by the hematogenous route 
or by way of lymphatic channels or by both All 
three means of dissemination have been shown to 
occur in “ids” of other types The frequency at 
least with which reported lesions of this form 
of dermatophytid have localized m close proxi- 
mity to the dermatophytosis on the feet suggests 
that lymphogenous transfer is a likely manner of 
dissemination m many cases 

SUMMARY AND CONCLUSIONS 

Recurrent erysipelas-like lesions on tlie lower 
extremities as a complication of dermatophytosis 
of the feet may be either of bacterial or of fungous 
origin In the first instance they are plaques of 
true erysipelas, the streptococci being transmitted 
from tineal fissures and erosions by way of the 
lymphatics In the second, they are an expres- 
sion of localized hypersensitivity of the skin to 
fungous products originating from the focus of 
dermatophytosis A case is presented of the 
latter type, unique because of the localization on 
the thigh rather than on the usual site of the foot 
or leg I share the view that the dermatophytid 
is an uncommon lesion in comparison with the 
frequency of bacterial inflammatory manifesta- 
tions 

The differential features of diagnosis between 
erysipelas-hke dermatophytid and erysipelas are 
presented It is emphasized that distinguishing 
characteristics apply not only to the stage of the 
active eruption but also to cutaneous sequelae 
(lymphedema and fibrosis) which are often asso- 
ciated with the bacterial infections and generally 
not with the dermatophytid, no matter how often 
repeated The explanation for these observations 
IS provided by the histopathologic changes, which 
are predominantly lymphangitic m one and 
"toxic” (perivascular) in the other The biologic 
similarity of the latter to drug eruptions of the 
fixed type is pointed out 

An immunologic peculiarity^ in most of the cases 
in which a fungous allergy is the cause is the 
atypical response to the intracutaneous injection 
of tnchophytin, exhibited by the immediate de- 
velopment of a wheal By passive transfer 
studies, reagm can be demonstrated in the blood 
serum of these patients In addition, the typical, 
or forty-eight hour, reaction usually also appears, 
but it may be absent or of slight intensity The 
immediate reaction to tnchophytin injected at 
the site of the fixed recurrent eruption is intense 
and spectacular, in keeping with the local "con- 
centration” of tissue hypersensitivity Here the 
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introduction of trichophytin will reproduce the 
erysipelas-like exanthem in practically all of its 
aspects The development in my patient of an 
extraordinary flare-up in the same area twelve 
hours after the subsidence of the immediate reac- 
tion IS not readily explained, unless it is due, as 
I have conjectured, to an initial “flash” of the 
tuberculin type of reaction in highly allergic 
tissue 

Whichever concept of pathogenesis one favors, 
the treatment of recurrent erysipelatous phe- 
omena must be directed primarily at suppress- 
„ig the fungous infection on the feet The addi- 
tional measure of intracutaneous injections of 
trichophytin may enhance the likelihood of pre- 
venting recurrences, possibly by inducing specific 
hyposensiti2ation to the fungous products It is 
suggested that the injection of trichophytin di- 
rectly into the affected area of the skin may pro- 
vide a more effective means of decreasing the 
allergic hypersusceptibility 

Commander Marion B Sulzberger offered valuable 
advice and kindly criticism 

ABSTRACT OF DISCUSSION 

Commander M B Sulzberger (MC), U S N R 
I feel It a privilege to be permitted to open the dis- 
cussion of this paper, which shows a complete grasp of 
both the clinical and the immunologic aspects of this 
subject of recurrent inflammatory swellings of the legs 
Transitory recurrent inflammatory swellings of the 
legs, with accompanying variable degrees of fever and 
malaise, are not uncommon I have seen numerous cases 
of this kind, not only in clinical and private practice, 
but particularly in the various surgical and other wards 
of naval hospitals In these cases there are no manifest 
portals of entry on the legs, but often (by no means 
always) there are open lesions of dermatitis, vesicula- 
tion or fissures between the toes or elsewhere on the 
feet 

Some of these cases fulfil the classic clinical, immuno- 
logic and bactenologic criteria of recurrent erysipelas 
or cellulitis, but many do not In the latter group there 
are cases which present the following evidence in favor 
of the diagnosis of recurrent erysipelas-like dermato- 
phytid 

1 Demonstrable fungi in the lesions on the feet 

2 No demonstrable pathogenic streptococci 

3 An urticarial response to trichophytin, accompanied 
' with circulating passive transfer antibodies to tricho- 
■ phytin (most unusual in cases in which the fungi re- 
covered from the feet are not Trichophyton purpureum) 

4 An increased degree of hypersensitivity to tncho- 
phytin at or near the site of the lesions on the legs 

^ 5 Absence of sharp borders, of vesiculation, of sup- 

^ puration and of supervening elephantiasis in the lesions 
fi on the legs 

) 6 Absence of a local portal of entrj on the legs 

i 7 Unsatisfactory response to antistreptococcic and 
other antibacterial medication 
8 Prevention or reduction of attacks with adequate 
^ treatment and prophylaxis of the lesions on the feet 


(obviously by far the most important from the practici' 
viewpoint). [t 

These are among the considerations which formed tl^' 
basis for the concept that in some cases recurrent inflaii , 
matory swellings of the legs may be secondary strepti'J 
coccic or other bacterial eruptions, in others they ma' 
be fungus ids, and in still others they may be combine 
forms Dr Waisman’s observations lend further suij 
port to this concept , 

These swellings bear many points of resemblance i’ 
the mwnu swellings of filariasis, and the immunolog ‘ 
responses to trichophytin in cases which I have encoiii i 
tered have their counterparts in the responses to filai \ 
extracts in cases of mtwm / 

In view of this fact the promising results which m' 
colleagues and I have had with trichophytin desensii^ 
zation in preventing recurrences in some of our casc^ 
(JAMA 108'2189 [June 26j 1937) certainly shoui * 
encourage analogous attempts at desensitization wiO 
filaria extracts in mumu 


Dr James H Mitchell, Chicago I wish to than i 
Dr Waisman for his invitation to help open the di'*t 
cussion of this most interesting paper and to commeiii'i 
him for the excellent, well thought-out invcstigati\!' i 
work expended on the case he has reported J 

My interest in the subject was aroused by the pape*’ 
of McGlasson, the first of the references m Dr WaiU 
man’s paper read at the Dallas meeting of the America i 
Medical Association m 1926 ji 

In order not to deprive my co-opener of time tf 
discuss the ramifications of allergy involved, I v i 
limit my remarks to the report of a case seen short' 
after Dr McGlasson read his paper and to the pr 
jection of a lantern slide of the case 
Before doing so I will quote from the paper of 1 ' 
McGlasson “It should be remembered that this v 
before the paper of Ormsby and Mitchell in 1916, r>i| 
our diagnosis at that time was eczema ” Again I que 1 
“After the paper by Drs Ormsby and Mitchell, it w 
possible, except in the case of procaine dermatitis, t 
find mycelia m practically every case, and the institu] 
tion of the treatment of eczematoid ringworm resulte 
m an arrest of the trouble ’’ 

A man aged 40 years, a native of Canada and i 
Chicago on a business trip, was seen Sept 22, 192;j 
Four years prior to examination he had bruised hi ^ 
right shin Later he had a chill, and long-contmue6 
fever developed He completelj'’ recovered, but si’p 
months later he had a recurrence of the eruption o| 
the shin associated with fever There were repeated 
recurrences two or three times 3 fearly Roentgenogram) 
showed no changes in the bones Intensive roentge; 


It 


ray treatments resulted in a remission for a year an' 
a half Forty-eight hours before observation anothe 
attack occurred All examinations in Canada had show 
nothing abnormal J 

From the ankle to the upper margin of the middl 
third of the right shin the skin was tense, with shin n 
palm-sized bluish red areas The larger areas were oij. 
the outer and upper aspect of the leg The areas wem 
not sharpl}’’ demarcated, but the outlines were palpable I 
The temperature was 994 F There w’ere small palpabh* 
nodes m the groin There v as an extensive keratotic tj p' ■ 
of fungous infection of the foot No fissure, such a ‘ 
might offer a portal of entr}’- for a streptococcic infec 
tion, \sas found in the interspaces of the toes Micro ^ 
scopic examination disclosed the presence of the organ, 
ism of the kfonilia type, but the culture became 
overgrown with a laboratory tramp and no furthei ' 
opportunity was had for repeating the culture i 

The patient was referred to Dr George Dick at thc^ 
Presbi-terian Hospital, who was actively engaged i ' 
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t vestigative work on streptococcic infections at that 
i-toe After an intensive examination Dr Dick re- 
j°prted that there was no evidence of streptococcic 
‘ jifection 

’"i The patient returned home a few days later and was 
'jTot seen again It is to be regretted that no further 
Cppportumty w'as had to investigate the case 
(j> My conclusion is that this case may have been an 
'fistance of a recurrent erysipelas-like dermatophytid 
^ Dr S Rothman, Chicago I have 3 similar cases 
record All patients had dermatomycosis of the inter- 
'l^haces of the toes All displayed hyperkeratoses and 
ljt,^iagades Trichophyton gypseum grew on culture in 
rj'jl 3 cases All presented the history of numerous 
^ ttacks of fever over a period of one to three years, 
Incurring about once a month with swelling and red- 
'S'ening on the anterior aspect of the lower half of the 
' fg Lymphedema was present in each case No strepto- 
^li^occi could be recovered from the lesion of the leg 
jls'et, in spite of the negative bacteriologic results, I 
t 2 ?-rongly believe that these are simply cases of recurring 
js-'ysipelas which has its portal of infection between the 
’roes My patients stated that the first few attacks 
) larted with violent chills and extremely high tempera- 
'1 ires and that the following attacks gradually decreased 
'ri intensity simultaneously with a gradual development 
/f lymphedema — ^in the same manner as it is seen in 
L-icurrmg erysipelas The cutaneous manifestations were 
{ .escribed by the patients as tender red spots which defi- 
itely increased in size during the febrile period One 
i^tient stated that the attacks were substantially short- 
r, ned by sulfonamide therapy 

. Demonstration of streptococci in recurring erysipelas 


lay be rather difficult when the temperature is not high 
^nd the inflammation is not intense Whether the 
'atients are carriers of erysipelas streptococci in the 
hagades of the toes or w'hether the organisms are more 
.r less ubiquitous is not knowm Possibly a Sensitization 
fiechanism plays an important role But the same prob- 
:m arises in any case of recurring erysipelas One 
^liould try to culture the streptococci from the rhagades 
Unfortunately, we neglected to do this examination 
I agree with Commander Sulzberger that the practi- 
loner should know about this condition All my patients 
'irere under medical treatment and 2 of them were 
lllreated with sulfonamide compounds during the attacks, 
ut none of the physicians looked at the patients’ toes 
^o one made an attempt to find the cause of frequent 
'ecurrences, and thus the fungous infection remained 
i^ntreated In consequence the attacks recurred, and 
5 ’mphedema resulted In 1 case even fibrous hyper- 
:lasia (“pseudoelephantiasis”) developed Subsequently, 


in all 3 cases, mild fungicidal treatment in the clinic 
completely prevented further attacks The situation is 
analogous to that of recurring erysipelas of the face, 
which can be cured easily by taking care of a chronic 
rhagadiform lesion in the nares or elsewhere in the face, 
which represents the portal of infection 

Dr George M Lewis, New York There is still 
considerable doubt in my mind regarding the cause of 
the disorder discussed in this paper No one has an 
extensive experience, and in my 2 cases I cultured 
streptococci as well as fungi and have obtained pro- 
longed remissions from the use of 5 per cent ammo- 
mated mercury ointment, applied to the interdigital 
webs The author’s thesis that the erysipelas-like lesions 
are due to fungi is based on clinical, mycologic and 
immunologic data The clinical features seem to be at 
least equally in favor of a pyogenic process The 
presence of fungi on the feet is so common that it would 
have no significance, and the immunologic studies as 
presented leave one in doubt as to the specificity claimed 
Perhaps in the paper as published, there will be demon- 
strated control tests If none have been carried out, 
particularly with staphylococcic, streptococcic and mono- 
lial vaccines, the increased reactions to tnchophytin 
mentioned by the author may be non-specific and non- 
significant 

Capt> Morris Waisman, M C, A U S The 
question raised by Dr Lewis concermng the specificity 
of tlie reaction to tnchophytin in this disease was at 
the first adequately investigated by Commander Sulz- 
berger and his associates All the evidence points to 
specific hypersensitivity to tnchophytin and permits no 
doubt of the dermatophytid nature of the lesion My 
patient was tested with histamine and staphylococcus 
toxoid to preclude nonspecific local hyperreactivity, and 
the degree of reaction to each of these agents was 
identical on the two thighs Moreover, a “control” 
study of a series of patients recovered from cellulitis, 
retiform lymphangitis and erysipelas on the lower ex- 
tremities — some of them having recurrent disease — 
showed distinctly that the affected areas do not react 
more severely to intradermally injected trichophytjfx 
than do the unaffected areas on the opposite extremit>' 
Dr Rothman is correct in suggesting that streptococci 
should be demonstrable in fissures between the toes in the 
cases of recurrent erysipelas or cellulitis on the legs It 
was with this thought in mind that I took material for 
bacterial cultures from the toes of my patient, but these 
yielded only a growth of nonhemolytic Staphylococcus 
aureus which exhibited no coagulase production indicat- 
ing a presumptively avirulent strain of organism 



USE OF SULFATED OIL FOR CLEANSING THE 
EXTERNAL AUDITORY CANAL 
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Foi the cleansing of eczematous skins, derma- 
tologists have found the sulfated oils less irritat- 
ing than soap because (1) they have a rela- 
tively low pn and (2) they contain no saturated 
fatt}'- acids of low molecular weights Lane 
and Blank and other investigators have reported 
satisfactory results from the use of similar deter- 
gents The sulfated oils do not lather, but they 
clean satisfactorily by virtue of their ability to 
emulsify and suspend the oils of the skin and 
various types of external soil Because of this 
ability to emulsify other oils and greases, derma- 
tologists use them not only for cleansing per se 
but for removing ointments from the cutaneous 
surface 

Eczema of the external auditory canal is 
similar to eczema of glabious skin Patients 
with eczema of the auditory canal, however, are 
usually treated by otologists rather than derma- 
tologists They face the pioblem not only of 
cleansing the affected canals without causing 
further irritation but often of removing ceiumen, 
a greasy material, the removal of which presents 
the same difficult)^ as the removal of ointments 
from the skin It seemed logical to suppose, 
theiefore, that the sulfated oils might prove help- 
ful in the cleansing of eczematous auditory canals, 
m the removal of cerumen fiom the canal and 
in the prophylaxis and cleansing of infectious 
eczematoid deimatitis, whose focus is so fre- 
quently a furuncle of the canal or an infection 
of the middle ear or the mastoid antrum or cells 
Duimg the past 3 eai a mixture of 25 per 
cent sulfated ^egetable oils, 25 per cent liquid 
petrolatum and 50 per cent v ater ^ has been 


used as a detergent for geneial cleansing of a^ 
auditory canals and especially those which ai, 
dry and scaly, with or without a seious exudat,] 
It has also been used in radical cavities w^heil 
the epidermis is dry and scaly Since this mi^ 
ture is whaler miscible, it can be used equal]’ 
w ell on moist and on dry surfaces Aftei appi ' 
cation to a dry surface, it may be washed of' 
wuth W'ater It has proved a more satisfactoi^i! 
detergent than alcohol or soap and watei ani 
does not cause so much irritation as soap ' 

i' 

Cerumen may be removed with a dull cuie 
but IS more often removed by syiingmg tL 
canal with w^arm water to which soap or sodiun 
bicarbonate has been added If the mass is har | 
it IS often softened over a period of a few daw 
by the use of drops of olive oil, hydrogen pe <i 
oxide or glycerin either alone or with the addi 
tion of 4 per cent sodium bicarbonate oi wic 
phenol and sodium borate None of these sur 
stances is entiiely satisfactory Olive oil is ni^^ 
miscible with water Hydrogen peroxide, a-i 
though It breaks up the mass, may cause pa 
because of the swelling of the plug It and til 
glycerin preparations may cause a dermatitr 
The sulfated oil mixtuie, however, not on!’' 
softens cerumen and aids in its removal but mC 

j ' 

be added to the w^atei used in syringing the 
and has the further advantage of not irntatiC. 
the skin Its use for cleansing the auditol 
canal and removing cerumen is suggested as i 
improvement over the methods generall} ei-! 
ployed 
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1 This mixture may be purchased under the nar ^ 
\c 2 d 0 hte, from the Nationa] OjI Products Compar 
Harrison, N J It is somewhat mscous and may ” 
thinned with water if desired 
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TYROTHRICIN IN CUTANEOUS INFECTIONS 


HAROLD E ANDERSON, MD 

■i LONG BEACH, CALIF 


1 Since the time of Pasteur, scientists have been 
iterested in the subject of intermicrobial an- 
'gonism A large number of articles on the 
ibject have been written Waksman and 
t/oodruff^ divided the group of antagonists 
f) far described into four distinct groups 
1) Pseudomonas aeruginosa (Bacterium py- 
;;.yaneum), Pseudomonas fluorescens and re- 
ded organisms, (2) spore-foimmg bacteria, 
r3) actinomycetes (actinomycetin), and (^) 
"ngi (penicillin) Dubos,^ reviewing the sub- 
let, dealt with three examples of this type 
1 antagonism — namely, pyocj^anase, penicillin 
lid tyrothricin, which he selected because their 
■ode of action is fairly well understood The 
;^)]ect of this paper is to review some of the 
|brk done with one of the group, tyrothricin, 
ad to present experiences with the material m 
^e treatment of cutaneous infections up to the 
esent time 

HISTORICAL 

®In 1939 Dubos ^ first reported results of bis 
*^udy with a bactericidal substance found m 
aerobic spore-bearing bacterium which was 
iter ^ identified as Bacillus brevis This sub- 
^ance, now known as tyrothricin, is the prep- 
'^ation generally used in experimental wofk 
„cause it IS more readily available than are 
), components Frequently the name “grami- 
Irlm” IS used synonymously with “tyrothricin ” 
\ should be pointed out, however, that both 
^amicidin and tyrocidine are purified deriv- 
Ijves of the crude extract, tyrothricin 
'jHoogerheide ® prepared a substance from a 
'^1 bacillus which was bactericidal for grarfi- 
isitive organisms and protected mice against 
I hal doses of pneumococci This substance 
I- parently is similar to gramicidin ® 


1 Waksman, S A , and Woodruff, H B The 
as a Source of Micro-Organisms Antagonistic to 
'1 sease-Produang Bacteria, J Bact 40 581 (Oct ) 1940 
r 2 Dubos R. J Bacteriostatic and Bactericidal 
I ents Obtained from Saprophytic Micro-Organisnis, 
Pediat 19 588 (Nov ) 1941 

.3 Dubos, R J Bactericidal Effect of an Extract 
a Soil "Bacfflus on Gram-Positive Cocci, Proc Soc 
per Biol & Med 40 311 (Feb ) 1939 
1^4 DiAos, R. j, and Hotchkiss, R D The Produc- 
^ Substances by Aerobic Sporulatiflg 

cilli, J Exper Med 73 629 (May) 1941 


PREPARATION 

In the preparation of the crude substance, 
staphylococci, pneumococci and group A hemo- 
lytic streptococci were added to a special mix- 
ture of pooled samples of soil A small portion 
of a soil preparation with living cells of a 
stap’nyiococcus culture was added to a mineral 
medium Incubation and a few repetitions of 
the mentioned process resulted in the isolation 
of a pure culture of a gram-positive bacillus 
After the bacterial cells were allowed to autolyze 
m an aqueous medium, the lytic agent was 
obtained in solution This original substance 
was found to be bactericidal for many gram- 
positive organisms, to lyse pneumococci and 
staphylococci and to inactivate the glucose de- 
hydrogenases of gram-positive cocci,’’ and, in 
small amounts, to protect mice against infection 
from pneumococci injected in numbers usually 
sufficient to kill within seventy-two hours ® 

Addition of acid acetone to the autolyzed cul- 
ture produces a water-soluble protein fraction 
plus an alcohol-soluble, water-insoluble frac- 
tion,® a grayish powder, which has been named 
“tyrothricin ” The word is, derived from Ty- 
rothnx, a generic name indicating sporulating 
aerobic bacterial species Treating the water- 
soluble protein fraction with acid alcohol or 

5 Hoogerheide, J C An Agent Isolated from a 
Sod Bacdlus Which Inhibits Capsule Formation of 
Friedlander’s Bacterium and Is Highly Bactericidal for 
Gram-Positive Micro-Organisms, J Bact 40 325 
(Aug) 1940 

6 Tishler, M , Stokes, J L , Tenner, N R , and 
Conn, J B Some Properties of Gramicidin, J Biol 
Chem 141 197 (Oct ) 1941 Dubos and Hotchkiss 

7 Dubos, R J Studies on a Bactericidal Agent 
Extracted from a Soil Bacillus I Preparation of the 
Agent, Its Activity in Vitro, J Exper Med 70 1 
(July) 1939 

8 Dubos, R J Studies on a Bactericidal Agent 
Extracted from a Soil Bacillus II Protective Effect 
of the Bactericidal Agent Against Experimental Pneu- 
mococcus Infections in Mice, J Exper Med 70 11 
(July) 1939 

9 Dubos, R J , and Cattaneo, C Studies on a 
Bactericidal Agent Extracted from a Soil Bacillus HI 
Preparation and Activity of a Protein-Free Fraction, 
J Exper Med 70 249 (Sept ) 1939 

10 Hotchkiss, R D , and Dubos, R J Bacteri- 
cidal Fractions from an Aerobic Sporulating Bacillus, 
J Biol Chem 136 803 (Dec) 1940 
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acetone yields an inactive precipitate and an 
active soluble fraction apparently identical with 
tyrothricm The crystalline substances, grami- 
cidin and tyrocidine, are derived from tyrothri- 
cm Gramicidin was so called because of its 
almost complete specificity for attacking 'gram- 
positive organisms^ Tyrocidine was so named 
to recall the generic name Tyrothrix and to 
indicate that the substance is rich m the ammo 
acid tyrosine ^ Stokes and Woodward de- 
scribed a rapid method for developing soil bac- 
teria capable of producing bactericidal agents 
They plated soil samples m low dilution to ob- 
tain many microbial colonies per plate 

Two reports showing similar results ap- 
peared at the same time on the chemical nature 
of gramicidin and tyrocidine Hotchkiss and 
Dubos reported further on the chemical proper- 
ties of these drugs In the mam, they are com- 
plex polypeptides 

TOXICITY 

Tyrothricm has proved to be highly toxic by 
intravenous or intraperitoneal routes, and tins 
will probably limit its use to that of local applica- 
tion Seven of 8 dogs died after daily intra- 
venous injections of 04 mg per kilogram of 
body weight Robinson and Molitor re- 
ported that 10 mg given intravenously killed 
all mice in twenty-four hours, with death appar- 
ently due to respiratory failure 

The toxicity of tyrothricm is due to its hemoly- 
tic effect Gramicidin was first blamed for the 
hemolysis,’-^ and latei tyrocidine was shown also 

11 Hotchkiss, R D , and Dubos, R J The Isola- 
tion of Bactericidal Substances from Cultures of Bacil- 
lus Brevis, J Biol Chem 141 ; 155 (Oct) 1941 

12 Stokes, J L, and Woodward, C R , Jr The 
Isolation of Soil Bacteria That Produce Bactericidal 
Substances, J Bact 41:33 (Jan) 1941 

13 Hotchkiss, R D The Chemical Nature of 
Gramicidm and Tyrocidine, J Biol Chem 141 171 
(Oct ) 1941 Christensen, H N , Edwards, R R , and 
Piersma, H D The Composition of Gramicidin and 
Tyrocidine, ibid 141 ’187 (Oct) 1941 

14 Hotchkiss, R D , and Dubos, R J Fractiona- 
tion of the Bactericidal Agent from Cultures of a Soil 
Bacillus, J Biol Chem 132 791 (Feb) 1940, Chemical 
Properties of Bactericidal Substances Isolated from Cul- 
tures of a Soil Bacillus, ibid 132 793 (Feb ) 1940 

15 MacLeod, C M, Mirick, G S , and Cuinen, 
E C Toxicity for Dogs of a Bactericidal Substance 
Derived from a Soil Bacillus, Proc Soc Exper Biol 
& kled 43:461 (March) 1940 

16 Robinson, H J , and Molitor, H Some Toxi- 
cological and Pharmacological Properties of Gramicidin, 
Tjrocidine and Tjrothricin, J Pharmatol & Exper 
Thcrap 74 75 (Jan) 1942 

17 (o) Heilman, D, and Herrell, W E Hemohtic 

Effect of Gramicidin, Proc Soc Exper Biol & Med 
46 182 (Jan ) 1941 (b) Herrell, W E and Heilman, 

D Experimental and Clinical Studies on Gramicidin, 
J Chn Im estigation 20 583 (Sept) 1941 


to cause hemolysis Commenting on the 
ference m observations regarding hemolysj’, 
Mann, Heilman and Herrell stated that wIk'^ 
similar tests were made the results depend^ 
on the length of time of incubation Tyrocidn^ 
caused more rapid hemotysis, but ovei peiioi 
longer than four hours the degree of hemohs’ 
caused by giamicidm was greatei ' 


MODE OF ACTION ' 

It IS known that these substances obtaiin,^ 
from soil bacilli are decidedly bactericidal , 
vitro for gram-positive micro-organisms Fdj 
ther, tyrocidine, m the absence of inhibitors li 
peptone mediums, is also effective against gran 
negative organisms ^ The mechanism of t ' 
activity is not definite Dubos,® observing tb.' 
inactivation of dehydrogenase (loss of the abil^,| 
of the cell to reduce methylthionine chloride ![j 
the presence of glucose) occuried before ah 
moiphologic change could be seen m the bacteC’ 
suggested that lysis is only a secondary procc^' 
occurring after some injury to the cell Latj 
he®“ proposed that the specificit}’- of gramici(|< 
for gram-positive organisms was possibly d 
to some unidentified structural diffeience 1 
tween gram-positive and gram-negative cells 

Gram-positive organisms are susceptible 
gramicidin and anionic detergents, but phi 
pholipids inhibit the activity of these compouiK ^ 
This led Miller and co-workers to sugg 
that possibly the phospholipid content of gra 
negative organisms accounts for the inability 
gramicidin and anionic detergents to inhibit the] 

Tyrocidine acts as a protoplasmic poiso 
causing loss of uptake of oxygen, of producti] 
of acid and of reducing ability Gramicid 
does not attack these metabolic functions 
has been shown to depress the surface ten si! 
of aqueous solutions, tyrocidine moie so tli , 
gramicidin 


18 Rammelkamp, C H, and Weinstein, L 

lytic Effect of Tyrothricm, Proc Soc Exper Biol ^1 
Med 48.211 (Oct) 1941 

19 Mann, F C , Heilman, D , and Herrell, \V 

Effect of Serum on Hemolj'sis by Gramicidin ., 3 , 
Tyrocidine, Proc Soc Exper Biol & Med 52 j, 
(Jan) 1943 1 

20 Dubos, R J The Effect of Specific Age' 

Extracted from Soil Jlicro-Organisms upon Expi ^ 
mental Bacterial Infections, Ann Int Med 13.2 
(Maj) 1940 J 

21 sillier, B F , Abrams R , Dorfman, A , 
Klein, !M Antibacterial Properties of Protamine ' 
Histone, Science 96*428 (No\ 6 ) 1942 

22 Heilman, D and Herrell, W E ilode ^ 
Action of Gramicidin, Proc Soc Exper Biol & iM r 
47.480 (June) 1941 
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Ferraro, working with eleven strains of 
apbylococcus aureus, found gramicidin more 
Fective than sulfathiazole against these strains 
Rammelkamp reported the difference in sus- 
ptibility of various strains of Staph aureus to 
e action of tyrothncin He was able to develop 
creased resistance in staphylococci by growing 
em in mediums with increasing concentrations 
gjj. tyrothncin 


ten 

gon 

bje 


CLINICAL EEPORTS ON DERMATOLOGIC 
DISEASES 


oot Because of the hemolytic activity of tyrothncin, 
f.vestigators began to use it by local applica- 
!) in An early report by Rammelkamp and 
yateefer stated “As far as the evidence goes, 
led seems clear that superficial infections in man 
5) le to staphylococci and streptococci responded 
tigi a satisfactory manner following the local ap- 
ct, ication of the material The dosage and fre- 
aiency of application requires further study ” 
id iHerrell and Heilman reported good re- 
odelts in treatment of 4 of 8 patients with 
ipjecrmatologic diseases 1 with ulcer of the leg, 
[orb with extensive hidrosadenitis suppurativa of 
ad e axilla and ulcer of the leg and 2 with 
"e tzematoid dermatitis of the hands and feet 
eseowever, in a case of dermatitis of the hands 
d feet, a case of eczematoid dermatitis and 


nn 


cases of stasis ulcers there was failure to show 


t^d-,hsfactory improvement Later they re- 
g'rted 43 per cent good results, 25 per cent fair 


^gjsults and 32 per cent failure in SO patients 
l^n^ated, including patients with sinusitis, cystitis, 
infected postoperative wounds, mfec- 
^^lus dermatoses and stasis ulcers 
•)' ^.Francis reported clearing a sulfonamide- 
Ljjjfistant Streptococcus pyogenes infection with 


g^micidin and following it with a successful skin 
'gj^ft after previous grafts had failed 
^^gRammelkamp treated 16 ulcers of 12 patients 
‘jPjd obtained satisfactory results when Staph 

Vt 

^ ’3 Ferraro, W R Comparative in Vitro Effects 
I* Si1 Gramicidin and Sulfathiazole on Staphylococcus 
hareus. Bull New York M Coll , Flower & Fifth Ave 
pgsps 5 164 (Dec ) 1942 

•L — -'4 Rammelkamp, C H Observations on Resistance 
•f i Staphylococcus Aureus to Action of Tyrothncin, 
i‘'il oc Soc Exper Biol & Med 49 346 (March) 1942 
ij se^5 Rammelkamp, C H , and Keefer, C S Obser- 
r, 2 ions on the Use of “Gramicidin” (Dubos) in the 
^ eisahnent of Streptococcal and Staphylococcal Infec- 
Peis, J Clin Investigation 20 433 (July) 1941 
*• j’d Herrell, W E, and Heilman, D Further Ex- 
P a voental and Clinical Studies on Gramicidin, J A 
1 118 1401 (April 18) 1942 

*>, 4 ^ Francis, A E Sulphonamide-Resistant Strepto- 
ct in a Plastic-Surgerj Ward, Lancet 1 408 
pnl 4) 1942 

8 Rammelkamp, C H Use of Tjrothncin in the 
catmcnt of Infections, War Med 2 830 (Sept ) 1942 
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aureus, hemolytic streptococci or Streptococci 
faecalis were present Twelve of the ulcers bi 
came sterile soon after use of tyrothncin wi 
started Of the other 4, 3 were due to gran 
negative organisms and the fourth to a resistai 
strain of Staph aureus Gram-positive orgai 
isms did not respond to tyrothncin when assi 
ciated with gram-negative organisms, probab 
owing “to the production of an inhibitory sui 
stance by the gram-negative bacteria, since Dub 
has observed that the filtrate of cultures of gran 
negative bacteria inhibits the action of tyrothnc 
in vitro Two patients with eczematous eru| 
tions were also treated One, whose disea: 
was due to a hemolytic streptococcus, responde 

Wright reported good results for 52 of ! 
patients with dermatologic diseases treated, tl 
diseases included cellulitis, diabetic lesions, ulce 
of the leg, superficial abscesses, carbuncles, n 
fected cancers and suppurative adenitis 

Kvale, Barker and HerrelH® concluded th 
tyrothncin is of definite value m the treatme: 
of ulcers associated with peripheral vascul 
disease 

L M Rankin reported excellent resul 
against five of six chronic ulcers, with go( 
antibacterial response and decided tissue stir 
ulation 

Sergiev, using Gramicidin S (Soviet grair 
cidin), recorded a recovery time of 4 1 da; 
for 117 patients with impetigo and 6 8 days h 
23 patients with ecthymic lesions In 70 p 
cent of his patients, chronic suppurations ' 
three months to three years’ duration were con 
pletely healed in sixteen to thirty-one days 

INVESTIGATION OF OINTMENT BASES 

Since ointments are so commonly used in the trea 
ment of skin infections, it was decided to incorpora 
tyrothncin into a variety of ointment bases to te 
them Tyrothncin of a strength of 100 mg per hundrf 
cubic centimeters was used It was believed that th 
would be a strong enough preparation, since it had bef 
reported in the literature as having been applied : 
strengths up to 40 mg per hundred cubic centimeters i 
wet dressings with good results 

The following bases were used as vehicles (1) petn 
latum, (2) hydrous wool fat, (3) rose water ointmer 
U S P , (4) mucilage of tragacanth, U S P , (5) 

29 Wright, V W M Treatment of Infect* 
Wounds by H-l, a New Germicidal Extract from Sc 
Bacilli Cultures, J Franklin Inst 233 188 (Feb ) 194 

30 Kvale, W F , Barker, N W, and Herrell, V 
E The Use of Tyrothncin in the Treatment i 
Ulcers of the Extremities Due to Peripheral Vascuh 
Disease, M Clin North America 28 849 (July) 194 

31 Rankin, L M The Use of Tyrothncin in tl 
Treatment of Ulcers of the Skin, Am J Surg 65 3! 
(Sept) 1944 

52 Sergiev, P G Clinical Use of Gramicidin 1 
Lancet 2 717 (Dec 2) 1944 
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base consisting of 6 per cent of a group of esters of 
cholesterol in a petrolatum base ^3 ^ (5) a base contain- 
ing fattj" acid esters of diethenolamme mixed with 
petrolatum 3^ and (7) a base whose formula follows 


Gin or Cc 


Cfetyl alcohol 

loO 

White wax 

10 

Propylene glj col 

10 0 

Sodium lauryl sulfate 

20 

Water 

72 0 


Pure cultures of hemolytic streptococci, Staph aureus 
and Bacillus coh were obtained and streaked over the 
surface of the following respective mediums, which had 
been poured into Petri dishes hemolytic streptococci 
on blood agar, Staph aureus on plain agar and B coh 
on eosin-methylthiomne chloride medium B coh was 
used as the control because of the inactivitj of tyro- 
thricin for this organism Three-tenths gram of the 
first ointment w-as then placed in a compact mass on the 
surface of the medium of three difterent plates con- 
taining separate organisms as inoculated above Like- 
wise, 03 Gm of the second ointment was placed m a 
compact mass on the surface ot the medium of three 
difterent plates containing separate organisms and so 
on until all seven ointments had been placed m each ot 
three different plates The plates w^ere then incubated 
m the usual manner at 37 C and readings taken at the 
end of twent3'-four and forty-eight hours No inhibition 
of the grow'th of an} of the organisms w^as caused b\ 
tyrothncm in 100 mg per hundred cubic centimeters 
strength m any of the ointment bases tested Colonies 
grew up to the edge of the ointment mass It is ap- 
parent that the activity of tyrothncm is lost w'hen used 
in ointment bases so far as the m vitro studies to date 
indicate These studies w'ere repeated on three different 
occasions for purpose of confirmation As controls, 5 
per cent sulfathiazole in rose water ointment was tested 
in the same manner, and this preparation was found to 
inhibit the grow'th of staphylococci for 12 mm and of 
streptococci for 18 mm surrounding the ointment mass 

These experiments, along with poor results 
fiom the use of the ointment in 2 cases of 
impetigo contagiosa, have led to the discontinu- 
ance of the use of the diug 111 ointment bases 
for clinical purposes until further work is done 

OTHER METHODS OF APPLICATION 

As another method of application, Rammel- 
kamp 33 applied 95 per cent alcohol containing 
50 mg of tyrothncm per cubic centimeter directly 
to sixteen localized ulcers This caused a burn- 
ing sensation at first, which disappeared aftei 
two or three applications After the alcoholic 
solution dried, sterile dressings weie applied 
In cases in which exudation from the lesion cai- 
iied aw'a) the t3iothricin wnth the serum appli- 
cations Avere made tivice dail} This was espe- 
cial!} necessary tor ambulatory patients Good 
lesults W'ere obtained in t^^el^e of the sixteen 
ulcers so tieated 

33 This base was Aquaphor, manufactured by the 
Duke Laboratories, Inc , Stamford, Conn 

34 This base was Hjdrosorb, manufactured by the 
Abbott Laboratories, North Chicago, lU 


The most popular method foi application 1 j 
t3'-rothricin has been the continuous wet die j 
mg The dressing has been impiegnated wj 
varying strengths of tyrothncm up to 40 or> 
mg per bundled cubic centimeters The t} 
tlincm w'hich is supplied m an alcoholic solut' 
is stable indefinitely at loom tempei atm e ° D1I3 j 
mg this solution with distiljed water results’ 
a milky suspension, although this suspension , 
stable, it IS best to prepaie fiesh dilutions da , 
Isotonic solution of sodium chloiide should i , 
be used for diluting because of its tendencv / 
precipitate the active mateiial ^ As a contnun ^ 
wet dressing, this suspension is constant!} I 
contact wntli the lesion and the infecting 01 g , 
isms, a factor which ovei comes the inhibit 1 1 


action of body fluids wdiich piecipitate tyiot! 
cm Rammelkamp 33 “found that sei um exud^'-' 
and feces caused a marked inhibition so tl 
about 100 times the amount of Uiothiicm di;] 
quired to kill stieptococci m the absence of tlF D 
substances was necessaiy to obtain tlie sa|^’’ 
results m their presence ” 


INVESTIGATION OF DILUTED TOPICAL 
APPLICATIONS 



( 
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In order to compare the activity of the alcoholic '•1 
tions and the aqueous suspensions with that 1 i 
ointments, tests similar to those wuth the oiiUhk 
were earned out Freshly prepared dilutions of t\ 
thricin in 100 mg per hundred cubic centime t 
strength w'ere used The vehicles were (1) 70 pei c 
alcohol, (2) 50 per cent alcohol, (3) 10 per cent akfi 
and (4) distilled W'ater Three felt pads, 1 cm sque 
were moistened wnth the first test preparation c 
placed on the surface of separate Petri dishes on wh 
had been streaked cultures of hemolytic streptoco' 
Staph aureus and B coh, respectiveh This proc 
was repeated for each of the other 3 test preparatic 
The inhibition of the growdh of the micro-organism' 


1 



ii 

,1 


Itilubiiwii of J anoKs Pathogenic Bacteiia by Tyi 
thucin ill Solution or Suspenstoii Aftti 
Incubation foi For ty-Eight Homs 


Inhibition (in Millimeters) of 


Tj rothncin, 
liX) Mg /lOO Oe 


70% alcohol 
50% alcohol 
10% alcohol 
Distilled water 


Hemolytic 

Streptococci 

10 

12 

7 

C 


Staph 

Aureus 

S 

9 


tl 


B Co 

0 J 
0 

0 c 


0 1 


m 




recorded m the table One might assume that j. | 
alcohol m the alcoholic solutions would cause inhibit^, 
of tlie growth of the organisms, however, this po^ , 
bility IS lessened by the fact that B coh was not inhibij. * 
even by alcoholic solutions 

As noted in the table definite inhilntion \ 

the growth of hemohtic streptococci and Sta^ 

aureus resulted when the} were exposed to so^^^' 

tions or suspensions of t} rothncin There v j 

no inhibition of the growth of B coh This ^ 

*1 
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:ates that tyiothncin, which was used in the 
me strengths in the ointments and the solu- 
his, was inactivated in the ointments, or at 
ist was not released for activity 

CLINICAL INVESTIGATION 

Plenty patients with cutaneous infections were 
ated with tyrothncin, included were 4 patients with 
sis dermatitis, 6 patients with stasis ulcers, 4 patients 
|Ji ecthyma, 3 patients with infectious eczeniatoid der- 
titis and 1 patient each with pyoderma, traumatic 
er and decubitus ulcer The alcoholic solution (2 per 
't tyrothncin in 94 per cent alcohol) supplied was 
uted with distilled water to make varying concentra- 
)is of tyrothncin m suspension from 40 to 200 mg per 
pdred cubic centimeters This suspension was then 
d in continuous wet dressings No toxic effects of 

■ kind, either systemic or local, were noted m any 
^lent 

3 

^csiilfs It IS well appreciated that these infec- 
ns, especial!}^ stasis dermatitis and ulcer, will 
(pond to ordinary treatment with rest in bed 
^4 the usual wet dressings Thus, impressions 
jto the value of t 3 ’'rothricin wet dressings will 
ye to be brought into the picture It tvas 
.ted that the purulent material in most of the 
|)es cleared remarkably well, usually within 
^nty-four hours The time required for heal- 
r IS not shortened , hence it appears that tyro- 
,icin does not promote epithehzation 
In the group of 20 cases, results were good 
il5 (75 per cent), fair in 2 (10 per cent) and 
■pr in 3 (15 per cent) The infection in the 
cases in which results were classified as fair 

■ case of stasis dermatitis and 1 of stasis ulcer) 
Wed well under treatment but soon recurred 
" the 3 patients for whom results were classi- 
*■3 as poor, 1 had an underlying osteomyelitis 

iich did not respond to the tyrothncin although 
% superficial infection cleared, and 1 with a 
,sis ulcer and 1 with infectious eczematoid 
""matitis showed no response 
jln the breakdown of the various groups of 
j'lilar types of infection, it was found that in 
cpf 4 cases stasis dermatitis responded well, 
j^ile the fourth cleared but reinfection soon 
j urred In the 6 cases of stasis ulcers, there 
->5 good response in 3 , in 1 there was the 
derlying osteomyelitis, m 1 the ulcer cleared 
g(. became reinfected, and in 1 there was no 
^ponse Because of the frequent recurrences 
£ hypostatic conditions, these results are not 
^couraging All of the 4 ecthymatiform lesions 
);ponded in a satisfactory manner In 1 of 
P 3 cases of infectious eczematoid dermatitis 
^re was poor response, possibly because of 
npaated allergic factors The results are con- 
•^fred excellent for the traumatic ulcer, pyo- 
’ma and decubitus ulcer 


Staphylococci were the infecting organisms in 
the 3 cases in which the results were poor This 
IS m agreement with reports in the hteratuie 
stating that staphylococci are more resistant than 
Streptococci to tyrothncin This is not discour- 
aging, however, since Ferraro’s leport indi- 
cates that staphylococci are less often lesistant 
to tyrothncin than to sulfathiazole Eight of 
our patients had had previous therap) with 5 per 
cent sulfathiazole ointment without responding 
In 5 of these patients, the purulent discharge 
cleared satisfactorily under tyrothncin wet dress- 
ings after having failed to respond to sulfathia- 
zole A brother and sister were admitted to 
the hospital at the same time, each with p} 0 - 
derma, the brother was treated with t}rothricin 
wet dressings, while the sister was treated with 
sulfathiazole ointment The results were consid- 
ered similar Similar response was also observed 
in ecthymatiform lesions on both ankles of a bo\ 
aged 3, whose right ankle was treated with sulfa- 
thiazole ointment and whose left ankle was 
tieated with tyrothncin wet dressings 

A patient with infectious eczematoid deimatitis 
on both ears was treated with boric acid w^et 
dressings on the right ear and tyrothncin w^et 
dressings on the left ear The ear treated with 
tyrothncin responded more lapidly than the ear 
treated with boric acid 

COMMENT 

It w'as found that tyrothncin when applied in 
the commonly used strengths was inactive in the 
several different types of ointments tested Ty- 
lothricin is seemingly a complex molecule, being 
made up of gramicidin and tyrocidme, both of 
which are complex polypeptides A chemical 
change or combination would easily be possible 
in tyrothncin when one recalls the high com- 
bining capacity of proteins Perhaps in suspen- 
sion in high concentrations it can be used in 
ointment form 

Because of its complex protein nature, it will 
probably be impossible to sjmthesize tyrothncin 
This will be a major factor in its availability and 
cost If it must be obtained through tedious 
culture processes, the supply will be limited and 
the cost high 

SUMMARY 

A review of the literature on tyrothncin, a 
bactericidal substance obtained from an aerobic 
sporulating bacterium, is presented 

In vitro studies show that minute amounts 
of the material inhibit the growth of gram-posi- 
tive micro-organisms Likewise, small amounts 
protect experimental animals infected with these 
bacteria 
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Because of its high toxicity, the usefulness of 
tyrothricm is limited to local applications 

Tyrothncm is ineffective when incorporated 
into compion ointment bases in the usual thera- 
peutic concentrations 

Twenty patients with cutaneous infections 
were treated with tyrothncm used m continuous 
w et dressings The results were good in 75 per 
cent of the cases, fair in 10 per cent and poor 
in 15 per cent 

The purulent infection clears with remarkable 
rapidity in most of the deimatologic diseases 
due to gram-positive organisms Stimulation 
of granulation tissue is not apparent 


Tyrothncm should prove helpful m cleanly 
infections which are resistant to other types . 
locally applied medicaments or when sensitivi 
ot the patient to sulfonamide compounds is e* 
countered (* 

This investigation was carried out at the City 
Detroit Receiving Hospital, Department of Dcnnatolc' 
and Syphilology, under the supervision of Loren L' 
Shaffer, MD ‘ 

Condensed from a thesis submitted to the gradu i 
council of Wajme University College of Medicine ^ 
partial fulfilment of the requirements for the degree j 
Master of Science in Dermatology and Syphilology ^ 
Parke, Davis & Company, Detroit, supplied 
tyrothncm used in this study 



OXOPHENARSINE HYDROCHLORIDE IN TREATMENT OF 
LUPUS ERYTHEMATOSUS 
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NEW 


many >eais the most valuable drugs m 
. ere treatment of lupus erythematosus ^ have been 
'j'Uld and bismuth preparations In cases of 
'^Sstinate lupus erythematosus which does not 
't'ldspond to these conventional drugs and against 
'^dhich sundry methods have been used without 


t. 


ccess, any remedy which might improve the 
uption. if only partially, is valuable This is 
|‘/?rticularly true if the remedy is a comparatively 
'n)ntoxic drug 

iifPThe organic arsemcals have long had a useful 
h^^ace m the treatment of lupus erythematosus 
( ^eoarsphenamine the silver arsphenamines, 
iS^'etarsone and bismarsen have been used, with 
r^me favorable results reported for each These 
1 1’ cts made it seem u orth while to test oxophenar- 
^le hydrochloride, the arsenical having the best 
1 'jerapeutic index for syphilis, in the therapy of 


I 


sistant lupus erythematosus 


\n 


'^l,]In July 1942, Di M B Sulzberger first em- 
|t) 30 ^d oxophenai sine hydrochloride in a case - 
V- widespread chronic discoid lupus erythema- 
(Sus of long standing, in which all of the conven- 
3®nal methods had been used without success 
‘ hth the third injection (a total of 30 mg of 
[,“de drug), there was distinct improvement, the 
iJjinst impressive which had ever been obtained 
this case, and many of the lesions are even 
tSw much improved However, aftei consider- 
J''le progress no fuither benefit could be noted, 
spite continued administration of oxophen- 
^<isine hydrochloride 

1 oC Encouraged by the results in this case, I used 
} tophenarsme hydrochloride m the treatment of 
I patients with lupus erythematosus at the Skin 
-id Cancer Unit of the New York Post-Graduate 

I * 

, edical School and Hospital This ai tide reports 
iJ ^(.1 the first 20 cases 

^ From the Skin and Cancer Unit, New York Post- 
-^aduate ktedicat SeViool and Hos^ntal, Cotvnnbia Unv 

“ Vsity 

ID] 1 Unless otherwise specified, lupus erythematosus 
' * jters to the chronic discoid form onlj 

,, 2 Baer, R L Lupus Erythematosus Disseminatus 
jn, rented with ISIapharsen) , Arch Dermat & Syph 
Cj' 151 (Feb) 1944 
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YORK 

No auxiliaiy measures were taken, apart from 
the use of a plain shake lotion or boric acid oint- 
ment, the avoidance of exposure to sunlight and 
the application of a phenyl sahcylate-tannic acid 
sun-protective solution during the summer 
months 

For all patients the following investigations 
were performed before treatment with oxophen- 
ai sine hydrochloride was started Examination 
of the urine for albumin and sugar, blood cell 
counts (red, white and differential) and a Was- 
sermann test of the blood For some patients, 
particularly those for whom the diagnosis was 
not clinically established by at least two of the 
deimatologists of the staff of the Skm and Cancer 
Unit, a biopsy was performed When a historj 
suggested the existence of a constitutional disease 
the possibility was inrestigated Treatment with 
oxophenarsine hj'drochloride was not given it 
there uas albuminuria, the uhite blood cell count 
was below 4,000 per cubic millimeter, the M^as- 
sermann reaction of the blood was positive or the 
general health was not satisfactory 

The initial dose of oxophenarsine hydrochlo- 
1 ide was 5 mg , administered intravenously 
Weekly injections weie gn^en and the dose was 
increased by 5 mg each week until a maxiinutr 
dose of 60 mg was reached m some of the 
earlier cases. However, it appeared that 60 mg 
was too large a maximum dose Mild reactions 
were frequent enough to warrant reduction ol 
the dose, when it was maintained at 30 mg or 
less for women and 40 mg or less for men, even 
mild reactions were rare and improvement, when 
It occur! ed, was usually continued 

In some cases distinct improvement was 
noticeable even aftei the second or third injection, 
but in others no change was seen until the six- 
teenth or eighteenth dose, when a sudden and 
dramatic improvement was observed Treatment 
was discontinued when a total of 1,200 mg of 
the drug had been administered if no clinically 
distinct improvement had taken place When 
1,200 mg had been administered, a rest of four 
to SIX weeks was allow'ed before a second course 
w'as started for patients wdiose condition war- 
ranted a continuance 
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When injections were given at inteivals of 
more than one week, fresh lesions would some- 
times develop Aftei tieatment was ended on 
account of apparent cure, there were recuiiences 
m some cases Administration of the drug was 
lesumed in these cases but it is too early to 
judge its effects on such recuiiences 


In only 1 case (case 20) was it found necel 
saiy to discontinue use of oxophenarsme hydrj 
chloiide because of its toxic effects In som 
cases theie was little oi no impiovement, as vl* 
to be expected m cases of disease whose can 

IS entirely unknown 1 

) 


Review of Tiueiity Cases of ,Lvpiis Eiythematosus licafcd ivith Oxophenatsinc Hydi oehloude 




Duration of 
Age, Disease, 



Injec 

tions. 


1 

Case 

Sc\ 

Tr 

Yr 

L\tcnt 

Treatment Previously Given 

Xumber 

Result 

Comment i 

1 

F 

17 

28 

Kiglit loper con 
jtinctiv^al margin, 
lips and chin 

“Acid”, 327 injections of gold 
and 9 fnjectfons of bicmuth 

40 

Good 

Conjunctival lesion 
responded 

2 

F 

49 

20 

Right loner con 
jiinetn al margin, 
ehin and checks 

40 injections of bismuth, 30 
injections of gold, sobisminol 

10 

E\cellent 

Conjunctival lesion j 
responded 

1 


r 

o8 

% 

^osc, tempks and 
cheeks 

None 

40 

Good 


1 

M 

53 

Vz 

Face, ears, fore 
head and stcinum 

Xone 

20 

D\cellcnt 

See case historj 4 iindj 
1 figures 1, 2, 3 and 4 

I 

0 

M 

48 

9 

Cheeks 

25 injections of bismuth, 10 
injections of gold 

30 

Good 

1 

1 

0 

M 

37 

Man^ 

Checks 

Xone 

17 

Good 

r 

i 

( 

M 

33 

Many 

^ose 

10 injections of bismuth 

22 

Good 


s 

M 

53 

17 

Most of face, fort 
head and chest 

40 roentgen treatments, 20 in 
jeotions of bismuth, 30 injcc 
tions of gold 

35 

r\cc]lcnt 

Rapid response after t ! 
third injection of o\(> : 
phenarsino hjdrochlori ' 
permanent radlodennat < 

9 

r 

30 

10 

C lucks and left 
L\cbron 

22 injections of bismuth, 31 
injections of gold 

30 

Good 

t 

10 

M 

51 

27 

Mo‘-t of face 

"Acid”, solid carbon dioMde, 

1 year of roentgen treatments, 
many ultraviolet Irradiations, 

40 

Lnsatis 

factorj 

Considerable radiodci 
matitls, numerous ker:| 
totic nodules l< 


2 applicntions of radium, C 
months’ treatment uith gold, 
C months’ treatment with bis 
muth, removal of epithelioma 
by dinthermj 


11 

r 

34 

UnknoM n 

Cliceks 

^onc 

11 

Excellent 


12 

r 

Jo 

1 

Cheeks and temples 

32 injections of gold, 22 injee 
tions of bi'muth 

40 

Good 


13 

r 

41 

Many 

Vertc\ 

40 injections of bi'imith 

31 

Unsatis 

factorj 

SubsiqiRiitlj rtsp 
cxccllcntlj to one 
cation of solid ca 
dioxide 

14 

M 

55 

3»i 

Xose 

3 injections of mercuric salicji 
arsenate, 31 injections of bis 
ninth, 71 injections of gold 

30 

Good 

f 

15 

r 

43 

5 

Chin and check' 

23 injections of bismuth, 31 
injections of gold, solid carbon 
dioMde, C ultraMolct irradiation' 

30 

Dnsatis 

factorj 


16 

M 

49 

2»^ 

Checks and temple' 

23 injections of bismuth, 20 in 
jections of gold, C roentgen 
irradiations 

29 

3.\celient 

Vo ease hi'tory 16 an< 
figures ■> and G 1 

17 

M 

39 

21^ 

Forehead and neck 

2 injcitions of bismuth, 21 in 
jtctione of gold 

31 

Fvcellent 

Bismuth was di'contun 
on account of abdomu 
I>um after injection ^ 

IS 

M 

27 

JIA 

Ear', no'c and 
cheek' 

33 injections of gold, 31 injcc 
tions of bi'muth 

„2 

Ln'atis 

factorj 

1 

r 

19 

M 

52 

21 

\o«( and cheek' 

31, applications of radium, IS 
injection' of triphal c injec 
tions of lii'muth 

12 

Ln' itis 
factorj 

Considerable radioder 
matitis and atrophy , 

20 

I 

47 

12 

Xo'e, thin and 
upiicr hp 

3t0 injection' of gold 

1? 

Lnsatis 

factorj 

J 

Oxophenarsme hjdro- ] 
chloride had to bo dij 
continued bceau'c of 
edema of the ejelid' 
after injection 


ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


I (Lupus erythematosus of the mucosae is 
■'tonously resistant to therapy, and, as far as 
le buccal mucosa was concerned, no decided 
;anges were seen with oxophenarsme hydro- 
loride, although improvement sometimes oc- 
rred When, however, the disease involves the 


been eminently satisfactory and arrest of activity 
•seems complete and so far permanent 

The term “cuie” js an unsafe one to use when 
speaking of lupus erythematosus, and only time 
can tell whether, though one lesion of lupus 



ig 1 (case 4) —A, lupus erythematosus before treatment with oxophenarsme hydrochloride, January 1942 B, 
ts of treatment w'lth oxophenarsme hvdrochlonde after six months of use, July 1942 



Fig 2 (case 4) — A, lupus erythematosus before treatment with oxophenarsme hydrochloride, January 1942 
results of treatment with oxophenarsme hydrochloride after six months of use, July 1942 


ipebral conjunctiva, it is probably a valuable 
jg and cases have been observed in which, 
)Ugh the conjunctival lesions have proved 
jistant to all other methods of treatment, 
sponse to oxophenarsme hydrochloride has 


eiythematosus is apparently cured, another may 
not appear either on the same site or on a 
different area It would therefore be more 
accuiate to speak of the “arrest” of lupus 
erj thematosus rather than of its “cure ” 



uijs jn 

that „ , 
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ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


n REPORT OF CASES 

f' 

'ilThe following case is an example of early re- 
jonse to oxophenai sine hydrochloride when no 
'evious treatment had been given 

t ASE 4 — C H , a 53 year old man, first attended 
1 Skin and Cancer Unit of the New York Post- 
I aduate Medical School and Hospital on Jan 29, 1942 
I 1 gave an unreliable history of lesions on the face 
' SIX months He had extensive lesions of typical 
us erythematosus on the flush area of the face, 
1 nnd the ears and on the forehead and sternum 
j ministration of oxophenarsine hydrochloride was 
I rted on February 5, and definite paling occuiied 



|thin one week By July 27 all lesions showed dra- 
'itic impiovement and little remained beyond atrophy 
■’ the affected sites The patient had received a 
I al of twenty-six injections (1,120 mg) with an 
itUellent result 

< The next case shows the value of this drug for 
'■ctients who had previously been given much 
f^atinent with heavy metal wnthout success 

1 Zase 16 — S C, a man aged 49, was first seen at 
' ( Skin and Cancer Unit of the New York Post- 
> , aduate kledical School and Hospital on Jan 4, 1943 
ga\e a history of lesions on the face for two and 
ijfe-half years, for which he had received twenty-two 
*>‘ecttons of bismuth preparation, twenty of gold prepa- 
<,.ion, and six roentgen treatments He showed dis- 


coid patches of erythema, scaling, atrophy and alopec 
on both sides of the face from the angles of the ma 
dible to the temples and left frontal area of the seal 
Administration of oxophenarsine hydrochloride w 
started, and by the twelfth injection improiement w' 
definite By^ the twenty-ninth injection no eiidence 
disease remained other than pale smooth depress 
areas of alopecia The result w'as most satisfactoi 

SUMMARY AND CONCLUSIONS 

Oxophenarsine hydiochlonde w'as used 
the ti eatment of lupus erythematosus m 20 case 
The aveiage duration of the disease was nn 



hydrochloride after eight months of use, September 194 

years, and m many cases it proved ref i actor 
to other methods of treatment 

Results noted were excellent m 6 cases, goo 
in 8 and unsatisfactory' in 6 There were n 
serious ill effects 

The drug may be used in treatment of lupti 
eiythematosus with a fair expectation of succes; 
even m cases in which the disease has resiste 
all forms of ti eatment commonly in use 

A long period of observation is necessar 
for the evaluation of oxophenarsine hydrochic 
ride in the treatment of lupus erythematosus 

2 West Eighty- Seventh Street 



LOCALIZED SENSITIVITY TO. CRUDE PENICILLIN 

REPORT or A CASE 


CAPTAIN JAMES A AIcGUIRE 

MEDICAL CORPS, ARMY OF THE UNITED STATES 


In October 1943 Robinson and Wallace^ re- 
ported on the use of penicillin-inoculated gauze 
pads foi topical application in the treatment of 
\aiious superficial infections Since that time 
theie has been considerable use of crude peni- 
cillin in compresses and in ointment bases for 
the treatment of superficial pyogenic dermato- 
logic diseases In a recent discussion one inves- 
tigatoi,- leportmg encouraging results from the 
tieatment of acute and of chronic pyogenic in- 
fections of the skin, stated “Up to the present 
theie has been no serious reaction reported 
following the local or parenteral use of penicillin 
Its absence of local reaction and sensi- 
tiMty places the mold in a unique situation in 
comparison with the sulfonamide compounds ” 

Evidence is accumulating, however, to indi- 
cate that the use of penicillin locally is not 
w holly unattended with untoward responses In 
July 19'li a case of dermatitis venenata of the 
face and genitalia fiom contact with purified 
penicillin was reported ® The patient was a 
medical officer who prepared various solutions 
of purified penicillin and administered the drug 
to patients A strongly positive reaction to a 
patch test was obtained m that patient Raper 
and Coghill * recently stressed the possibility of 
sensitization to mold protein, which inevitably 
IS present in such preparations 

In this clinic, ciude penicillin applied locally 
has Melded srood lesults in the treatment of 
cutaneous infections However, in some patients 
the deimatitis has become worse after such 
therap) Thiee patients seemed irritated by 
this preparation as soon as it was applied This 
nutation ^^as pnmar}, and these persons did 

On lea\e of absence from the Department of Der- 
matologj and S>philologj% Unnersitj of Pennsjhama 
School of Medicine, Dr John H Stokes, Director 

1 Robinson, G H , and Wallace, J E Inoculated 
Penicillin Dressings, Science 98 329 (Oct 8) 1943 

2 Johnson, H M Penicillin Therapj of Impetigo 
Contagiosa and Allied Diseases, Arch Dermat & Sjph 
50 1 (Juh) 1944 

3 P\le, H D and Rattner, H Contact Dermatitis 
from Pemcilhn, J A M A 125*903 (Julj 29) 194-t 

4 Raper K B , and Coghill, R D “Home Made 
Penicillin, J A M A 123 1135 (Dec 25) 1943 


not show a sensitive reaction to patch tests 
another patient pronounced local sensitivity i 
crude penicillin was encountered The expc> 
ence in this case forms the basis of the piese* 
repoit 

REPORT or C \SE 

} 

M H , a 34 year old housew ife, w as seen m t 
dermatologic clinic of the University of Pennsyhai, 
School of Medicine, on Nov 30, 1943, with a circu>) 
subacute eczematous dermatitis on the dorsum of 
right hand and the adjacent portion of the ring, midt 
and little fingers Five and a half jears previoush ti 
patient had a similar dermatitis on that hand whr 
was resistant to the usual forms of local therapv, and 


r 



Fig 1 — Original dermatitis on the dorsum of 
right hand prior to therapj with crude penicillin ) 


a 

was tliought that a contact factor, plus a highh neurt 
element in the home, kept the dermatitis from healin 
The patient recened roentgen ra\ therapj and laj 
exposures of the hand to artificial sunlight There w p 
slight impro\ements and manj generalized exacer 1 
tions, and on two different occasions the patient v 
hospitalized During that period she was found to 
sensitue to resorcinol and Castellani’s paint, and dur^ 
both hospitalizations rather large doses of one of 
suhonamide compounds w ere used to control and e\ ^ 
tualh to clear the dermatitis The patient had 
well for a few months when the dermatitis recurij.. 
She was hospitalized for se\eral months in anot 
inctitution where she recened considerable roentgen i 
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rapy and eventually became \%ell The skm remained 
i^ar for almost two years, but the dermatitis recurred 
, the later months of 1943 

JDn Jan 10, 1944, because the localized patch on the 
,,:k of the right hand had not responded to treatment, 
I tures were made from the lesion, and many hemo- 
1 ic and nonhemolytic staphylococci and nonhemolytic 
'eptococci were found Crude penicillin was given to 
patient to be used in the form of compresses and 
j ointment form (the ointment was SO per cent crude 
jiicilhn m Lanette wa'v base) In one week the der- 
.titis was much improved The pruritus had stopped, 
I lesion was drj, and there w'as some central heal- 
<,tling Treatment was continued, and a week later, 
(Ihough there w'as central healing, there seemed to be 
ght peripheral spread The patient was seen on that 
jit by another physician, w'ho prescribed 5 per cent 
j distillate ointment A w'eek later the patient re- 
^jned much worse, and at this time, February 1, crude 
jiicillin W'as again given In one week the dermatitis 
MS again much improved There was some central 
paring, and normal skin could be seen At the end of 


the arms and face There was less involvement on the 
trunk, and a generalized pruritus w'as present The 
patient responded to compresses of acnflavine and potas- 
sium permanganate solutions and boric acid ointment 
This treatment was earned out in the home, and the 
entire process subsided, leaving the original localized 
dermatitis on the dorsum of the right hand 
On March 10, 1944, crude penicillin ointment was 
again tried, and the patient returned in three days with 
an extremely acute dermatitis on the original focus 
This W’as followed by an extension of the dermatitis up 
the forearm and an id type of reaction, W’hich was 
much more severe and generalized than the previous 
one, and the patient had to be hospitalized A general- 
ized papular eruption had developed, with acute eczema- 
tous dermatitis affecting both hands and forearms The 
patient responded favorably to hospital treatment, and 
her skin w’as clear within tw’o months The patch of 
dermatitis on the dorsum of the right hand had likewise 
almost completely subsided 

ALLERGIC STUDIES 


J 1 



It was believed that this patient was sensitive 
to crude penicillin, and investigations were 
accordingl)’ earned out 

The crude penicillin was prepared by Albert Kelner, 
FhD, Research Fellow’’ in the William Pepper Lab- 
orator% of Clinical Medicine Penicilhum notatum, strain 
1249 B21, was grown undisturbed at room temperature 
m a modified Czapek-Dox broth containing 4 per cent 
dextrose and 1 per cent Difco yeast extract After 
ceven to nine days the crude penicillin w’as harvested 
by decanting the medium from the mycelial mat Some 
spores and a few’ mycelial shreds remained m the bar- 
rested material The pn was adjusted with monobasic 
potassium phosphate from the initial value of 77 to 79 
to about 6 5 The crude penicillin inhibited Staphylo- 
coccus aureus in dilutions of 1 500 to 1 1,000 The 
mycelial mats w’ere examined carefully for the presence 
of contaminants As a further check for bacterial con- 
tamination, deemed sufficient for the purposes of this 
study, dilutions of the adjusted harvested material were 
made in nutrient broth tubes, which w’ere observed for 
the development of turbidity after incubation at 37 C 
for seven days 


,7ig 2 — A, patch tests on the dorsum of right w’rist 
' forearm just above the original dermatitis, demon- 
(jiting sensitivity to crude penicillin The material 
d at each site was (1) crude penicillin, (2) crude 
'icilhn and I-anette wax ointment base, (3) the ciil- 
‘e broth on which the penicillin was grow’n (control) 

’ (4) the Lanette wax ointment base (control) 

’ testing material was remoied and the photograph 
,en forty-eight hours after the patches were applied 
.'scratch tests demonstrating sensitivity to crude pem- 
jn The material used at each site w'as (1) culture 
I th on W’hich the penicillin was grown, (2) the oint- 
it base, (3) crude penicillin and (4) crude penicillin 
, he ointment base The photograph was taken twenty 
lutes after the scratch tests were made 

!, ther w eek there w’as further clearing, but there was 
’ le peripheral extension of the dermatitis in the form 
‘ small red papules When seen seven days later, the 
,'d was much worse There was beginning extension 
ahe dermatitis up the right forearm, and w’lthm two 
ijis a similar dermatitis had developed on the dorsum 
Lthe opposite hand This was followed quickly’ by the 
< elopment of small papular erythematous lesions on 


On May 23 closed patch tests with crude peni- 
cillin ointment, the culture fluid for the growth 
of penicillin and the ointment base (Lanette 
wax) were applied on the dorsum of the right 
hand and wrist just above the site of the original 
localized dermatitis In forty-eight hours the 
patch tests were read The crude penicillin 
alone and in the ointment form elicited strongly 
positive reactions with a pronounced erythema 
and vesiculation The reactions to control tests 
with the culture fluid and ointment base were 
entirely negative Patch and scratch tests to 
purified penicillin elicited negative reactions 
Reactions to scratch tests with crude penicillin 
on the forearm were positive A less positive 
reaction to ointment and negative reactions to 
scratch tests with the controls were obtained 

S Supported by Smith, Khne and French Antibiotic 
Research Fund 
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Patch tests with penicillin applied to the back 
of the opposite arm and hand elicited negative 
reactions (crude pemcillin had not been used 
therapeutically on the left hand) The results 
of the same patch tests when applied to the dor- 
sum of the right hand were repeatedly positive 
A patch test on the right forearm gave a doubtful 
reaction, and a series of patch tests to this 
material on the dorsum of the right hand and 
forearm further proved the patient to be only 
locally sensitive, as the testing mateiial elicited 
positive reactions on the dorsum of the hand and 
completely negative reactions high on the foie- 
arm Passive transfer tests with blister fluid 
from the opposite arm and later from the original 
dermatitic area were attempted for this patient 
The leactions to the former tests were com- 
pletely negative, and the reactions to the latter 
suggested a positive tiansfei of antibodies 


Patch tests with the crude penicillin prepai' 
tion and the control material veie made j 
50 normal patients Some of these patients h 
received purified penicillin by intiamuscular i 
jections , others had used crude penicillin local' 
while the rest had never been in contact \\ 
any of the testing materials None of tin 
patients had positive reactions to any of tj 
testing materials ‘ 

SUMMARY AND CONCLUSION ) 

A case of localized sensitivity to crude pe' 
cillin was observed, and special alleigy stud' 
were made 

Although crude penicillin is effective in tie^ 
mg ceitain types of superficial pyogenic cu 
neous infections, occasional local reactions v J 
the de\elopment of sensitnity may be expect 
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J '"(TREATMENT OF DERMATOPHYtOSIS AND HYPERHIDROSIS WITH 
FORMALDEHYDE AND CUPRIC SULFATE IONTOPHORESIS 


CAPTAIN LdWARD D FREIS 

MEDICAL CORPS, AUmY OF THE UNITED STATES 


.’/I 


ai Because of the laige numbers of persons af- 
jjj,ited, dennatoph) tosis remains an important 
’jli|rapeutic problem m military and civilian life 
l/jjias been ’well said that the conditions favor- 
er b’:e pe/pctccateorr of the mfechori are beat, 
Ijtsture and darkness of the leathei-shod foot 
failure of most therapeutic procedures m 
I Citing ambulatory patients is due to the con- 
15i‘iance of these conditions during the course 
Ti dierapy 

^i<|’jt was thought possible that if any one of 
three factors which perpetuate the infection, 
t, moisture and darkness were eliminated 
fungi could no longer survive Most at- 
jipts at conti oiling moisture have been based 
the use of foot powders which absorb the 
Lat after it has reached the surface The 
rse of treatment proposed herein utilizes the 
1 C principle that sweat formation is inhibited 
lits source, thus producing a drier epidermis 
|n with any other known method 
his effect is produced by the use of 1 per 
t solution of formaldehyde given by the 
tjthod of iontophoresis This method was used 
Pinson ^ in studying insensible heat loss m 
absence of sweating He demonstrated that 
;r two to three administrations of formalde- 
le by lontophoiesis the activity of the sweat 
lids m the area treated is completely inhibited 
a period of approximately one month 
t IS further well established that solution of 
jVnaldehyde is an excellent fungicide It has 
11 used for many years in the disinfection of 
lies and m the treatment of dermatophytosis 
wever, application of fungicidal agents to the 
face of the skin should not be as effective 
I iontophoresis, since this method causes mi- 
ction of the fungicide thiough the deeper 
I ers of the epidermis 

jbhat iontophoresis does not result in systerinc 
‘ orption is indicated by the fact that medicitial 
^5" 3s 3 r'crjic 03000^ he f£T3i!fe to oT!^e3te bm 
Dw the surface of the skin , consequently^ 
he medication is essentially a local or intr-a- 


1 Pinson, H A Evaporation from Human SKin 
,1 Sveat Glands Inactivated, Am J Phvsiol 137 
t (Oct I 1942 


deimal form of tieatment and systemic effects 
aie an exception - 

In lecent }ears theie have been favorable 
leports concerning the use of cupric sulfate by 
iontophoresis m the treatment of dennatoph) to- 
sis ® A dissenting opinion concerning its use 
has been expressed by Greenwood and Rock- 
wood,^ wdio have stated that the method must 
be ineffective since cultures positive for dei- 
matophytes were obtained after a series of treat- 
ments wuth the copper solution Their experience 
was based on a series of only 4 cases Further- 
more, the question of positive cultures is largely 
academic, since fungi can be cultured from nor- 
mal skin and since the knowledge of the eti- 
ologic factors im^olved m the pathogenesis of 
dermatophytosis is so deficient In this study 
I w'as interested more m actual therapeutic re- 
sults than in theoretic questions of fungicidal 
activity 

METHOD 

Figure 1 IS a diagram of a simple electrical circuit 
for administering a current of low milliamperage A 
rheostat is used m series with a 45 volt dry cell 
battery and a milliameter with a scale reading from 
1 to 30 milliamperes The negative lead is connected 
to a lead plate which is covered by gauze soaked in 
saline solution, on which the patient places the palm 
ot his hand The positive lead is connected by means 
of a small piece of coppei foil to a porcelain pan con- 
taining either 1 per cent formaldehyde or a 1 per cent 
cupric sulfate solution The patient soaks his feet m 
the formaldehyde bath with his hand on the gauze- 

2 Kovacs, R Electrotherapy and Light Therapj', 
ed 4, Philadelphia, Lea & Febiger, 1942, p 155 

3 Jersild, O , and Plesner, M Traitement de I’epi- 
dermophytie des extremites par lontophorese de cuivre. 
Bull Soc frang de dermat et syph 43 450 (Feb ) 1936 
Haggard, H W , Strauss, M J , and Greenberg, L A 
Fungous Infections of the Hands and Feet Treated bv 
Iontophoresis of Copper, J A M A 112 1229 (April 1) 
1939 Gunderson, G O Copper by Iontophoresis m 
Treatment of Dermatophytosis, Indust Med 9 405 
(Aug ) 1940 Solomon, W M Treatment of Dermato- 
ph 3 'tosis by Ion Transfer, Arch Phjs Therapy 23 214 
CAprif) 1942 G/auser, F Management of Fangvs 
Infection of the Feet, U S Nav M Bull 43 525 
(Sept ) 1944 

4 Greenwood, A M , and Rockwood, E kl 
Iontophoresis (Ion Transfer) of Copper Sulfate in 
Cases of Proved Infection, Arch Dermat & Syph 
44 800 (Nov) 1941 
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covered lead plate for twenty minutes, the rheostat 
being adjusted to a current of 10 to 12 milhamperes 
(fig 2) Little discomfort is produced by this method 
The diagnosis of dermatophytosis was made as care- 
fully as possible on clinical grounds It is realized that 
some mistakes in diagnosis may have been made Those 
patients who had mild infections were given two or 
three treatments with formaldehyde on successive days, 
while those with severe infections were given three to 
four treatriients on alternating days More treatments 
were required when cupric sulfate was used Cracked 
and macerated areas between the toes were protected 
between treatments by inserting loose pledgets of ab- 
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Fig 1 — Diagram of electrical circuit 

sorbent cotton between the affected toes Denuded, 
secondarily infected areas were treated with a 5 per 
cent sulfathiazole ointment applied after the adminis- 
tration of iontophoresis The ointment was used only 
for short periods m order to avoid the danger of sensi- 
tization reactions to sulfathiazole Plain petrolatum was 
used on areas of skin which cracked because of excessive 
dryness The patient was instructed not to apply this 
on treatment days, as this interfered with the passage 
ot the lontophoretic current 

RESULTS 

The table summarizes the lesults of treatment 
The data ate necessarily appioximate, since it 
proved impossible to judge the exact day that 
“clinical improvement” and ‘clinical remission” 
occurred 

While formaldehyde and cupric sulfate by 
iontophoresis weie both found to be extremely 
eftective m the treatment of the superficial 
mycoses, each proved to have its own field of 
usefulness 

Formaldehyde was most eftective in cases of 
uncomplicated hyperhidrosis and of dermato- 
phvtosis of moderate severitv The suppression 
of the sweat glands was, of course not perma- 
nent, the efiect lasting about three to four weeks , 
but the tremendous relief aftorded the patient 
warranted repeated therapy during the hot 
w cather 

Patients with moderate dermatophvtosis re- 
quired about three dailv treatments to effect 
a remission The lesions usuallv cleared with- 
out lurthcr therapv in a period of approxi- 
matclv two weeks following the last treatment 
\\ lien lesions w ere on the sides or w ebs ol the 
toes It was necessarv to protect these areas 
until healing occurred because formaldehvde 
iontophoresis resulted in desquamation of the 


keratin layer over the diseased portions 
denudation might occur as a lesult of the 
rubbing against each other in walking T/ 
protection was readily achieved by instinct* 
the patient to keep the invoWed toes separa' 
with pledgets of absorbent cotton during the d 
Formaldehyde by iontophoresis, howev^er, v, 
less satisfactory than cupric sulfate m the tid 
ment of severe lesions exhibiting extensive ^ 
nudation Formaldehyde was too caustic ' 
open lesions, causing pain and an mflammatl) 
reaction Although a greater number of tui 
ments weie required with cupiic sulfate, it caul 
little pain oi inflammation and was therefoi e Ir 
ter tolerated by the patient It also proved ad^ 
able in cases of severe infection to treat ^ 
secondary infection for the first two or th^ 



Fig 2 — The apparatus in use 


days with applications of hot compresses, lane 
the purulent vesicles and use of sulfadiazl 
by mouth (1 Gm three times a day) beh’ 
iontophoresis was begun • 

The cupric sulfate solution was also used s*^ 
cessfull} for the occasional patient who coj, 
plained of severe pruritus following the use 1 
formaldehyde and for 2 who did not respc 
to formaldehyde There were, similarly, 3 p' 
tients not responding to copper sulfate win 
lesions cleared with the use of formaldehy’ 
Two patients for whom the diagnosis of fungc 
infection was doubtful resisted both forms k 
therapv . 

Patients exhibiting severe chronic eczematc 
lesions with phvtid reactions on the ank’ 
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Fig 3 — Hands and feet before treatment 



same hands and feet one month later, after three treatments \\ ith solution of formaldehyde 
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and hands who had been therapeutic problems 
under routine care responded to one or the 
other solution The number of treatments m 
this group vaiied from five to seven Avith foi- 
maldehyde, but the lesolution vas moie rapid 
(figs 3 and 4 ) 

The group ^^lth severe phytid reactions on 
the hands responded so well that they desen^e 
special mention Most of these patients had 
been under treatment foi months without im- 
piovement The lesults appeared to be as good 
as with irradiation theiapy, without the dangers 
of the latter foini of treatment In some of 
these cases the diagnosis was doubtful because 
no active lesions on the feet could be demon- 
strated, but in these cases there was as good 
lesponse as m the cases of active infection of 
the feet 

For the group vith phytid reactions, con- 
siderable caution should be exercised in tieat- 


COMMENT 

1 ^ 

It IS doubtful that iontophoresis acts by fi-' 
gicidal activity alone, since ph} tid reactions Ij 
the hands respond as veil as active deni' 
toph3tosis of the feet does lontophoretic tie 
ment to the feet alone does not cause t 
disappearance of the phytid reactions of 
hands as quickly as tieatment to both haiii 
and feet does On the other hand, tieatme, 
of the hands alone will ameliorate the ph\ 
reaction of the hands without affecting t ^ 
lesions on the feet The mode of action j 
iontophoresis is, therefore, unknown, except tl'^ 
It causes desquamation of the keiatin laiei oi 
the diseased portions and leads to lelatnt^ 
complete cessation of sweating 

Cupric sulfate is said to be a weak fungici, 
against those fungi found in association vi>' 
del matophytosis Foimaldeh}de is fai inc'j 
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Results of Tieatment 
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mg the lesions on the feet early Frequently 
tieatment of the feet has resulted m an exacerba- 
tion, usually of niinoi seventy of the pltytid 
lesions elsewhere I ha\e found that the most 
efficacious method foi ambulator} patients is to 
treat the phytid reaction for se\ eral weeks before 
tieatment of the feet is attempted 

Treatment of the feet at this time vill usualh 
lesult 111 a minor exacerbation of the eruption 
on the hands which can be easih managed 
Hospitalized patients were gi\en treatment to 
the hands and feet simultaneously, and the 
flaie-up 111 the phytid reaction was allowed to 
inn Its course m order to shorten the duration 
of hospitalization If the exacerbation is se\ ere 
it IS wise to discontinue treatment of the feet 
lor a time The general pnnciple that o\er- 
trcatnient will result m an exacerbation of the 
plntid reaction holds for iontophoresis and one 
should be guided b} one s judgment of the clini- 
cal response m each case 


potent \A*hether or not forinaldeln de lontoph ) 
resis produces its effects b} killing the fun^. 
or by so altering their emironment that the 
continued activit}’’ becomes impossible cann 
be stated from this study Further mvestigatu 
b}' clinics equipped wnth laboratories capable 
carrying out careful cultural studies is neede^ 
My object was to find a method for treatii^ 
dermatoph} tosis that would return men m tl, 
armed forces to full actne duty quickln 
Although many of the standard methods ^ 
therap} are fairl\ good, their eftectneness d‘j 
pends to a great extent on the ability and coi 
scientiousness of the patient m maintaining 
program of constant treatment on himself f< 
sei eral w eeks or more In actual practice mai i 
patients m the armed forces will fail to pe 
seiere m such rigid care of their feet Tht,., 
will neglect to wash their feet and apply medic * 
tions twice each da\ For such patients lOir 
lophoresis has a definite usefulness since i 
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f quires little oi no cooperation on the part of 
e patient 

hA further advantage is that after the first one 
(• two treatments the feet are no longer pain- 
i I and the patient can resume full activity 
I ithout discomfort In cases of moderate sever- 
after the feet have become dry, usually after 
j e second or third treatment the patient need 
f seen only at five or seven day intervals, re- 
ifiving further therapy if necessary The heal- 
, g process continues without attendant care 
’’om the patient or physician 
Thus, the question of fungicidal activity was 
,i’r my purposes laigely academic Theie is a 
,^nical entity diagnosed by clinicians everyw’here 
\i “athlete’s foot ” Iontophoresis of solution 
formaldehyde or cupric sulfate is effective 
I jamst this lesion and its phytid reactions, 
ijhether they harbor pathogenic fungi or not 
(i Foot baths (without iontophoresis) in solu- 
‘pn of foimaldehyde m 5 per cent oi nioie 
'^nicentration produce depression of sweat 
j'ands and have been used for many years in 
ipe treatment of dermatophytosis How'ever, 
‘i my experience the effect of foimaldehyde 
h the sweat glands was more lasting when the 
plution was given by iontophoresis and fewer 
,,eatments w'ere required It w'as also my im- 
ression that formaldehyde w'as more effective 
^ the treatment of dermatophytosis wdien ad- 
ministered by the lontophoretic current, although 
have no proof of this point 

^ SUMMARY AND CONCLUSIONS 

' Eighty-five patients with epidermophytosis of 
ill grades of severity were treated by the 
l-iethod of formaldeh)de iontophoresis The 
[lerapeutic response in patients whose disease 


was of moderate severity was prompt and et- 
fective The solution proved to be too caustic 
to be used in cases of severe infections m which 
the lesions exhibited denuded surfaces 

Fourteen patients with uncomplicated hyper- 
hidrosis w^ere treated with three daily treatments 
of solution of formaldehyde by iontophoresis 
with resulting complete remission of symptoms 
for approximately one month 

Thirty-five patients with dermatophytosis 
w^ere treated ivith cupric sulfate solution by 
iontophoresis The therapeutic response uas 
good in cases in which the severity of the disease 
w^as moderate, but more treatments were re- 
quired to effect a remission than with the use 
of formaldehyde Cupric sulfate w^as w'ell tol- 
eiated in cases of acute severe lesions exhibiting 
denuded surfaces The results of treatment 
w'ere good 

Iontophoresis was successful in the tieatment 
of severe chronic phytid reactions wdien other 
methods of therapy had failed Treatment 
should be applied to the phytid lesions as well 
as to the feet 

No serious toxic leactions were encounteied 
in aii}^ of the treated patients 

My results indicate that the judicious use ot 
foimaldehyde and cupfic sulfate iontophoresis 
produces a prompt clinical remission of dei-^ 
matophytosis in approximately 75 pei cent ot 
cases Data as to recurrences w^ere not ob- 
tained in most cases because of inability to 
follow' my patients for more than several w'eeks 

Major I Arthur Mirskv, Medical Corps, Army ot 
the United States , Lieutenant Colonel Donald M 
Hudson, Dental Corps, Army of the United States, and 
Corporal William Erickson, Medical Department, Army 
o> the United States, gave valuable advice and technical 
assistance 
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Since the obsenations of Ensmann ^ in 1875 
on the rate of diffusion of -water through the 
skin of breasts and palms, studies of diffusion 
through dead human skin have been neglected 
and the rate of diffusion through toe nails has 
not been studied In the study of insensible 
loss of water through the body and especially 
through the skin, it is important to know the 
relative ratio of water loss b} diffusion through 
the skin of various portions of the bod}' and 
nails 

MATERIALS AND METHODS 

The rate of diffusion was measured for dead skin 
collected from bodies within a few hours (one to twentj- 
four, usuallj three to four) after death Onh health} - 
looking skin of well nourished nonedematous bodies 
was used The skins were collected from the following 
areas of separate bodies epigastrium of 9 different 
bodies, axillas of 5. plantar surfaces of 10, palms of 3, 
and nails of the big toe of 5 others In most instances 
seieral samples of skin and nail were collected from 
the same bod} The causes of death of subjects \aried 
considerabh including cerebral hemorrhage, accident 
automobile), pneumonia, hepatitis, postpartal sepsis and 
chronic pulinonar} tuberculosis Occasional toe nails 
and plantar skin were collected from amputated feet 
The skins and nails were brought to the laborator}' 
and mounted on a brass c}linder as shown in figure 1 
The skin or nail was carefulh prepared b} the rcmo\al 
with surgical «cissors of all fat, fibrous tissue and other 
''ubcutaneous and subungual tissue, lea\ing a relatneh 
clean under surface The skin or nail was then cut 
to co%er the opening of the c}linder It was then placed 
o\er the opening of the cjlinder (c) which contained 
loose cotton and was filled with isotonic solution of 
^oduim chloride This solution filled the cjlindcrs so 
that the fluid rested against the deep surface of the skin 
or nail The cotton below proMded means for the 
solution to keep in contact with the skin at all times, 
t\cn with a decrease in the ^ol^me of fluid with c\ap- 
oration \ brass ring (fi) co\ered with a film ot stop- 
cock grease on the surface which came into contact 
with the skin was placed o\er the skin Two pins 
soldered to the ring 180 degrees Irom each other were 

This IS the st\enth report from this Laborator} on 
Tropical Ph\Mo 1 o 2 :\ 

From the Department of Medicine Tulanc Unner- 
'it\ Medical School and Clnrit} Hospital- 

Aided b} a grant from the Rockefeller Foundation 
and the Heh« Institute tor Medical Research 

1 Eri'-imnn F Zur Pin siologie der \\ ascerr er- 
diiiistunc ^e■l,^ der Haut Zt-chr i Biol 11 1 1S75 


slipped into loose-fitting holes properly placed in * 
top of the cylinder (c) These pins prevented the b! 
ring and skin from tw'isting when the cap w'as screj 
into place The threaded portions were greased v 
stopcock grease This tightl} sealed a diaphragiii 
skin or of nail of 2 sq cm in area over the brass cv. 
der This permitted loss of water only b} diffu ^ 
through this known surface area of the skin or -‘j 
Once the section of skin was in place the seal was Jj 
intact, and the skin was not touched throughout) 
subsequent vv eighings The skin or nail mounted | 
the cylinder was placed in a room brought to > 
desired temperature and relativ'e humidity and allo, 


Fig 1 — A. diagram of the brass cvlinders used^^ 
the measurement of the diffusion of water through 
skin See text for details ‘ 

p 

to dr} for two to three hours The metal c.v Under j, 
the tissue in place was weighed on an anaUtic ba! | 
to an accurac} of 0 1 mg After a period of from a 
minutes to twentv-four hours, usuallv four to five he' 
the unit was weighed again This was repeated sev'’ 
times lor at least two successive davs An} los 
wcigln represented water lost bv difffsion through^ 
skin or toe nail The temperature and relative hum 
oi the room were vaned to produce a cool comiorl 
room or a hot and uncomfortable one The absc^‘ 
V aiues of these are show n in figure 2 Some of the "c 
ders uuh skin or nail mounted in place were put in fr 
39 J 
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^ iin ordinary electric fan at the various room tempera- 
2 s and humidities in order to learn the influence of 
currents on the rates of diffusion 
jjhome cylinders were filled respectively with whole 
r 3d, isotonic solution of sodium chloride and dis- 
I d water, with their surface exposed directly to 
|i j atmosphere 

^^n anothet study a piece of intact epigastric skin 
'I'j placed over the cylinder and studied as previousb' 
^‘cribed Its corneous layer was then removed by 
p tie scraping and the rate of diffusion restudied 
1 )ne area of epigastric skin was observed continuously 
L j sixty-one da} s under varying room conditions 

^1 


diffusion of water as well as did an increase in 
temperature A change in the humidity of the 
atmosphere did not produce as pronounced an 
influence on diffusion as did changes in tempera- 
ture or an cui rents An increase in the humidity 
of the air decreased the rate of diffusion 
Diffusion of w^atei occuri ed much moi e rapidly 
thiough epigastiic skin w'lth its corneum re- 
moved than through intact skin (fig 2) The 
late -was much more rapid fiom uncovered whole 
blood, isotonic solution of sodium chloiide and 
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Fig 2 — The rate of diffusion of water measured at \anous room conditions through skm from various 
I'lons of the body, including toe nails and intact epigastric skin immediately before and after denudation 
inoval of the corneum) and also from uncovered surfaces of fluids The rate of diffusion of water through 
f epigastrium and the uncovered surfaces of fluids shown to the left of the figure were measured simultane- 
'y under similar room conditions 


Cany observations were made of each skin or nail 
each room condition Several hundred measure- 
ts were made in all, much too many to be presented 
,'letail 

RESULTS 

7he results are summarized in figures 2 and 3 
'3 absolute values are showm in the figures 
n rate of diffusion of water through the epi- 
4ric skin was found to be much slower than 
It through any of the other skins or the toe 
1 Diffusion of water took place most rapidly 
DUgh the skin of the plantar and palmar sur- 
;s It occurred through the toe nail at a rate 
iyt equal to that through the plantar and 
nar skins Fanning increased the rate of 



pjg- 3 Variations in the rate of diffusion of water 

through a sample of skin from the epigastrium studied 
continuously for sixty-one days The room conditions 
were temperatures, 24 ± 2 C, and relative humidity, 
69 2 d: 20 per cent 
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distilled water (these fluids are listed in an 
ascending order of the lates of diffusion of 
water) than through epigastric skin (fig 2) 

Figure 3 shows the influence of time on the 
inhibiting influence of skin to diffusion of water 
through it The rate of diffusion changed little 
for the first two weeks , then it increased aliout 
three times, remaining at this level for the next 
SIX weeks The rate of diffusion of vater 
through this skin was still much slower than 
that through fresh plantar and palmai skin, toe 
nails or the aforementioned uncoveied fluids even 
sixty-one days after death 

COMMENT 

The observations indicate the gieat faculty 
possessed by human skin to inhibit diffusion of 
water This is in keeping witli observations in 
previous studies" This piopeity lesides mainly 
111 the corneum, as shown again in these studies 
The cylinders containing whole blood, isotonic 
solution of sodium chloride and distilled vatei 
lost water at a late greatei than three hundred 
times that through epigastric skin 

The greater rate of water loss hy diffusion 
through skin of the palms, soles and the toe 
nails is difficult to explain The chemical and 
the histologic constitution of the entire skin and 
of the corneum, in particular of the palms and 
soles, are different from those of epigastiic skin 
How such diffeiences might explain the striking 
differences in the rates of diffusion of vatei is 
unlcnown The lelative piopoitions of alpha 
and beta keratin in these tissues has not been 
determined , in fact, the physicochemical natui e 
of skin IS a much neglected aspect of biochemis- 
tiy The moie rapid rate of diffusion of ^^ater 

2 (a) Burch, G E , and Winsor, T Rate of Insen- 
sible Perspiration (Diffusion of Water) Localh 
Through Lu ing and Through Dead Human Skin, Arch 
Int Med 74 437 (Dec) 1944 (b) Winsor, T, and 
Burch, G E Difterential Roles of Lajers of Human 
Epigastric Skin on Diffusion Rate of Water, ibid 74 
42S (Dec) 1944 


through the skin of the palms and soles probal - 
keeps these areas of skin slightl} moist, th, 
facilitating the grasping of objects and walkii' 
The difficulty one has in giaspiiig objet'l 
securely when the palmar skin is dn is v; 
known 

The epigastric skin studied for sixty-one ds 
showed the prolonged efficiencj’^ of dead skin i 
the inhibition of diffusion of vatei ^ The f.' 
that it changed little, even though pronounc, 
digestive changes were noted m the undeilyiij 
lajers while the corneum meiely uimkled. , 
further pi oof that the corneum is the lajj 
mainly responsible foi the inhibition of the d^ 
fusion of water The corneal layei is compos ' 
of dead cells even m intact living skin a^ 
therefore changes relatively little foi seve’ 
weeks after death This layer has also be| 
shown to be mamlj^ responsible for the inhibitif 
of diffusion of watei in living intact skin, 

The applications of these findings in hea ' 
and in disease are obvious 

r 

CONCLUSIONS ’ 

I 

Our data support the following coiiclusioi < 

1 Diffusion of vater occurs least lapiCj 
through the skin of the epigastrium, most rapid< 
through the skin of the palms and soles andjt 
a moderate rate through the skin of the axik* 

2 The late of diffusion of water thiough t^ 

toe nail is essentially the same as that throu^ 
the skin of the palms and soles a 

3 Skin is an excellent barrier to the diftusii'^i 
of water from the body, the coineum being t 
principle inhibiting layer 

4 Increases in temperatuie or an cunei' 
are especially effectne in increasing diffusicn 
wdiile changes in humidih of the an mfluer^ 
the rate of diffusion to a less extent 

5 Skin will retain its inhibiting influence 
diffusion for many days ( at least sixtj -one daj 
after death provided the corneum remains mta 

We were assi'ited in these studies b\ M G Morga 
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THE ADRENAL GLANDS IN PEMPHIGUS VULGARIS 

REPORT or A CASE 

JOSEPH W GOLDZIEHER, M D 

NrW YORK 


evious paper ^ the literature on the 

changes of the adrenal glands in 

Yinphigus was reviewed, and the findings in 6 
^ ses seen at New York Cit)' Hospital were 
< f esented Progressive sevei e destructive changes 
^Vith subsequent cirrhosis were found in all 
r"- ses, the acuteness and extent of the lesions 
f^inseponding to the duration and severity of 
^.’e disease Since that time I have been able to 
ijudy the adrenal glands in another case of 
ii'inphigus, and the findings were so unusual that 
'‘I shall now present them 



t Fig 1 —Nodules of cortical cells of the left adrenal gland embedded m rather fibrous areolar tissue Hema- 
Aylin-fuchsin-Atallory stain X 18 


tracts (10 to IS cc a dav) and Mtamins given paren- 
terally, the temperature dropped to normal, and the 
patient, who had appeared moribund, showed decided 
improvement The temperature rose again slightly 
after penicillin was discontinued, but the lesions con- 
tinued to heal Cortical extract was gradually reduced 
and discontinued entirely after eight weeks Thereafter 
the course was progressively downhill, and although 
large doses of penicillin were given, the temperature 
rose steadilj, anorexia and vomiting appeared, and 
death occurred about twelve months after the onset 
of the disease 

Autopsy — Permission was granted for examination 
of the adrenals only The right adrenal gland was in 


REPORT OF CASE 

''History — A 34 year old Jewish woman was admitted 
the hospital with a five to six months’ history of 
\neraliEed bullous lesions which had extended to the 
'al mucosa, producing severe pain, nausea and dys- 
nagia Intensive therapy with vitamin D (100,000 
hts a day) did not help, and despite the addition of 
'hicillin, the patient grew rapidly worse Three days 
r er institution of therapy with adrenal cortical ex- 
I 

f From the Laboratory of Pathology, City Hospital, 
l^elfare Island, Department of Hospitals, New York 
1 Goldzieher, J W The Adrenal Gland in Pem- 
igus Vulgaris Report of Six Autopsies and Review 
the Literature Arch Dermat & Svph 52 369 (Nov- 
bc) 1945 


its usual position , it was soft and about a third of 
the usual size The cortex was less than a millimeter 
in thickness and of a brownish color with a delicate 
yellow peripheral zone No gross hemorrhage was 
found The left gland was absent, and in its place 
there was some rather fibrous perinephric fatty tissue 
111 which a few yellowish nodules, up to 2 mm in 
diameter, were embedded 

Microscopy — The fat tissue surrounding the right 
adrenal gland was hyperemic The capsule nas irreg- 
ularly thickened and sent strands of connective tissue 
down into the parenchyma Considerable hematoge- 
nous pigment was present, and occasional small nests 
of cortical cells lay within the capsule itself The 
parenchyma of the gland was collapsed, and there were 
numerous thick fibrous scars in the deeper layers 
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neath the capsule there was occasionally a thin hiyer 
collapsed, pyknotic cells still faintly resembling 
\tngiocytes In many areas there was fresh hemorrhage, 
,1 others hematogenous pigment Elsewhere there 
, re small subcapsular nodules of hyperplastic cortical 
1, Is which, though deeply stained, showed acute degen- 
^itive changes The major portion of the gland con- 
ted of deeply staining necrotic material showing 
I adon^y outlines of the architecture near the periphery 
ft becoming completely homogeneous toward the cen- 



f Fig 4 — Organized thrombus in the lumen of a vein 
I, thin the necrotic zone Hematoxylin and eosin stain 
^ 90 

I 

In this mass there were occasional clumps oi 
|,ctena, and in one place the walls of a vein were 
i ll discernible Within the lumen of this vessel 
h re the outlines of an organized thrombus (fig 4) No 
V dulla could be seen in any of the sections 


The areolar tissue from the left side showed many 
dense scars containing a little blood pigment and occa- 
sional isolated nests of cortical cells Near the fibrotic 
areas were more or less well encapsulated nodules of 
cortical tissue Most of the cells within these nodules 
were fairly large, their cytoplasm stained intensely, 
mitoses were frequent Rarely a few spongiocytes 
were seen, but for the most part the evenly stained cells 
showed acute degenerative changes in all stages In 
some of these nodules there w'ere fresh hemorrhages, 
in others, small fibrous scars A large sympathetic 
ganglion nearby showed no changes 

COMMENT 

The sequence of changes here appears quite 
dear There coxigemial -mahormation of 
the left adrenal gland, which was represented 
only by some scattered nodules of cortical tissue 
which were highly inadequate from the functional 
point of view On the right side, the major 
portion of the gland had been destroyed by a 
thrombosis of not too recent date The peripheral 
tissue showed both acute and chronic degenera- 
tive changes with fibrosis and some evidence of 
nodular regeneration Judging from the histo- 
logic picture, there was leally no functional cor- 
tex left , the medulla had been entirely destroyed 

SUMMARY 

In a patient with pemphigus vulgaris, who 
during a period of therapy with adienal cortical 
extracts showed good response but w^ho died 
after discontinuation of treatment, theie Avas 
found at autopsy a congenital malformation of 
the left adrenal gland and extensive destruction 
of the right gland The pathologic process was 
similai to that described m detail in a previous 
publication ^ 
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Tilt- l.ocAi. Chemical PiiopinLAXis of Experimextai 
Syphilis with Phentl Arsenoxidfs Harr\ 
Eagle, Ralph B Hogax' and Ralph Fleischmax, 
Am J Syph, Conor & Ven Dis 28*661 (Nov) 
1944 

Nine tn valent arsenicals (phen}'! arsenoxides) were 
studied with respect to their prophylactic actnity in 
rabbit syphilis Five-tenths cubic centimeter of solutions 
of the various arsenicals and propylene glycol were 
rubbed for four minutes on a superficial incision in the 
skin at v’arying intervals before and after its inocula- 
tion with a suspension of Treponema pallidum (Nichols 
strain) containing 10,000,000 organisms per cubic centi- 
meter 

All the compounds were found to be effective and 
aiiproximately in proportion to their direct trepone- 
nncidal actnitv The concentration of the compounds 
ncccssarj' to protect half the animals treated four hours 
after inoculation varied from 0 06 to 0 IS per cent in the 
case of the more active compounds to 1 5 per cent in the 
case of the least active compound 
The effect of the p-CONHs phenyl arsni oxide, and 
presumably of the other arsenoxides tested, was due to 
a direct treponcmicidal action on the organisms in the 
skm Itself and not to a sjstemic effect 
The stability of the selected compounds, the intervals 
of time over v\hich they remain effective, the low’ con- 
centrations and the absence of local irritative effects at 
these concentrations, all offer promise that some of these 
compounds may be of value in the prophylaxis of the 
same disease in human beings Milwaukee 

Dermatological Probiems ix Tropical Theaters 
Editorial, Bull U S Armj M Bull 4 299 (Sept ) 
1945 

This article brief!} outlines the salient features of 
experience accumulated during this war and does not 
discuss the exotic tropical dermatoses The following 
dermatologic diseases ha\ e been outstanding (1) eczeina- 
toid dermatitis with secondary pyogenic infection, (2) 
the at}pical lichen planus s}ndrome charactenred by a 
combination of eczematous plaques and h} pertrophic 
violaceous lichenoid lesions, (3) bullous impetigo, (4) 
ulcerative pyogenic lesions, (5) superficial fungous in- 
fections , (6) contact dermatitis due to the sap of 
various trees, (7) cutaneous diphtheria, (8) miharia, 
(9) furunculosis, and (10) acne vulgaris, seborrheic 
dermatitis pconasis, atopic dermatitis, and all forms 
of localized eczema, which tend to become worse in 
hot humid climates 

The following general principles of dermatologic diag- 
nosis and treatintnt were found to be important in the 
tropics 

1 Overtreatment with irritating and sensitizing drugs 
causes more disabilitv than the pnmarv diseases In 
particular, tincture of iodine, Fraser’s solution (sahevhe 
acid benzoic acid, tincture of iodine and spirits of 
camphor), sulfonamide ointments, strong sahcvlic acid 
preparations and ointment of benzoic and sahcvlic acid 
O' anv racdicatio’i which causes even a quekionablc 
vx-ctrbation should be discontinued immediate]} 


2 The pyogenic dermatoses are important causes 
prolonged disability, especiall} if the} are neglected al 
become well established Sulfonamide ointments shoi 
not be used 

3 Patients with eczematoid lesions particularly ^ 
hands, feet and groin cannot be treated on an ambulate 
basis 

4 Therapeutic agents such as sulfonamide compoun 
arsenicals, quinacnne hydrochloride and quinine shoi 
be withheld or giv'en with caution to patients with < 
taneous diseases w’hich might be caused by sensitizati' 
to drugs 

5 So far as possible, ulcerative lesions should < 

considered on an etiologic basis 1 

6 Heavy ointments and pastes, occlusive dressii 
and preparations containing more than 3 per cent saj 
c}lic acid are not well tolerated in the tropics 

7 The etiologic role of fungi should not be ovt 
emphasized, because it leads to failure to consider otl 
etiologic factors, such as pyogens, contacts, psycl 
somatic factors and other endogenous drug and fo 

allergens Strakosch, Denver! 

1 

Ax IXTRADERMVL RCACTIOX AS AX AlD IX THE Dl/i 
xosis OF Granuloma Inguinale B A Korxrliti 
New York State J Med 44 2476, 1944 

The test material is prepared in the follow mg mannC 
A, fair-sized piece of tissue is removed and triturated 
a small amount of isotonic solution of sodium chlon' 
in a sterile mortar After proper dilution it is bottP 
and heated at 60 C for tw'o hours on one da} and l<‘i 
in the refrigerator over night It is heated at 60 C f 
one hour on the following day After being tested f 
stcrilitv it IS ready for an mtradermal injection of (i 
cc The result is observed in forty-eight hours 
negative, there is no reaction, if positive, a tender nodi-, 
with an cr}theniatous halo of variable size will appe,, 


Rapid Plan for Treatviext of Evrlv Svphiiis f 
Office Practice A B Cvxxox*, J K Fish 
and L Wexler, New York State J Med 44 25. 
1944 


.\fter a review of the subject of intensive treatme 

ot earl} s}philis, two plans are described The fir, 

the twelve da} treatment consists of two daih intr! 

venous injections of oxophenarsine hydrochloride ^ 

total of from 1 2 to 1 68 Gm , according to the patien' 

weight) and 100 mg of bismuth twice a week T’’ 

second, the daiK or clinic plan, consists of daiK (fi’ 

da}s) S}nnge injections of arsphenamine or of ox' 

phenarsine Indrochlonde for twent} days These pla^ 

are special!} devised for use b} the general practition 

in the treatment of primar} and secondar.v s}philis i 

office practice -r, -r. , , 

Roxchesf, Providence, R I 


Powders and Capslles Harpv L Kexdvll, Purd 
Pharm 22 39 (Dec) 1944 

In the compounding of prescriptions for powdei 
difficulties oiten occur because of the presence of sol 


1 
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f stances which liquefy when triturated together or 
,ause of the presence of a moisture-absorbing drug 
! netimes trouble is encountered as a result of the 
ii ''scribed ingredients 

I* 'lome of the commonly used materials which liquefy 
I the presence of each other are menthol, camphor, 
f- ‘nol, thymol, phenyl salicylate, chloral hydrate, re- 
tinol, chlorobutanol, pyrogallol, acetanilid, beta- 
ihthol, antipynne, acetophenetidm, sulfonmethane, 
^ lonethylmethane, aminopyrme, salicylates, ethyl car- 
ji pate and urea Such substances are generally re- 
j red to as “eutectics ” 

I j n the past, lactose and starch have been used ex- 
'j^*'sively for preventing liquefaction in powder mixtures 
Y uetimes heavy magnesium oxide, light magnesium 
■'] de, magnesium carbonate and purified talc are used 
has been demonstrated from experimental work on 
,1 h eutectic and deliquescent substances that light 
l-^gnesium oxide and magnesium carbonate yielded the 
?!' t results of anj-^ of the powders aforementioned 
I avy magnesium oxide and purified talc gave the next 
t results, while lactose and starch give the poorest 
S^i'^or substances which liquefy readily when triturated 
ether, it is better to triturate them together first, 
r am the liquid and then adsorb the liquid by the use 
' I either bentonite or kaolin Bentonite is a much better 
Ji' .orbing agent than kaolin Both are practically inert 
*(i mically 

e 

iJ 

t SERVATIONS ON SCABIES AT THE St PANCRAS BaTH- 

t, INC Center M G Geffen, Brit M J 2 825 
I’, (Dec 23) 1944 


Rattner, Chicago 


V ^ During 1943 the author treated 1,136 school children 
] ' th new cases of scabies, 201 children of preschool 
e and 442 adults by having benzyl benzoate painted 
by a trained personnel at a clinic Seventeen per 
it of the school children returned to the clinic with 
urrences Among the adults and younger children 
, per cent returned with active scabies 
investigation of the 52 recurrences in the latter 
j^up revealed that 22 occurred in families m which 
' jne contact had not been treated , 10 more patients 
I ew that they had been in contact with scabies outside 
' 'ir homes while the 20 remaining could give no 
L ormation revealing any source of reinfection 
' Owing to a failure in the boiler system it was found 
possible to give the usual preliminary bath to the 
1 lool children attending for treatment It was inter- 
p ing to observe that there was no falling off in the 
^ res during or soon after this period 
^ Scrubbing the skin to open burrows and lesions has 
, sn abandoned, the only apparent difference being that 
ildren with secondary sores no longer suffer as they 
i under this infliction Children under 12 months of 
I e nere treated with “Marcussen’s ointment” 
, ^penence has shown that recurrent scabies is a disease 
> used bj dirt and that treatment at home frequently 
' ' Is 


' smuth Therapv in Jaundice during Antisyph- 
I- lUTic Treatment J R Forbes, Bnt M J 2 852 
1 (Dec 30) 1944 

[ The author attempted to determine whether the.con- 
1 ’lit actions of bismuth preparations mate- 

^ I ' delajed recoiery of hepatic function in cases of 
undice due to therapj 

patients received intramuscular mjec- 
, >ns o, bismuth the other did not Arsenicals were 

. jaundiced In all other 

peels the groups were comparable 


The Quick hippuric acid excretion test was employed 
as a test of recovery of hepatic function The results 
strongly suggest that bismuth does not retard recoverj 
of hepatic function and support the view that bismuth 
therapy should be continued in the presence of jaundice 
of this nature 

Dermatitis from Army Spectacles W 0 G 
Tatlor and a G Fergusson, Bnt M J 2 40 
(July 14) 1945 

The authors report on 6 persons having a dermatitis 
after wearing nickel-framed spectacles Investigation 
showed that nickel-silver alloys were the cause of a 
specific hvpersensitivitv The most satisfactory solu- 
tion of the problem was to change to gold or shell 
frames or to attach a protecting wafer or “w’asher” 
to the frames 

Otitis Externa J F Birrell, Bnt M J 2 80 
(July 21) 1945 

On the basis of nearly 1,000 cases of otitis externa 
observed in the army, the author makes a number of 
recommendations Meatal congestion may be caused bv 
(1) irritants which enter the meatus from the middle 
ear, (2) the natural secretions of the meatus, (3) irri- 
tants entering the canal from the outside, (4) general 
conditions predisposing to cutaneous infections or (5) 
local or general allergy In this senes Pseudomonas 
pyocyanea was the predominant organism m nearly 
everv' case in which bacteriologic studies were made 
The prognosis m any attack of otitis externa was good 
In 60 to 70 per cent of the cases there was healing 
within a week However, relapses were common, and 
frequent recurrences or lack of early treatment led to 
chronicity, which, once established, made the disease 
almost impossible to be cured Treatment is based on 
two procedures first, the thorough cleansing from 
the meatus of all particles of discharge, and, second, 
the application of lotions to the inflamed meatal walls 
Drugs should be applied on wicks of ribbon gauze oi 
painted on by means of wool-tipped wire probes 
Cotton should not be used In the acute edematous 
cases the author prefers ichthammol (10 per cent) m 
hy'pertomc solution of sodium chloride He recom- 
mends ichthammol (10 per cent) m glycerin to be used 
after forty-eight hours of treatment until there is no 
further exudation At this point, silver nitrate (1 per 
cent) or an alcoholic solution (1 per cent) of gentian 
violet medicinal should be used to harden the meatal 
skin 

Associated dermatitis of the auricle is best treated 
vvitli ammomated mercury (1 per cent) in paste of zinc 
oxide applied on spreads and moulded to the pinna 
Penicillin is of little value, since in most cases the dis- 
ease IS caused by a mixed infection 
The patient is instructed not to scratch the ear, 
however itchy, and not to let water enter the meatus 
during washing Sea bathing is forbidden 

Shaw, Chattanooga, Tenn 

A Comparatiye Studv of Gaehtgens’ Pallida Reac- 
tion W ITH W ASSERMANN AND KaHN REACTIONS 
T Ching-Chien, Acta dermat -V enereol 21 578 
(July) 1940 

A comparativ'e study was made on the sensitivity and 
specificity of the Gaehtgens pallida complement fixation 
reaction with use of an antigen made of an emulsion 
of dead Treponemia pallidum in 0 3 per cent solution 
of phenol m isotonic solution of sodium chloride, in 
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relation to the standard Kahn and \Yasscnnann reac- 
tions Tlie author recorded lesults in 202 cases of 
sjphilis and 413 cases of miscellaneous diseases other 
than of syphilitic origin In the 202 cases of syphilis 
the Gathlgcns reaction was positive m 92 4 per cent 
while the Wassermann reaction was posituc in 74 7 per 
cent and the Kahn reaction in 94 per cent The 
(lathtgens test detected positnc reactions in 6 serums 
w Inch reacted negatn ely to Kahn and W assermann testg, 
while the Kahn test picked up positive reactions m 7 
seiunis which reacted negatn eh to Gaehtgens and 
Wassermann tests In the nonsyphihtic serums three 
lalse positive reactions were elicited by the Gaehtgens 
test, thntcen hv the Kahn and none by the \Vasscrmann 
test The included table demonstrated that the Gaehtgens 
pallida reaction is more seiisitnc and less specific than 
the W'assermann reaction but less sensitne and moie 
specific than the Kahn reaction 

SiPLunciAL B\sai. Gnu Epithuioma A M\dsin, 
Acta derinat -venereol , 1941, supp 7 

By means of honrontal serial sections (in 10 cases of 
superficial basal cell epitheliomas) involving sixteen 
scpaiate sections of tissue, the author presents a new' 
theory of the origin of these lesions 

In preparing these sections of tissue the excised por- 
tion of skin was stretched across a plane piece of wood, 
fixed in this position in 40 per cent solution of formal- 
dchvde and then embedded m either paraffin or celloidm 
Seiial sections of the tissue were then made honrontal 
to the surface of the skin The paiaffin in sections were 
cut 8 to 10 microns thick, while the celloidm sections 
\aned from 14 to 20 microns All sections w'cre stained 
with hematoxylin and cosin These were then studied 
bv plastic reconstructions and projection drawings 

All the de\ eloped superficial basal cell epitheliomas 
showed the same structure There is a peripheral band 
of neoplastic tissue w’liich is cither continuous or broken 
by’’ comparatively short interstices Whthin the coniines 
of this peripheral ring are clusters of tumor parcnchy iiia 
\yhich are cither isolated oi continuous with each other 
oi with the concave bolder of the peripheral iing 
Practically all portions of the tumoi parenchyma arc 
111 intimate contact with the epidermis, which within 
the border of the epithelioma lacks the normal intcr- 
papillar\ piocesses or ridges The depth of the tumor 
does not exceed 0 2 to 0 3 mm and the width 1 to 2 
mill The cells ni the inner curie ol the peripheral 
ling show signs ol degeneration and \oung conncctne 
tissue IS seen growing inwaid between the cancer cells 
A oung eonncctii c tissue w ith an infiltrate of ly nipho- 
e\lcs and plasma eells form the stioma of the tumor, 
with a lollcction of pohmorphomiclear leukocytes im- 
mediatch beneath the ulcerations CoiisidcrabK iii- 
erea''ed melanin deposits were found in the neoplastic 
cells, stroma and normal basal cells immediately sur- 
lounding the edge ot the tumor while the thinned epi- 
dermis coeering the tumoi showed little or no pigment 


■Madsen contests the previously accepted theory ba^!^ 
on histologic obsenations and models of Petersen til 
the tumors are ol multicentric origin and originate 
the hair follicles or inteipapillan piocesses in niultii’ 
foci He IS rathei of the opinion that the tumors 
of unicentiic origin originating in a single epithchoi 
cell located m some point in the intcrpapillary process 
of the epidei mis As the tumor grow s the interpapill t 
piocesses are destroeed In the center of the grow( 
cells die in masses and their places are then occu 
by young connectne tissue cells This process U i 
isolated islands and irregular trabeculae ol epitlu! 
matoiis tissue, some of which may be connected w\, 
ban follicles, surrounded by a more or less contiiuv ’ 
peripheral ring of neoplastic parenchyma It is ease ' 
understand how this picture could he mtcrpieted ^ 
being of miilticentric origin in the ordinary t\pc ut iu 
tologic sections Robixson, W^ashington D t 


News and Comment , 

I 

COURSE IN HISTOPATHOLOGY OF < 
THE SKIN 

The following com sc for former medical otliee 
whose training m Dermatology was interrupted f 
military service will be available at the Columbia Ui^ 
\ersity College of Physicians and Surgeons, New A’or' 

Histopatholoca or the Skik By Dr Gciald | 

Machacek ^ 

The course will consist of three houis of lectures ad 
SIX hours of laboratory work per week and will ^ 
gnen on Monday', Thursday and Friday from 2 t' 
p m , from April 1 to May 31 1946 
Enrollment w'lll be limited to ten students 
The fee is SlOO « 

Further inforniation may be obtained from the De 
Columbia Unucrsity College of Plnsicians and Sif 
geons. New York 32, N Y 

GENERAL NEWS ,i 

f 

American Board of Dermatology and SypI 
lology. Change m Date of Examination — The on 
examination for both A and B candidates w ill be held i 
San Fiancisco on Tune 28 and 29 The written exan,- 
nation for group B w ill be held on \pri! 22 The elosi 
date for applications is March 1 
It IS probable that a second cvamination will be In 
m December about the time and at the place oi t 
next meeting of the American Xcadenn oi Dermatolo 
and Ss philology 

DEATHS ^ 

* a 

Dr Alfred Potter died at his home in Brookhn 
Dec 27, 1945 

Dr Harry Bailey died «uddenh at his home in HaP 

ford Conn , on Jan 19, 19-^6 ’ 
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HAWAII DERMATOLOGICAL SOCIETY 
1 

James T Wa'ison', MD, President^ 

I Harry L Arnold Jr, M D , Secretaiy 
^ June 3, 1944 

5 

jjpus Erythematosus Superimposed on a NeVUS 
j Presented by Dr Harold M Johnson 

D , a 30 year old Filipmo, was first seen on 
^ne 1, 1944, with a bright red elevated verrucous sCaly 
.ion located in a curved scimitar-like smooth brOwn 
^lon, which has been present since birth The birth- 
^rk suddenly became rough and scab' about one year 
,0 The lesion is aggravated bj' exposure to sunlight, 
evidenced by burning, itching and swelling The 
f,ion IS sickle shaped and about inch (13 cm ) m 
„dth and extends from the right supraorbital area 
ward into the scalp There are scaling and follicular 
ligging The blood was normal, except for 5 per cent 
sinophils There was no leukopenia 

Biopsy Report (Dr I L Tilden) — The sections are 
aractenzed by parakeratosis and sharply outlined 
4ches of cellular infiltrate in the conum The epi- 
'rmis m certain fields is somewhat atrophic, and the 
ir follicles are moderately dilated The infiltrate is 
'lymorphous in character, with lymphocytes predom- 
^ting The histologic features are somewhat sugges- 
'C of lupus erythematosus, although the parakeratosis 
j against this diagnosis 
1 

, DISCUSSION 

’’Capt Herbert Laivrence, M C , A U S I tlnnk 
i^at this disease is a verrucous nevus because of my 
evious experience with a similar case and partly 
[Cause of the histologic structure I feel that it is 
jt lupus erythematosus 

'.Lieut Harrt Katz, MC-V(S), US NR I think 
•lat the lesions on the right auricle strongly support a 
agnosis of lupus erythematosus I suggest a biopsy 
'' one of these 

( 

. Dr Harold M Johnson The sudden onset of 
'ythema and scaling and the dilatation and plugging 
the follicles lead me to think that the disease is luPus 
Jythematosus The lesion is also aggravated by ex- 
'jSure to the sun 

I ,De Harra L Arnold Jr What did the original 
tvus look like’ 

1 Dr Harold M Johnson The patient described it 
. a tjpical linear nevus, smooth and brown, prior to 
i IS change 

Dr Harra L Arnold Jr I agree rvith the diagnosis 
I presented 

Dr James T Waason I think that the disease is 
pus ervthematosus 
( ^ 

I Dr Wajson died Jan 17, 1945 


Pemphigus Vulgaris Presented by Dr Harra L 
• Arnold Jr 

Y Y, a 52 year old Japanese man, was first seen 
on April 3, 1944 He had had sores on the gums and 
m tlie mouth for a year, and during the past month he 
had begun to have cutaneous lesions as w ell, first on the 
scalp and later all over the body These Avere asso 
ciated with considerable itching and burning He pre- 
sented a nearly universal eruption, consisting of flaccid 
superficial blebs 2 to 30 mm in diameter, rising out of 
s>hAVi "XT/i AWfAwTATig citA Vye- 

coming covered Avith a foul-smelling crust Nikolskj’s 
sign, slipping at the dermoepidermal junction, could not 
be demonstrated but subsequently could be elicited 
The sedimentation rate was 26 per cent at one hour 
(normal 0 5 to 4 per cent) , the Weltmann coagulation 
band was 7, and fell to 4 a week later, wdiere it re- 
mained for some four weeks Examination of the blood 
show'ed mild secondarj anemia and 2 per cent eosino- 
phils Kolmer Wassermann and Eagle reactions of 
the blood were negative 

Histologic section of a bleb showed it to occupy the 
epidermis itself, w'lth a thin layer of distorted hydropic 
prickle cells and basal cells beneath it The vesicle 
contained a number of similar hydropic cells, a number 
of eosinophils and, in addition, two coherent masses of 
sebaceous gland material The latter appeared to haie 
been discharged into the vesicle m a most remarkable 
manner, at a point wdiere the vesicle itself extended 
from Its situation in the epidermis down the w'all of a 
hair follicle right to the sebaceous gland orifice 

The patient was hospitalized and given sulfadiazine, 
plus hypodermic injections of solution of sodium arse- 
nate After five days of treatment w'lth sulfadiazine 
he W'as much worse, and albuminuria and hematuria 
had developed, so use of the drug w'as stopped On 
April 14, 1944, treatment with acetarsone w'as begun in 
a dosage of 0 1 Gm , three times a day , at this point 
the patient ivas much worse than at any previous time 
The drug w'as given three days out of every five, and 
on the tw'elfth day the dose w'as increased to 0 6 Gm 
daily On the thirteenth day the patient w'as perceptiblj 
better, and by the fifteenth day of acetarsone therapy 
he Avas definitely improving On the seventeenth day 
(May 1) the dose Avas increased to 0 75 Gm , taken 
before breakfast daily for three daj's out of five, and 
by May 5 he Avas so much better that his recovery Avas 
anticipated and he A\'as given a series of blood trans- 
fusions to combat his secondary anemia The Welt- 
mann band had returned to 8, and it subsequentlv re- 
mained at that level, suggesting fibrosis, healing and 
cessation of exudation He has had about tw'O thirds 
of Oppenheim’s recommended total dose 
Note — The patient began to relapse about July 1 
and died on July IS Autopsy shoived only moderate 
bronchopneumonia 

Pemphigus Vulgaris Presented by Dr Harra L 
Arnold Jr 

A C A , an 80 year old Avhite business executive, 
retired, Avas first seen on Oct 13, 1943, because of 
AAhat had been thought to be a seAere fusosjurochetal 
4S 
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stomatitis of about four months’ duration He had 
complained at irregular intervals of irritation of the 
pharynx, and of hoarseness on occasion, for at least 
three years When he was seen he presented two or 
three ill defined erosions on the palate and near them 
an intact bulla, roughly 1 by 2 cm and nearly 0 5 cm 
high, w'lthout redness A multiple puncture vaccina- 
tion against smallpox w-as performed, and primary 
\accinia resulted, but the lesions continued to appear 
at the usual rate of one e\ery week or so 

At irregular intervals, a transitory bleb would dc\elop 
on an arm or hand Vesicle fluid from one of these 
showed 33 per cent neutrophils and 12 per cent eosino- 
philic polymorphonuclears , the blood at the same time 
showed only 6 per cent eosinophils The sedimentation 
rate was subnormal (1 25 per cent), and the Weltmann 
coagulation band was 8 (right shift) Since Nov 24, 

1943, the patient has been receiving injections of sodium 
arsenate, 1 cc of a 2 pei cent solution by hypodermic 
injection twice a week The lesions in the mouth slowly 
became smaller, more transitory and less frequent on 
this regimen, but occasional isolated cutaneous lesions 
continued to appear In February 1944, the dosage 
was increased to 1 5 cc twice a w’eek, and in April 

1944, It w’as decreased by half, to 1 5 cc once a w'cek 
On May 10, 1944, a bleb on the hand w'as partially 

excised for histologic study It showed a vesicle which 
occupied the low’er half of the epidermis, roofed by thin 
epidermis and floored by only a few' scattered hydropic 
epidermal cells The conum immediately bencatii 
showed rather abundant polymorphonuclear and Ijmpho- 
c\tic infiltration with numerous eosinophils 

discijSsiox of thl two preceding casis 

Dr Harry L Arnold Jr I am curious to know 
whether any one here has seen enough cases of pemphi- 
gus m remission to have an opinion regarding the 
probable length of the remission 
Lieut Harrv Katz, MC-V(S), US NR I have 
seen cases in the New York City Hospital which lasted 
foi as long as seven jears, but I do not recall that 
there was an> thing consistent about the duration of 
remissions 

Dr Harry L Apnold Jr I presented the first 
case partlj because it is an interesting example of an 
apparent therapeutic response to acetarsonc and partlv 
because pemphigus appears to be remarkably rare in 
Hawaii Dr Wajson tells me that in fift> jears of 
practice here he has seen onlj 2 cases of pemphigus 
vulgaris, 1 of the patients was a white w'oman and 
1 a Hawaiian woman Both died 
Major Gerard De Orfo, M C , A U S In regard 
to the second case, I think that the historj of repeated 
attacks oi rclativelj painless bullae in an aged person is 
consistent with the diagnosis of pemphigus I should 
accept that diagnosis, particular^ in view of the tjpical 
Instologic picture 

Dr H vRRV L \rnoidJr Is acclarsone too danger- 
ous a drug to be used m a case of this «ort' 

Mvjop Gfjivrd De Orfo, M C, AU S I think <0 
I would not use it lor a man doing as well as this one 
I-- In regard to the first case, that of the Japanese 
man, I suspect that he is going to have a remission 
which mav last lor weeks or months Whether to con- 
tinue the acetarsonc or not is a question I suggest 
saving It for his next relapse. 

M SIDS' Soiovox GP’snND''PG MC, AUS It ha* 
been nn impression that oral lesions m pemphigus indi- 
cate a bad prognosis The second case therefore, is 
of particular interest because m «pite of oral legions 


the patient is having only a mild form of the disea*' 
In those cases which I have seen which began wf 
lesions m the mouth, and I recall 2 at the moment, t 
patients had a severe spread of the eruption on the bo 
some weeks afterward and died several months after t’ 
onset of the oral lesions 

Pityriasis Rubra Pilaris Presented bv Dr Har 

L Arnold Jr 

J M , a 10 jear old Caucasian-Japanese girl, w 
first seen on May 26, 1944, because of a four month c 
eruption confined to the upper part of the trunk TI 
consisted of variously sized, sharply outlined grotij 
from 1 to 15 cm in diameter, of closely set, skin-color 
to pink, flat-topped, shiny papules about 1 mm | 
diameter Many of them appeared to be folliculai, k 
the follicular orifices vv'ere inconspicuous The fa 
and mucous membranes and the palms and soles wc 
perfectly normal, as were the dorsa of the phalanges 
the hands 

Biopsy showed three papules, two of them obviou'i 
follicular, tliere were moderate h}'perl.eratosis ai 
patch} hyperkeratosis, the latter being conspicuous 1 
the v'lcinity of the hair follicles The conum show , 
a nondescript focal cellular infiltrate 1 

DISCUSSION 

Dr Harrv L Arnold Jr Dr Irvin L Tild 
made the diagnosis of pitjriasis rubra pilaris ind 
pendently from the histologic section < 

Dr Harold M Johnson When I first saw t| 
patient, I wondered whether she might have phrjn 
derma on the basis of vitamin A deficiency I thi* 
that the basilar degeneration in the section rules r* 
this diagnosis and suggests that the disease is pitjria* 
rubra pilaris 

Dr Harrv L Arnold Jr My impression is tl 
jihrynoderma docs not occur m such regular and sharj* 
outlined patches, it is more diffuse and tends to ^ 
most pronounced on the backs of the arms and on t' 
shoulders and thighs — areas which are virtuallv spar 
in this patient 

Cart L H Rosfnthai , M C , A U S I am i’ 
dined to regard this as lichen scrofulosus or a group 
trichoph}tid W''as a Mantoux test performed on t’ 
youngster ’ ^ 

Dr Harrv L Arnold Jr No I think that t' 
diagnosis of lichen scrofulosus is a good suggestif 
however, and perhaps the biopsj docs not exclude 

Amyloidosis of the Skin Presented bv Df H vr 
L Arnold Jp 

P G, a 42 }car old white war worker, was seen 1 
Maj 26, 1944, because of a severe mflammatorj Ivmi^ 
adenitis of the left femoral region, which respond 
without suppuration to roentgen rav therajn and sul'i 
thiazolc taken bv mouth This appeared to be secc> 
darv to excoriations in a dermatosis which cover' 
almost the entire left shm This dermatosis had beg^ 
about four jears before on the left shin and had lal 
involved the right one as well but had subscqueni 
faded from the latter side, leaving onlj faint ‘‘ghos! 
ot the fonner lesions On the still involved side 1 
was seen to consist of closelj set brownish Icntieul 
papules 2 to 4 mm in diameter, with moderate hvpt 
keratosis and a number of linear excoriations 

Histologic sections showed four closelv set disen 
papular lesions, each one presenting “^lightlv more hj pc 
keratosis than in the intervening slm and each oi 
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jisenting slight acanthosis as well This was made 
ire conspicuous by lateral compression of all the rete 
by pink-staining amorphous material occupying 
f h dermal papilla This material suggested the diag- 
''sis of amyloid to Dr Irvin L Tilden, and it \\as 
‘ ind to stain in a characteristic manner with congo red 
< Subcutaneous injection of congo red, OS cc of a 
jiper cent solution, was done into the involved area 
, d into the normal skin abov^e it and into the skin of 
' ' own leg as an additional control The dye has not 
f faded from the lattei sites, hence the results of 
^ s test cannot yet be evaluated How'ever, even at 
rtv-^-six hours the rose color is definitelj^ deeper in 
papular lesions than in the furrows between them 

I 

DISCUSSION 

|Dr Harry L Arnold Jr Is spontaneous involution 
'(lesions rare in this disease? 

^ Major Gerard De Oreo, MC, AUS In 1939 I 
a case just like this one (Arch Dermat S. Svph 
60S [March] 1940) m which some of the lesions 
fosequelith’- Spontaneously disappeared As a rule in 
.se cases no generali7ed amyloidosis is present, and 
Jit was true of the case m 1939 Dr H J Parkhurst 
fgested that the eruption in that patient corresponded 
^ that of lichen planus ocreaformis 

f 

i^;Case for Diagnosis (Psoriasis, Parapsoriasis en 
Plaques [Brocq] ?) Presented by Dr Harrv L 
, Arnold Jr 

■’g I , a 22 year old Chinese woman, was first seen 
(March 1944, because of a moderately pruritic papulo- 
■ jiamous eruption on the elbows, neck and back, with 
jroup of 3 oval mckel-sized soft, red, irritated plaques 
f , the right side of the neck The latter had appeared 
j^entlj’’ and their. appearance, like their subsequent in- 
\'Jution with residual hyperpigmentation, strongly sug- 
isted a fixed drug eruption though no corroborative 
htory could be obtained The other lesions were 
‘'arplv' outlined, oval, slightly raised, brownish, dry, 
' ily plaques, with scanty scale and no redness , the 
ions on the elbow showed some tendency to con- 
’rence The knees, scalp, face, mucosae, palms and 
’ es were spared 

'jlistologic examination of a lesion on the buttock 
owed acanthosis, with fairly uniform length of the 
'ingated rete pegs but highly variable width , the 
jrmal papillae were unaltered, except for length, and 
1 ne of them reached anywhere near the hornj’’ layer 
I le granular laj'er vv as interrupted in several places, 
|,th overljing patches of parakeratosis The scale was 
St abundant and not at all lamellar There was no 
I akocjdic migration or microabscess formation in the 
udermis The corium showed rather abundant cellular 
Ijoltrate, vvith numerous eosinophils and plasma cells 
1 luch of this vvas perivascular 


; DISCUSSION 

(Major Solomox Greenberg, AI C , AUS Whi 
I penence hav e the members had in regard to itching i 
^ ,tients v\ ith parapsoriasis ? In last year s Year Boo 
j ere v\ ere reports of cases w Inch mentioned methods c 
lieving itching in patients with parapsoriasis Pru 
us IS generally considered minimal in this dseasf 
-t T. patient of mine with what is probablj the “e 
‘ ™ of considerable itching I 

■’ inteclK 111 ^’^ mentionin 


Dr Harry L Arnoid Jr Aly feeling is that itch- 
ing in patients with parapsoriasis is rare I think that 
perhaps some cases of so-called parapsoriasis en plaques 
with Itching are really examples of premycotic mycosis 
ftmgoides 

Cart L H Rosenthal, M C ,* A U S I think 
that pruritus is purely relative, more easily elicited in 
some patients than in others It is true that there have 
been cases of parapsoriasis described in which pruritus 
was a prominent feature 

Dr Harold M Johnson Aly diagnosis in this case 
IS disseminated neurodermatitis 

Cart Herbert Lawrence, M C , A U S I agree 
with Dr Johnson's diagnosis I think that the woman’s 
personality and history suggest neurodermatitis 

Tuberculoid Leprosy Presented by Dr Harry L 
Arnold Jr 

W C R , a 47 year old white housewife, was first 
seen in June 1941, because she had concluded from a 
study of the “Encyclopaedia Britannica” that she must 
•have leprosy The lesions consisted of a raised red- 
dened plaque and two raised reddened annules, all about 
the size of a dime, situated close together just above 
and anterior to the external epicondyle of the right 
elbow She had first noticed these about ten j'ears 
before, and they had changed little during this period 
About six months before coming to the office she had 
noticed numbness in the region of the right elbow 
Tissue juice obtained from the lesions by the scraped 
incision method had shown no acid-fast bacilli 

Sensory examination showed tactile anesthesia in an 
oval zone enclosing these three lesions and in a tri- 
angular area just below the olecranon, there was also 
thermal anesthesia in a much larger zone enclosing 
the latter area and extending down the ulnar edge of 
the forearm, as well as in a few small areas on the right 
hand The ulnar nerves seemed quite normal to palpa- 
tion, no other superficial nerve trunks could be felt, 
and there were no lesions or areas of anesthesia else- 
where Tissue juice was obtained again and showed 
no acid-fast organisms 

Biopsy revealed characteristic epithelioid tubercles, 
with a sprinkling of lymphocytes, acid-fast stains of 
the sections failed to reveal any acid-fast bacilli 

A vear later the patient was seen again, with some 
pain in the right arm, which vvas thought to be a 
specific (leprous) neuiitis and which responded promptly 
to intiavenous injections of thiamine hydrochloride 

DISCUSSION 

AIajor Gerard De Oreo, AI C , AUS AVere there 
trophic changes in the skin just below the elbow? 

Dr Harrv L Arnold Jr I think so That area 
Is anesthetic and presumably anhidrotic as well, and it 
IS a little thin and shiny 

AIajor Gerard De Oreo, Af C , A U S Is that be- 
cause of involvement of the nerve trunk? 

AIajor Edwin K Chung-Hoon, MC, AUS I 
think that the disease is rather a multiple involvement 
of the finer branches of nerves in that area I think that 
the patient’s most serious trouble is neurosis Dr 
Arnold sent her to me about three years agOf and I 
found at that time essentially the same condition that 
she presented today I felt then, as I feel now, that 
the clinical picture was stronglj suggestive of leprosy 
but that her most serious problem was her fear of being 
a ‘ leper ” I thought that it w'ould do more good to 
reassure her than to commit her since, in the light of 
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present da> knowledge of the disease, her condition is 
considered to be in the noncommunicable form So I 
merely told her not to ^\orry about it, and made certain 
that she would be kept under obseivation 

Dr Irviv L 'I4ILDr^ (by invitation) Biopsy at that 
time show'ed histologic changes typical of tubeiculoid 
leprosy 

Dr Harrv L Arnoid Jr There appears to have 
been no progression whatever of the cutaneous tuber- 
culoid lesions, although the nerve lesions have progressed 
somew'hat, as indicated by a considerable enlargement 
of the anesthetic area on the forearm I am still inclined 
to believ^e that removing these three little “macules” 
from her arm and from her sight would do the patient 
a gieat deal of good 

^fAjOR GruARD De Oreo, M C , A U S Would freez- 
ing with solid carbon dioxide help lesions like these? 

Dr J vmes T Wav son I think that it would help 
them 

Cart L H Rosenthal, AlC, AUS I think that 
foi a patient with this tempei ament the less one does 
to the skin the safer one is 

Tuberculoid Leprosy Presented by Dr Harold AI 

Johnson 

W T , a 14 yeai old girl, was fiist seen on Alay 15, 
1944, with a history that m December 1943, she first 
noticed an irritation which follow'ed a burn on the 
dorsum of the foot The lesion healed fairly well but 
lemamed extremely tender to touch There has been 
little change during the last six months She has com- 
plained of lancinating pains along the lateral side of her 
foot and leg The patient is a member of a modern 
and prosperous Chinese family who came to Hawaii 
from Canton, China, in 1940 
There is a dark red, slightly elevated, moderately 
infiltrated, irregularly outlined cutaneous lesion about 
V/i by 3 inches (3 8 by 7 6 cm) m size on the lateral 
half of the dorsum of the left foot A large infiltrated 
cutaneous nerve is visible and palpable over the dorsum 
of the left foot, extending from the lateral aspect of 
the foot just below the external malleolus across the 
foot and then lost in the skin about the midlinc The 
nerve is about the si/e of an ordinarj lead pencil, fusi- 
form and moderately tender The involved area of 
this foot IS anesthetic to thermal and tactile stimulation 
There is also a historv of acute neuritis of the left lower 
extiemvtv, apparcnllv involving the superficial peroneal 
nerve 

Biopsy Report (Afav 29 1944, Dr I L Tilden) — 
Tiozcn sections were made and these show interesting 
changes Tlie fundamental change is focal accumula- 
tion of epithelioid cells and Ivmphocjtes Alost of these 
aic lathei superficial, and some are confluent Thev’- 
lie concentrated espccnllv about cutaneous appendages 
and nerve trunks In some of them involution has taken 
place with fibrous tiS'-ue replacement The epidermis 
-hows moderate hvperkeratosis and accentuation of the 
graiuilai lavci Tlicre is no acanthosis The histologic 
leaturcs arc highlv -uggc-tivc of tuberculoid Icprosv , 
however, I should like to prepare paraflin sections and 
-tain them for acid-iast organisms before making an 
ah-okitc diagnosi- 

lUSCLSSiox* 

MviorFdwixK Cm xg-Hoox, M C , \US This 
1- about a- earh a lesion of Icprosv as one is ever 
hkclv to -ee 1 think that Dr lohn-on is to be con- 
gratulated on niakiiig the diagno-is on the basis oi 
such carlv evidence 'Ihe chief sicnis and -vniptoms m 


1 

I 

this case are anesthesia, a cutaneous lesion and enlar^ 
ment of a cutaneous nerve Even though acid-f. 
organisms were not found m the tissue juices of 1 
cutaneous lesion, a diagnosis of leprosy can still j 
made from the evidence at hand 

f 

Dr Harold Af Johnson I have told the patien 
father the diagnosis and advised him that the outlo 
is good I advised him to keep the child at home a 
to bring her m for examinations regularly I tin, 
that it would be a good idea to test her with leprom 
for Its prognostic significance I undei stand that I 
Tilden has prepared a supplj" of this material 

Dr Harry L Arnold Jr If I had this lesion! 
should certainly feel better if I knew that I had' 
strong reaction to lepromin I 

Dr James T Wav son I do not think that > 
would I advfse that this test not be performed at a 
Ev'en after one has made it, one still does not kno 
where one stands I should simply keep this patic 
under obseivation, seeing her about once a month , 

Dr Harry L Arnold Jr What about allowing hi 
to go to school? ' 

Dr James T Wayson Certainly I would let h 
go to school I think that in a case like this the patie' 
IS entitled to the benefit of the doubt This giil in 
have leprosy, but there is no absolute proof of 
Whether she has it or not, she is certainlj'- not a soud 
of danger to other people If one lets a palpable nei‘ 
lead one to a diagnosis of leprosy, one will be swamp* 
with doubtful cases Take the great auricular nerv! 
for example In routine school examinations palpal^ 
gieat auricular nerves are found m manj childien, ai* 
they disappear after a while It cannot be said that 1 
all cases palpable auricular nerves or any other p;^ 
pable nerves are due to leprosy t 

AIajor Edwin K Chung-Hoon, AI C , A U S B 
cause of the neuritis it might be a good idea to gi '' 
this girl thiamine hydrochloride intravenously '’i 

AIajor Gerard De Orfo, AI C , A U S Could sl^' 
not just take thiamine hv drochloride by mouth? 

Dr Harrv L Arnold Jr Dr Badger, who did 
good deal of work on this disease at Kaliln Hospit” 
a few years ago, obtained much better results vvi 
large doses giv'en intrav'enously 

D 

Nevus Umus Latens Presented bj Dr Harold 1 ^' 
Johnson 

AI T , a 28 year old Japanese man, presents a line 
verrucous zosteriform lesion on the right lower pa 
of the abdomen, extending to the umbilicus and radiatii 
in a verrucous linear pattern to the right groin ai 
down the right leg in the distribution of the sciattl 
nerve There are no sjmptoms A sister has a pou 
wine nevus on the entire right side of her face ar 
temporal area A cousin has a lesion like the patient jj 
The patient’s daughter also has a port wine nevus 
the left forearm 

Lichen Stnatus Presented bv Dr Harold A ' 
Johnson 

D K a 7 month old bov, suddenlj had a flesl 
colored verrucous linear dermatosis of the entire Ic^ 
half segment of his bod> about one and one-half montl 
ago The child has been well, without anv predisposin 
imection There was no other familj historj mvolve'i- 

Tile lesions are verrucous and patchv or grouped i 
certain locations on the scalp, the leit side of the fac 
the ciiest and the back There are several long liner ^ 
plaques running across the abdomen and back in zf 



ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


riform arrangement The lesions completely cover 
t ,e buttock and follow the distribution of the great 
. latic nerve to the mesial aspect of the left plantar 
,, rface of his foot The lesions have improved and are 
f it as elevated or verrucous as before Some of the 
t ?ions have a lichenoid appearance resembling that of 
then planus The right side is completely clear of 
' >y lesion except the scars of recent chickenpox 

DISCXjSSION of the two preceding cases 

ji Dr Harry L Arnold Jr I should have thought 
iJat both of these cases were examples of nevus unius 
I tens, except for the recent onset and apparent be- 
' nning involution 

Dr Harold M Johnson The child’s lesion appeared 
Host overnight and is now disappearing, after being 
.I’jesent for only about six weeks This^ is the typical 
^urse of lichen, striatus, according to Senear 
\ Lieut Harry Katz, MC-V(S), U S N R What is 
1 e prognosis of lichen striatus? Do these lesions dis- 
fpear entirely? 

fDR Harry L Arnold Jr I saw lesions precisely 
e that of the man m a tuberculous patient at Leahi 
1 ome a couple of years ago, and they disappeared com- 
^ ately in a few months 

'"Major Albert Shapiro, M C , A U S I think that 
''•th the clinical course and the lichenoid appearance of 
‘•‘e individual papules are practically diagnostic of 
hen striatus in the first case 


,\orphea-Like Basal Cell Epithelioma with Ulcer- 
ation Presented by Dr Harold M Johnson 


t P A , a 35 year old member of the Army Transpoit 
jmmand, presented a small papule in his right tem- 
f ral area, first noticed about three years ago The 
I non has been excoriated many times in the interim 
|ie lesion has increased several times in size during 
'De last year The patient has been exposed to a con- 
lierable amount of sunshine during the last year, on 
*'e occasion he spent sixteen days in a lifeboat on the 
'dantic Ocean after his ship was torpedoed Army 
1 d Navy medical officers told the patient that the 
(,ion was a tropical ulcer or low grade bacterial in- 
lition Many remedies have been used, including oint- 
I’nts and internal medication The patient’s grand- 
,her and grandmother had carcinoma, and two uncles 
id epithelioma of the skin 

The lesion is an irregular-shaped ulcerated surface, 
iout the size of a half-dollar, located in the right tem- 
'ral area There are no glands palpable 

' DISCUSSION 

Dr Harold M Johnson If biopsy shows a basal 
11 epithelioma, I shall refer the patient for excision 
d plastic repair 

fCAPT L H Rosenthal, MC, AUS Why not 

,e roentgen ray therapy? 

‘Dr Harold M Johnson I do not believe that 
irphea-hke basal cell epitheliomas are radiosensitive 
fCAPT L H Rosenthal, MC, AUS I do not 
i-1 that an ulcerated basal cell lesion like this one 
ould be classified as morphea-hke Morphea-hke 
iithehomas have a wax>, indurated, scleroderma-hke 


Johnson In any case the patien 
' V trcat^entTor^"!^'^ cannot have regular roentgei 

‘Nott Bion-ix following coagulation 

'rhom-i ^ showed a morphea-hke basal cell epi 


Atypical Mihana Presented by Capt Herbert 
Lawrence, AI C , AUS 

F B , a 25 year old former bricklayer, presented a 
scaly erythematous pruritic eruption in both cubital and 
popliteal areas It first appeared about ten yeais ago 
during the summer Since then it has always recurred 
in the summer and has spread to involve most of the 
trunk, arms and legs in a strangely circumscribed 
fashion During the ivinter the eruption w’ould subside 
but would not completely disappear There is no family 
history of allergy nor any history of hay fever, asthma 
or eczema The patient has been in the Aleutian 

Islands, and there w'as virtually no evidence of the 
eruption while he was there Soon after his arrival in 
the semitropics the eruption relapsed, and it has become 
progressively worse On several occasions he has been 
hospitalized and all evidence of the eruption almost 
eradicated with cooling compresses and lotion How'- 
ever, the eruption has reappeared when the patient re- 
turned to duty The eruption has ahvays been worse in 
intertriginous areas, and at times it has become acutely 
inflamed and weeping and finallv erosive 
The same areas are always involved, and in addition, 
fiom time to time, the eruption has started at new sites 
Areas of involvement at present are the outer margins 
ot botli axillas Usually the axillas themselves are 
clear, although at present the left axilla is involved 
Both cubital areas are involved, with extension from 
them along the anterior aspects of both arms There is 
an irregular “splotchy” area of involvement of most of 
the anterior part of the trunk and similar involvement 
on the lower portion of the back and left thigh The 
eruption is characterized by erythematous follicular 
papules, most of which have coalesced to form huge 
plaques Some of the plaques have an arciform appear- 
ance, the concave aspect of which shows a residuum 
of desquamation and brownish pigmentation The skin 
in the cubital area has become secondarily thickened and 
lichenified 

Histologic section show'ed a perivascular round cell 
infiltration in the cutis 

DISCUSSION 

Cmdr George C Doyle, MC-V(S), US NR My 
first impression m this case was that the disease is an 
unusual variant of atopic eczema 
Dr James T Wayson I thought that the history 
and the appearance of the eruption suggested atypical 
lichen planus 

Major Albert Shapiro, M C , A U S I think that 
the disease looks more like atopic dermatitis because 
of the lichenification and confluence of the lesions 
Mihana rarely becomes confluent 

Capt Herbert Lawrence, AI C , A U S I am 
convinced that this eruption is representative of the 
clinical picture known as mihana (“prickly heat”) It 
IS merely more extensive and chronic This is the 
third such case I have seen in Hawaii, and no doubt 
the climate is responsible for the seventy of the eruption 

Nevus Pigiiientosus et Verrucosus Presented by 
Capt Herbert Lawrence, AI C , AUS 

S R , a 25 year old man, who had previously been 
a farmer, has had since birth a pigmented papillomatous 
lesion in the left pectoral region It had not enlarged 
or m any way altered m appearance until about January 
1944 At this time the patient noticed a brownish dis- 
coloration at the periphery of the lesion He is sure 
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that this had never been present before The lesion 
Itself has not changed There is no history of traumati- 
zation or unusual exposure to the sun, although the 
patient’s arrival in this locality was concomitant with 
the changes around the lesion 

In the left pectoral region there is an oval lesion, 
sharply circumscribed but with a serrated peripheral 
border, giving the impression of small blunt projections 
along the border The peripheral quarter of the lesion 
IS flat and brownish black and contains normal lanugo 
hairs The central portion of the lesion is papilloma- 
tous and brownish black and contains long hairs There 
IS a zone of light brown pigmentation scattered irregu- 
larly about the periphery of the lesion Some of the 
pigmentation has coalesced to form confluent areas, but 
there are also areas ot pinhead-sized pigmented macules 
As far out as the right border of the sternum, approxi- 
mately on the level of the lesion itself, there is spaisely 
scattered light brown pigment Just above both clavicles 
there can be felt elongated cordlike lymph nodes, slightly 
larger on the left side No axillary adenopathy is felt 

DISCUSSION 

Ca.pt L H Rosenthal, MC, AUS I think that 
this IS a definitely benign lesion which should be excised 
because it is unsightly and annoying to the patient 
Capt Herbert Lawrence, M C , A U S I plan 
to excise it widely, including the rather widespread 
pigmentation about the mam body of the lesion 
Dr Harold M Johnson Personally I should be 
reluctant to do this There is always the possibility 
of stirring up something by such a procedure 
Dr Harry L Arnold Jr If one gets into trouble 
after excising a lesion, the lesion was already malig- 
nant, removing it did not make it so I would excise 
It without hesitation 

Lieut Harry Katz, MC-V(S), US NR So 
would I The patient would like to have it removed, 
and I see no contraindication to excising it, if only for 
cosmetic reasons 

Capt Herbert Lawrence, M C , A U S It seems 
to me that the recent appearance of new pigment 
around any pigmented nevus should be regarded as a 
criterion of progression and as highly suggestive of 
malignant degeneration 

Dr Harry L Arnold Jr Has this man not been 
getting more sunshine on his chest since coming to 
Hawaii ? 

Capt Herbert Lawrence, M C , A U S It is true 
that the new pigmentation has developed since he came 
here 

Dr Harry L Arnold Jr There is one other 
possibility I have been impressed with the frequency 
with which, in persons coming to Hawaii for the first 
time, mild hypothyroidism develops soon after their 
arrival Possibly enough thyroid depression has devel- 
oped to stimulate his pigment-producing mechanism 
Note — The lesion was widely excised and proved to 
be a pigmented cellular nevus of junction type with 
abundant hyperkeratosis 

Lupus Erythematosus Disseminatus (Response to 
Sulfadiazine^) Presented by Dr Harry L 
Arnold Jr 

G Vj a 22 year old Caucasian housewife, was first 
seen on April 10, 1944, because of migratory arthritis 
and an urticaria-Iike eruption associated with moderate 


1 

fever, malaise and a loss of 10 pounds (4 5 Kg ) ovtl 
a period of five months > | 

The eruption was simply papular erythema multiforni 
both clinically and histologically Leprosy was exclude, 
by the absence of thermal anesthesia and by the hi’ 
tologic changes There was leukopenia The urn’ 
was normal , the sedimentation rate was 49 5 per cei 
(normal 1 to 5 per cent), and the Weltmann reactic 
was 8 (modified Westergren) The heterophile antiboo' 
leaction was negative ^ 

Three weeks later the patient was worse The splec 
M as palpable , the serum proteins were 7 47 Gm po 
hundred cubic centimeters, with an albumin- 
ratio of 0 9, the Weltmann reaction was 8 5, 
Mantoux reaction was negative A roentgenogram (' 
the chest showed only generalized exaggeration (' 
vascular markings The sputum and the urine wei 
normal 

After one u eek of treatment with sulfadiazine with i 
blood level of 92 mg per hundred cubic centimeter 
she was much worse, the eruption more severe, tl, 
temperature 102 F and the white blood cell count dow| 
to 3,000 , there was also generalized lymphadenopathn 
The drug was stopped, and the patient promptly rij 
covered, the skin cleared, the spleen was no longei 
palpable, the temperature returned to normal, and tb 
white blood cell count returned to 5,250 with 70 pe 
cent neutrophils ^ 

Ten days later the eruption \ias beginning to returij^ 
and the spleen was again palpable 

1 

DISCUSSION 1 

Dr Harry L Arnold Jr The Weltmann reactioi' 
m this patient is not of the type one would expeq 
in a patient with such extensive exudative disease, n 
was shifted to the right instead of to the left and hae 
remained so The sedimentation rate was very higl i 
These two tests ordinarily have an inverse relatione, 
ship The apparent flare-up from sulfadiazine warJ, 
interesting Dr Johnson had previously suggested t*^, 
me that eradication of foci of infection by sulfonamid 
compounds, like their surgical eradication, may b ' 
accompanied with a Herxheimer reaction before th>i 
ultimate clinical improvement Certainly this patient’ 
course would be explained by such a hypothesis D 

Dr Harold M Johnson It seems to me that penp' 
cillin should be valuable in at least some cases oV 
lupus erythematosus disseminatus 


globuli 
and tl 


Dr Harry L Arnold Jr Dr Chester Keefe ' 
assures me that it has been tried and has failed Ha ’ 
any one seen this peculiar injection of the tempora 
portion of the bulbar conjunctiva of one eye in a patien 
with disseminated lupus erythematosus ^ tl 

Note — ^The patient subsequently had a severe exJ 
acerbation from sulfamerazme, followed by transien ’ 
recovery and a second gradual relapse Penicillim 
(only 200,000 units in forty-eight hours) subsequentlp' 
produced only slight and transient benefit , n 
Larger doses later had no effect The patient ha-^ 
gradually become worse, though the urine has remaincc 
normal Slow but steady improvement has been notec r 
since October 1945, when semiweekly injections oj 
staphylococcus antitoxin were begun u 


Tropical Ulcer Presented by Major Gerard De 
Oreo and Capt L H Rosenthal, M C , A U S 

I oJd, suffered a slight abrasion on ' 

the left shin three and one-half months ago Shortly^ 
afterward, a small pustule appeared at the site and” 
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j eveloped into an ulcer, which grew rapidly Two 
I- reeks later an ulcer appeared on the right shin, fol- 
^ hved by the appearance of two small ulcerations 
ii istally on the leg The ulcer on the left leg became 
I Vanulomatous, and the three ulcerations on the right 
‘ continued to grow with development of moderate 
ranulation tissue 

The patient was admitted to the hospital two months 
i go The ulcer on the left leg measured 4 by 2 inches 
' '10 by 5 cm ), w'as oval in outline and presented a 
I rosslj granulomatous surface with a slightly elevated 
|i^dematous border The three ulcers on the right leg 
, ^'ere in linear arrangement, varying from 2 to 1 inch 
N ^ to 2 5 cm ) m diameter, and presented a punched-out 
1 ppearance, with some areas showing granulomatous 
/ssue Treatment resulted in the disappearance of the 
jiranulomatous features and all of the surrounding 
''Irythema and edema The borders are no longer ele- 
5 ated or edematous The base of each is erythematous 
i'nd free of discharge and appears to be healthy granu- 
' itmg tissue How'ever, the ulcers are slow in healing 
f'' Biopsy show'ed chronic inflammation of a nonspecific 
,’ariety The blood counts, urinalyses and roentgeno- 
’ “rams of the bony structure of the legs w'ere normal 
j. 'he sedimentation rate increased from 60 to 110 mm 
^ 1 sixty minutes Culture of the wound repeatedly 
^ lelded Bacillus pyocyaneus and hemolytic staphylococci 
I ’’here was no evidence of sickling of the red cells 
*1 examination of the stool revealed normal conditions 
Treatment consisted of sulfonamide compounds in- 
' 'ernally or locally for six weeks, packs of boric acid, 
otassium permanganate, mercury bichloride and alumi- 
' um acetate solutions, ammoniated mercury ointment 
'5 per cent), injections of staphylococcus toxoid and 
j ' eeklv roentgen irradiations (75 r) for ten weeks 

i'l DISCUSSION 

' ' Major Gerard De Oreo, M C , A U S I think that 
I'he terms “tropical ulcer,” “desert sore,” “Barcoo rot” 
'lud so on are all misleading, because they pretend to 
< esignate a specific entity I think that this lesion is 
. nonspecific ulceration due to mixed bacteria, with 
;jCcasionallv a fusospirochetal component, occurring in 
: w'arm humid climate, which helps these mixed organ- 
,'>,ms to grow, thereby favoring a chronic resistant 
iCthyma-like process 

Major Albert Shapiro, M C , A U S Although 
^hany different types of ulcerative processes of the skin 
nay be encountered, there is one form of ulceration 
nown as tropical ulcer w'hich is regarded by many 
, s a definite clinical entity The diagnosis is made by 
■inding large numbers of fusiform bacilli and spirochetes 
^lorphologically identical with the Spirochaeta vincenti 
'loth on smears and throughout the tissue on biopsy 
‘because of the absence of these organisms and the 
r Sresence onl\ of B pvocvaneus and hemolytic staphylo- 
' occi, I should classify this case as one of pyogenic 
' ilcerations 


,1 Dr Harold M Johnson I should think that peni- 
^ ilhn either locallj or parenterally would be the ideal 
ireatment for these lesions, whether the> are a spiroche- 
i)Osis or not 


1 M\jor Gfp^rd De Oreo, MC, AUS Dr Jol 
Je\mc. m Australia, has reported a large senes ' 
'-•scs ot tropical ulcer in which he found no hieb 

de' ioimd° similar lesion 

icahng ' hrgienic measures would promo 


Sept 9, 1944 

“Neural” (Early Tuberculoid’) Leprosy Presented 
by Dr Harold M Johnson 

J S , a 30 year old part Haw'anan housewafe, con- 
sulted her private physician m July 1944 because of 
acute paronychia of the right first toe The physician’s 
suspicions were aroused by the apparent and inconsistent 
painlessness of the lesion, and he referred her to me 
There w'ere tactile and thermal anesthesia of the 
right foot The posterior tibial and sural nerves were 
enlarged and tender at ^the point where they passed 
behind and below" the malleoli at the ankle On the 
forearms she had several hypopigmented macules, from 
2 to 10 cm in diameter, w'hicli were anesthetic to heat 
and cold although not to touch 

Biopsy of the anesthetic portion of the foot revealed 
only slight, nonspecific perivascular inflammation with- 
out acid-fast bacilli A biopsy specimen from a macule 
on the left forearm showed perivascular lymphocytic and 
epithelioid cell infiltration, which was regarded as com- 
patible w ith extremely early changes of tuberculoid 
leprosy, a few acid-fast bacilli were found 
The patient was referred in the usual manner to the 
Kukui Street Leprosy Clinic, where these findings were 
confirmed and, in addition, a scraping of the nasal sep- 
tum was made This specimen contained numerous 
acid-fast bacilli in clumps and globi This was regarded 
as a highly inconsistent finding, however, because of the 
type of leprosy which the patient had, and the scraping 
was therefoie repeated forty-eight hours later on botli 
sides of the septum Both preparations this time showed 
no acid-fast bacilli whatever The patient w'as accord- 
ingly legally declared a leper bj a board of three phj- 
sicians and was recommended for immediate temporarj 
release, with instructions to report once a month for 
a check-up examination at the clinic She was sent 
back to her original physician for intravenous injections 
of thiamine hydrochloride for the relief of pain and 
tenderness in the involved nerve This subsided com- 
pletely after a week or ten days 

DISCUSSION 

Dr Harry L Arnold Jr This case would be 
officially classified as one of neural leprosy, Na 1, Ns 1 
These symbols mean, respectively, neuial-anesthetic, 
minimal degree, and neural simple macular, minimal 
degree The former expression (“anesthetic”) refers to 
the involved nerves and anesthetic skin of the foot, and 
the latter (“simple macular”), to the hypopigmented mac- 
ules, or, as the leprologists call them, “simple macules,” 
on the forearms 

Dr Harold M Johnson Is that classification 
accepted now’ 

Dr Harrv L Arnold Jr Yes, it has been official 
since the 1938 International Conference, at Cairo, Egypt 
Dr James T Wayson These standard classifica- 
tions are all right for a small group like this one but 
not for general use , w hen a case is written up and 
these symbols are used, a physician who has not seen the 
case cannot tell a thing about it 

Dr Harry L Arnold Jr I think that that is an 
excellent point Dr Tilden and I have recently been 
concerned with the confusion that surrounds the classi- 
fications of leprosy, and we have attempted to clarify 
it a little (The Two Kinds of Leprosy Lepromatous 
and Tuberculoid, Pi oc Staff ]\Ieet, dm, Honolulu, 
10 91 [Sept ] 1944, and The Classifications and Nomen- 
clature' of Leprosv , Aim hit Med 23 65 [July] 1945) 
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This case would be classified by Pardo-Castello and his 
group as “leprosy of the skin, simple inflammatory, and 
leprosy of the nerves, type undetermined but presumably 
simple inflammatory or tuberculoid” Dr Tilden and 
I feel tliat a case like this is so likely to become an 
outspoken example of tuberculoid leprosy and so un- 
likely to become a case of lepromatous leprosy that it 
IS more mformative to classify it at the outset as “early 
tuberculoid” leprosy I should like to ask Dr Wayson 
whether he thinks a case like this is likely ever to be- 
come a heavily positive lepromatous case 

Dr James T Wayson I think that the chances are 
1 in 100 A patient like this presents no danger to the 
public or to people living m the same house with her 
I have always recommended paroling such patients and 
sometimes even overlooking them as far as official 
recognition is concerned 

Dr Harry L Arnold Jr I should like to empha- 
size another mstructive feature about this case, namelj% 
the presence of orgamsms in nasal scrapings which I 
obtained at the Kukui Street Leprosy Clinic It seems 
to me that if the organisms found there were Myco- 
bacterium leprae we should have been able to find a 
few of them on at least one side of the septum forty- 
eight hours later The fact that we found none strongly 
suggests to me that these were superficial saprophytic 
acid-fast diphtheroid bacilli, which she just blew out of 
her nose between the first and second examinations 
I should like to have Dr Wayson’s opinion about this, 
as well 

Dr James T Wayson I should think that leprosy 
bacilli m a patient’s nose would still be found there 
forty-eight hours later There are many acid-fast 
bacilli that can be found in the nose that are not Myco 
leprae 

Dr Harry L Arnold Jr I am glad to hear you 
say that It is my own feeling that examination of 
nasal scrapings is not worth the trouble for diagnostic 
purposes because the results are inconclusive if negative 
and may be misleading if positive 

Late Cutaneous Syphilis (Gumma) with Negative 
Serologic Reactions Presented by Dr Harold 
M Johnson 

M M , a 70 year old retired Japanese man, was first 
seen on Sept 7, 1944, because of an indurated circinate 
plaque on the lateral aspect of the right knee with scar- 
ring in the center The scar was smooth and flexible 
and not contracted The plaque itself appeared granu- 
lomatous, with a verrucous surface There was a similar 
plaque, somewhat arciform in configuration, on the 
mesial side of the knee Both lesions began four or 
five years ago and have slowly increased in size, with- 
out any tendency to spontaneous healing The remainder 
of the physical examination revealed no abnormalities 

A complete blood count and a urinalysis showed 
normal conditions A roentgenogram of the chest 
showed no pulmonary disease Serologic tests for 
syphilis (Wassermann and Kahn) elicited negative re- 
actions on two occasions at Queen’s Hospital and the 
Board of Health laboratorj'^ 

A biopsy specimen from the border of the lesion 
showed onlj’^ a dense, almost purely lymphocytic in- 
filtrate just beneath a slightly acanthotic epidermis and 
extensive replacement of the normal collagen by young 
fibrous tissue The disease was reported as chronic 
infectious granuloma of uncertain cause 


DISCUSSION , 

Dr Harold M Johnson Clinically, I was led i 

think of either tertiary syphilis or lupus vulgaris, mo' 
likely the former j 

Dr Harry L Arnold Jr The relatively long dun 
tion led me to think that the disease was more like 
lupus vulgaris I have seen very few cases of ser 
negative cutaneous syphilis ^ 

Cart L M Rosenthal, M C , A U S I made j 
diagnosis of late syphilis for this man, notwithstandii. 
the five years’ duration and the negative serologic r 
actions I think that the thin noncontractile centr, 
scar IS strongly m favor of a diagnosis of late syphil 
as opposed to that of tuberculosis i 

Major Solomon Greenberg, M C, AUS Yes, tl 
serologic reactions may be negative in 45 or SO per ce' ' 
of cases of late cutaneous syphilis 
Dr Harold M Johnson A trial of a water-solub 
bismuth preparation should settle the question co 
clusively i 

Note — ^The lesion cleared about 75 per cent aft| 
SIX semiweekly injections of bismuth and potassiui ' 
tartrate I 

I I 

Sporotrichosis Presented by Dr Harold M Johnso 

P C, a 33 year old Filipino plantation laborer, w ' 
first seen on Sept 8, 1944, with a history of suppuratir 
lesions of about three months’ duration on the left an 
The initial lesion had been treated as a boil, but wh( 
a series of lesions subsequently developed along tl 
same aim, each one proximal to the last, following tl 
mesial lymphatic drainage the patient was referred f( 
further study Blood counts were within normal limit 
Serologic tests for syphilis elicited negative reaction 
A roentgenogram of the chest revealed no abnormalitie 
and the Mantoux test elicited a negative reaction i 
The lesions did not respond at all to sulfanilamide (j 
sulfathiazole applied locally or given internally Pen 
cillium-inoculated gauze dressings locally had no effe(^ 

DISCUSSION I 

Capt Herbert Lawrence, M C , AUS Does oi 
see many cases of sporotrichosis in Hawaii^ 

Major Solomon Greenberg, M C , A U S I hai 
seen 1, the patient being a soldier in the ward m who' 
the disease developed after he had pricked his fing* 
wuth a thorn ' 

Dr Harry L Arnold Jr I had 1 proved case, i 
the ulcerative type, five years ago I 

Dr Harold M Johnson I have seen 3 cases 
the last two years 

Major Solomon Greenberg, M C , A U S In tl 
1 case which I saw the patient was given potassiu^ 
iodide and the disease cleared promptly ' 

Dr Harry L Arnold Jr I have seen 2 patien 
with gummatous sporotrichosis cured rapidly with pi 
tassium iodide I wonder whether penicillin is effecti^ 
against Sporotnchum schencki, as it is supposed to 1 
against Actinomyces ' 

Capt L H Rosenthal, M C , A U S It has r 
effect on blastomycosis 

Note — The cultures show'ed S schencki after fou 
teen days on Sabouraud’s medium 

A Case for Diagnosis (Keratosis Palmaris?) Prl 
seated by Dr Harry L Arnold Jr 

D E H , a 17 year old white w^ar worker, was fir 
seen in August 1944, because of roughly symmetri 
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r ^ tremely heavy calluses, irregularly distributed over 
ith palms They had been present for about two years 
j eveid, according to the patient, did not develop during a 
’■jeebnod of particularly heavy manual work They had 
iwecasionally been a little painful, especially in the morn- 
Mshgs No biopsy was made, and no laboratory studies 
*''Taiere undertaken 
'■ g ‘ DISCUSSION 

' 13-1 Major L H Rosenthal, M C , A U S I think 
Tlat the growths are a form of keratosis palmans, 
j go>spite the recent onset and the lack of involvement of 
''lOie feet I should regard it as a nevoid disease I 
f iroink that it would be unlikely to respond, except tem- 
f 'dorarily, to any treatment 

'I^cDr James T Wayson I suggest a 50 per cent 
5 tlicylic acid ointment used as frequently as necessary 
PI 

1 s pidermolysis Bullosa Acquisita Complicated by 
jir an Annular Vegetative lododerma Presented 
'Ir by Dr Harry L Arnold Jr 
J a R O , a 74 year old Puerto Rican laborer, was first 
iren on Sept 4, 1944, because of two eruptions One 
I ud been present at intervals for four or five years 
^ id consisted of blackish ill defined scaly macules and 

i'tars on all the knuckles of both hands, on both feet 

i' 

{ id on a few other bony prominences of the extremities 
i''hese were said by his physician to have followed re- 
/ irrent vesicular lesions in these locations 
t ' The other eruption was of only two weeks’ duration , 
'i, consisted of red annuli, 2 to 10 cm in diameter, with 
‘used, cordlike edges, about 2 mm wide, scattered pro- 
l;isely over the arms and legs and the upper part of the 
ack , on the back they were much more elevated and 
,egetative in appearance and in some areas were fluc- 
’lant and even suppurating The face and scalp and 
jie eyelids were the sites of multiple small nodules and 
^mors, from 2 to 10 mm in diameter, that had appeared 
t the same time as the annular lesions and were more 
_igetative and suppurative than annular The pus was 
erile on culture The mucous membranes were spared, 
nd the palms and soles were free except for a single 
nnulus in one palm These lesions had all appeared 
'hen the patient began taking potassium iodide, in the 
Dunty convalescent home 

Examination otherwise disclosed nothing significant 
xcept for a positive serologic reaction for syphilis, a 
fidening of the supracardiac shadow in a roentgenogram 
f the chest and a hemoglobin content of only 7 Gm per 
undred cubic centimeters 

I Biopsy of a flat annulus on the thigh revealed only 
iild nondescript inflammatory changes in the conum , 
actions from a vegetative annulus on the arm showed 
profuse infiltration by a mixed cellular infiltrate con- 
isting chiefly of polymorphonuclear leukocytes, with 
n admixture of lymphocytes, histiocytes, fibroblasts, 
lasma cells, mast cells and eosinophils, the last three 
I small numbers only Stains for elastic tissue did not 
■ow significant reduction of elastic fibers in the sub- 
-■pillary layer (Such a reduction was later demon- 
^led, though it was not striking, in a biopsy specimen 
I a hemorrhagic bulla over one internal malleolus ) 

DISCUSSION 

Dr Harold M Johnson This man was seen at 
alama Clinic in 1942 with an annular lododerma 
Cart L H Rosenthal, M C , A U S If this erup- 
on IS epidermoH sis bullosa, it had its onset at the 
3St ad\anced age of an% that I have ever heard of 


Cart Herbert Lawrence, M C , A U S The appear- 
ance of the deeply pigmented lesions on the bony 
prominences of the hands and feet made me think of 
Kaposi's sarcoma, and I still think that the general 
appearance is consistent with that diagnosis 

Dr Irvin L Tilden (by invitation) The histologic 
changes are not inconsistent, either 

Capt David Musman, M C , A U S Does the pa- 
tient have any past history of \enereal disease? 

Dr Harry L Arnold Jr He has syphilis, for 
which he has been treated 

Capt David Musman, M C, A U S I thought that 
he might have keratosis blennorrhagica 

Major Solomon Greenberg, M C , A U S The 
eruption did not look like that to me Keratosis blen- 
norrhagica shows heaped-up oystershell crusting, which 
this man did not have 

Capt L H Rosenthal, MC, AUS The picture 
might be unified, perhaps, by legarding these lesions 
on the bony prominences as similar to the juxta- 
articular nodes of syphilis 

Lichen Sclerosus et Atrophicus Presented by Dr 

Harry L Arnold Jr 

M S , a 49 year old Caucasian housewife, was first 
seen on Sept 7, 1944, because of an asymptomatic erup- 
tion confined to the trunk, first noticed about a year 
before Six or eight oval atrophic slightly depressed 
hypopigmented macules, covered \\ ith thin lamellar scale 
and measuring 1 to 2 cm in diameter, were scattered 
over the upper portion of the trunk, and some fortj 
or fifty similar but much smaller lesions, measuring 
1 to 5 mm in diameter, were grouped within a palm- 
sized area on the small of the back There was no 
follicular dilatation or plugging The remainder of the 
cutaneous surface was spared, and the mucous mem- 
branes were normal 

The white blood cell count was 9,200 per cubic milli- 
meter, with 70 per cent polymorphonuclear cells and 
3 per cent eosinophils Serologic tests for syphilis 
elicited negative reactions 

Biopsy showed a remarkable degree of edema of the 
papillary and subpapillary layers of the conum, with 
extraordinary dilatation of lymphatic spaces, a feu of 
which contained pink-staining coagulated material and 
much interstitial edema fluid as well , the neighboring 
collagen was “homogenized” in appearance The over- 
lying epidermis was atrophic, with loss of rete pegs, 
and hyperkeratotic There vis no evidence of follicular 
dilatation or plugging 

V 

DISCUSSION 

Capt Herbert Lawrence, jM C , A U S I think 
that it is most unusual to see lesions so numerous and 
so widespread in a case of lichen sclerosus et atrophicus 

Capt David Musman, M C , AUS Were lesions 
present on the scalp? I did not want to muss the 
patient’s hair 

Dr Harry L Arnold Jr I regret to confess that 
I did not examine her scalp The literature in the 
past has suggested some disagieement as to whether 
the change in the upper part of the conum consists in 
part or in entirety of edema. I think that in this case 
there can be no question that there is abundant edema, 
some of It in the collagen and some of it in greatlj 
dilated lymphatic spaces 

Note — The lesions healed, leaving faint scars, after 
twelve weekly intramuscular injections of bismuth sub- 
salicjlate in oil, 0 2 Gm each 
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A Case for Diagnosis (Poikiloderma?). Presented 
by Dr Harry L Arnold Jr 

C G, a 49 year old Caucasian housewife, was first 
seen on Aug 17, 1944, because of a two year old erup- 
tion confined to the sides of the neck posteriorly, first 
on the right and more recently on the left, consisting of 
imperfectly discrete erythematous macules a few milli- 
meters m diameter, without dyspigmentation, atrophy, 
scaling, telangiectasia or pruritus There has been no 
perceptible spreading m the past six months 
Xo special studies have been undertaken 

DISCUSSION , 

Cart Herbert Lawrence, M C , A U S I thought 
ut the possibility of a berlocque dermatitis 
Cart L H Rosenthal, M C , A U S I agree with 
the diagnosis of poikiloderma of Civatte I think that 
the patient will eventually show some atrophy and pig- 
mentary changes 

C\RT .David Musman, MC, AUS I thought of 
the possibility of a contact dermatitis The patient ad- 
mitted readily that she used “just a very little” rinse 
once m a while on her hair 

Dr Harrv L Arnold Jr I was reluctant to make 
i diagnosis of poikiloderma of Jacobi without any 
telangiectasia or atrophy or of poikiloderma of Civatte 
without any pigmentary changes 

Alopecia Totalis Associated with Onychodys- 
trophy Presented by Cart Herbert Lawrcnicc, 
M C , A U S 

A 40 year old white man was first seen a few days 
ago, because of total loss of hair This had begun in a 
circumscribed patch on his right cheek about Decembei 
1943 and had progressed to a total loss of every hair 
on the entire bodj', including the eyelashes and the hair 
on the extremities At about the time when this became 
complete, that is, in March 1944, the finger nails and 
the great toe nails began to be ridged longitudinally 
and to be opaque and brittle, this has continued until 
the entire length of all the finger nails and the great 
toe nails is so involved 

discussion 

Major Solomon Greenberg, M C , A U S Do you 
know what the basal metabolic rate is? 

Cart Herbert Lawrence, M C , AUS It has 
not been determined, but the patient’s weight has not 
changed, his skin is not dry, and he does not complain 
of symptoms of hypothyroidism 
Major Solomon Greenberg, M C , A U S I had a 
soldier m the ward almost totally devoid of hair, with 
an only slightly lowered basal metabolic rate, who re- 
covered all his hair after being given some thyroid I 
do not say that the thyroid cured him, but at least he 
got well after taking it 

Dr Harry L Arnold Jr I have seen 2 cases of 
alopecia totalis in which I have tried the effect of a 
single epilating dose of roentgen rays to the back of 
the scalp It had no effect whatever in either case 
I have never seen this or any other sort of onychodys- 
trophy m association with alopecia I should be inclined 
to suggest psychiatric investigation of these cases rather 
than the usual blind administration of endocrine 
substances 

Cart Herbert Lawrence, M C , AUS It has 
seemed to me that this man takes his disease light- 
heartedly He says that it does not bother him at all, 
in fact, he enjoys not having to shave or brush his hair 


Generalized Progressive Scleroderma with Rad 
naud’s Syndrome Presented by Dr Harry p 
Arnold Jr d 

I 

E B , a 24 year old Portuguese housewife, was fii 
seen on Aug 11, 1944, because of progressive hardenn^'^ 
and tightening of the skin over a period of about thr^^ 
years It had first been called to her attention by^ 
masseuse m 1941 After the onset of the war, in D^ 
cember of that year, she went to San Diego, Calif , ai^ 
soon after arriving there she began to have pallor ai^ 
pain in her fingers on exposure to cold, little indole'' 
ulcers also developed on her finger tips from time i 
time Shortly afterward she became aware that t’f 
tightening of her skin was progressing and was begi^' 
ning to be associated with a bronzelike pigmentation ’’ 
the face, hands and arms On her return to Hawaii 
1943 the painful vasospasm m her hands practical 
stopped, being brought on only by contact with coi 
water or other cold objects The hardening of the sks 
continued to progress 

On examination she showed abnormally thin tig ^ 
bronzed skin on the hands, aims, face, neck and upp^ 
part of the chest The finger tips showed a few smsj 
scars The skin was otherwise normal The dorsaV^ 
pedis arterial pulse was well felt bilaterally The bloiit 
count showed mild hypochromic anemia and the presem 
of 16 per cent monocytes, serologic tests for syphil 
elicited negative reactions, and urinalysis revealed noi 
mal conditions The basal metabolic rate was -{- 18 pi 
cent (adjusted for Hawaiian normal standards, -f-27f 
per cent) the pulse rate was 90, cooperation was goo 
The serum cholesterol level was only 40 mg per hui^ 
dred cubic centimeters (normal, ISO to 220 mg), ai, 
on recheck three w'eeks later it was only 32 mg Tl^ 
Weltmann coagulation band w'as 9 — a pronounced shi 
to the right — and the sedimentation rate was 37 per cc 
(74 mm per hour) The serum proteins were 7 38 Gt- 
per hundred cubic centimeters, of which 416 Gm w ^ 
albumin and 3 22 Gm was globulin, a ratio of 1 3 1 

A surgical consultant recommended lumbar symp’ 
thectomy and, later, if the response justified it, cervic'' 
as well 

DISCUSSION ^ 

Dr Harry L Arnold Jr This case presents t\| 
particularly interesting features One of them hing^ 
on the fact that Raynaud’s syndrome is almost new 
encountered in Hawaii, and this patient had no sym 
toms of the syndrome until she was exposed to tlj 
winter climate of San Diego in 1941 Lieut Comd 
Werner Duemling saw^ her at that time and made tl 
diagnosis Since her return to Hawaii she has had i’ 
Raynaud symptoms except on touching cold w'ater f 
cold objects 

The other interesting feature of the case is the rathl 
spectacular aberrations of the blood chemistry whii^ 
she presents Aside from the suggestion of hype' 
parathyroidism and an elevated blood calcium levc^' 
which appears to be a feature of ordinary scleroderm 
changes in blood chemistry do not appear to have bee 
found in cases of scleroderma This woman has ! 
scrum cholesterol level which is between a fourth an 
a fifth of the minimum normal value, a hyperglobi 
linemia and a decided shift of the Weltmann band 
the right The sedimentation rate, interestingly, i 
elevated, instead of being low, as is usually the ca 
when the Weltmann band is shifted to the right Th 
combination of a shift to the right of the Weltmad 
band, a high sedimentation rate and a low seru, 
cholesterol level also appears to occur m at least som 
cases of subacute disseminated lupus erythematosus 
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Cr IRVI^ L Tildein (by invitation) I have never 
j evcen a 'Weltmann coagulatioil band higher than 9, and 
leee only coagulation bands of 9 that I evei saw prior 
^ )w< this one were in cases of cirrhosis of the liver 
I'lst'DR H'^R 0 LD AI Johnson Ha\e you made a deter- 
'' Tarnation of calcium-phosphorus balance? 
f! &’Dr Harr\ L Arnold Jr No, we have not 
' i''^Dr Harold M Johnson Bismuth hydroxide is 
'' iing used for scleroderma I believe that the dose is 
j ilo^nilar to that of bismuth subsahcvlate 
J pqDr Harry L Arnold Jr I should like to ask 
if Wayson if he has ever seen a case of either sclero- 
^ (g rma or acrosclerosis in Hawaii 

Dr James T Wasson I do not recall that I ever 
'.pjve, except for 1 case in which there were lumerous 
j s‘ cumscribed hardenings of the skin 
jlnlNoTE — Bilateral lumbar sympathectomy on Sept 19, 
j'lri44, and cervical sympathectomy on Feb 8 and Sept 
a 1945 resulted in complete relief of the Raynaud sjmp- 
^ h ms but did not affect the slow progression of the 
f ^t/eroderma Dysphagia began m April 1945 

^I'^^Case for Diagnosis (Dermatitis Herpetiformis?) 

i' Presented by Dr Taklo Fuji: (by invitation) 

1 

ij''liD I , a Japanese girl 11 months old, w'as first seen in 
^'iBgust 1944, because of a generalized vesicular erup- 
j'’iijin which had appeared tw'O weeks before, immediately 
1 r llowing a circinate macular rash, associated w'lth fever 
'i d a running nose, which w'as thought to be measles 
^ jie vesicles ranged fi’om 2 or 3 mm to 2 cm in 
I'^^imeter and were filled with clear fluid The only 
^eas spared were the back, from the shoulders to the 
I / Htocks, and the mucous membranes The child had 
Fd chickenpox m May but had otherwise been in good 
f *alth There was a leukocytosis with a count ot 
I* ^',000 celjs, w ith 5 per cent eosinophils, and the vesicle 
I' ,^)id showed about 5 per cent eosinophils A culture 
—jfpm a vesicle showed a few' colonies of Staphylococcus 
'(i^reus There w'as no history of an allergic familial 
' fickground 

imThe baby W’as hospitalized and given sulfathiazole and 
I iLproved steadily after the dose had been sufficiently 
Hreased (to 0 5 Gm six times a day) to maintain the 
1 3bod lev el at about 5 9 mg per hundred cubic centi- 
ters The lesions did not completely clear, however, 
xd when the dose was raised to 1 Gm every four 
'fiurs the baby had an attack of syncope from which 
^fe had to be revived by artificial respiration The 
ulfathiazole level of the blood at this time was 14 8 mg 
' r hundred cubic centimeters After sulfathiazole was 
lit giv'en for three days the lesions recurred The 
eitient was then given penicillin intramuscularly, 10,000 
]its ev ery four hours for three daj s, during which time 
IS white blood cells count remained around 18,000 
nls per cubic millimeter and the eosinophils around 
ikpcr cent The lesions did not respond After this 
h ccmv'lsulfathiazole was given, also vv ithout effect All 
hi-dication was discontinued for three dajs before hei 
assentation todaj , and the vv lute blood cell count today 
tbs 11 000 with 13 per cent eosinophils 
rc 

DISCUSSION 

Dd Hvroid A[ Johnson 1 fii^t saw this patient 
^icii she was in the Kauikeolam Childieii’s Hospital, 
at that time she liad an extensive impetigo, which 

thought was the piimarj diagnosis I now feel that 
ICS was sccondar> to dermatitis herpetiformis I agree 
ngh the diignosis as presented 


Dr Jaaies T Wayson What about sensitivity to 
iodides ? 

Dr Harr\ L Arnold Jr There is not a large 
enough area of normal skin on this babv now to permit 
a patch test with potassium iodide, and the continuous 
activity and severity of the disease have prevented test- 
ing for sensitivity to iodides by the oial route 

Cart L H Rosenthal, M C , U S I notice that 
sulfap 3 'ridine has not been tried, it is mj' impression 
that that is the sulfonamide compound of choice for this 
disease 

Dr Harrv L Arnold Jr That is the consensus in 
the literature !My own experience is that sulfathiazole 
is just about as effective and a good deal less likely to 
produce reaction 

Cart L H Rosenthai , M C , A U S I w onder 
whether a test for allergy has been given here— an 
elimination diet, for example 

Dr Takeo Fuji! (bj' invitation) Yes, the baby was 
tried on a diet of water for twenty-four hours .followed 
by the addition of one food at a time There was no 
change in the eruption during this period 

Cart Herbert Lawrence, Itl C , A U S If this 
eruption is indeed dermatitis herpetiformis, this is the 
third infant I have seen with the disease in a single year 
I think perhaps many of us are not accustomed to 
thinking of dermatitis herpetiformis as an affliction of 
infants 

Dr Harold M Johnson What history is there of 
allergy in the family? 

Dr Takeo Fujh (by invitation) The father gets 
an eiuption of some sort from alcoholic beverages, and 
an uncle gets angioneurotic edema after he drinks a 
glass of beer The mother thought that the baby was 
sensitive to orange juice, but I have not been able to 
confirm this 

Dr Harrv L Arnold Jr I think that the failure 
of penicillin in adequate dosage to affect this patient is 
extremely interesting I had supposed that penicillin 
V' ould help in most, if not in all, cases of dcimatitis 
herpetiformis 

LOS ANGELES DERMATOLOGICAL 
SOCIETY 

William H Goeckerman, M D , C/iaii man 
Cleaient E Counter, MD, Sccictary 
June 13, 1944 

Chloasma Uterinum Presented by Dr H C L 
Lindsav 

M A , a woman aged 30, had a goiter removed 
elev'en j'ears ago and has had fainting spells since Nine 
years ago she had a laparotomy A physician told her 
that she is still having menopausal symptoms 

Pigmentation began six months ago on the malai 
legion of the left cheek, and it spread to the light 
cheek and down the face The urine was normal The 
lesions consist of maculai brown defined patches cover- 
ing most of the forehead and a portion of the cheeks 
1 he brown color of the lesions is ev enly disti ibuted 

DISCUSSION 

Dr M E Obermaver There is a historj of 
oophorotoinj , the patient menstruates scantilv Endo- 
crine therapj mav perhaps influence the chloasnn 
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Dr Anker K Jensen In the Yeai Book of Der- 
matology and Syphilology for 1936 there is a summary 
of an article by Dr Ferdinand Holf in which he states 
his belief that abnormal skin pigmentations aie due to 
a deficiency of vitamin C In the Year Book of Der- 
matology and Syphilology for 1937, theie is an aiticle 
by Dr Theodole Cornbleet in which he also called 
attention to the role vitamin C plays m pigmentation 
Ic IS on the basis of these two ai tides that I have 
given ascorbic acid to patients who have chloasma In 
a numliei of my patients I felt that there had been a 
decided improvement with a high intake of ascoibic 
acid I suggest that this patient be given such treatment 

Erythema Annulare Centrifugum Presented Iiy Dr 
Kenneth L Stout 

C B , a man aged 51, has always enjoyed good 
health One year ago he was complaining of a “bunch 
of ringworms ” The original lesions developed on the 
left thigh, later spreading to the other thigh Lesions 
on the left forearm appeared two days ago The ei op- 
tion comes and goes, unaffected by treatment and recur- 
ring m the same areas The onset was eighteen months 
ago I have observed him six times since his first 
visit Individual lesions begin at a point, enlarge periph- 
erally, heal m the center and after a longer or shorter 
period, usually several weeks, they clear up completely 
Infrequent mild pruritus is experienced 
The general appearance is that of a well developed 
and well nourished middle-aged man in excellent health 
When the patient was first examined, lesions were dis- 
tributed over both thighs, on the inner and antcrioi 
aspects, and on the left forearm There are seven 
lesions now, 3 are on the left thigh, 2 on the right 
thigh and 2 on the left forearm They are annular, 
arciform and serpiginous, having a pink smooth ele- 
vated palpable margin which encloses a less elevated 
pigmented, slightly crinkled and scaly surface Lesions 
vary in size from 2 to 10 cm in diameter 

Scrapings of skin from lesions exhibit no mycelium 
or spores Phenolphthalein was given in a trial dosage, 
but it' did not excite new lesions 

DISCUSSION 

Dr Rogers Wakeeield Wlien one sees eruptions 
like this. It IS difficult to decide whether they are per- 
sistent erythemas or arc erythema multiforme I have 
seen several patients recently who showed lesions with 
gyrate and annular figures clearing in the centeis Two 
gave histones of asthma and infantile eczema One 
suspects an allergic background in this type of case 

Dr Kenneth L Stout This is the type of case 
in which one keeps wondering what the cause is I 
have never found anything I consideied the cause in 
the cases I have observed In the last year I have 
seen four such eruptions Every one of them was con- 
sidered ringworm and treated as such, b}^ eithei the 
patient or the lefernng physician 

Ulcerative Late Syphilis of the Throat (Good 
Results from Treatment with Penicillin) Pie- 
sented by Dr Paui D Fosti r 

R W P , a w'hite man aged 39, had a chancre five 
years ago, located 2 inches (5 cm ) to the right of the 
base of the penis in the legion over the right external 
inguinal iing Six weeks later secondarj lesions de- 
^ eloped Seicral months after the original infection 
he noted a small area of soreness in his thioat which 
ultimately ulceiated, and the ulcei enlarged to about 
2 5 cm in diameter He has i ceeived continuous w eekly 


antisyphihtic therapy for the past five years He aj 
had eight treatments of fever therapy before Ap 
1944 In April 1944, the serologic reaction of the bloj 
w'as still stiongly positive 

An irregular-healing indurated ulceiated area h 
involved almost the entire left posterior portion of 1 
pharynx, the left tonsillar and buccal areas and t 
soft palate There is a scar 2 5 cm above the base of t 
penis The blood pressure is 158 systolic and 90 diastol 
Theie is some hoaiseness Tw'O months ago tj 
Wassermann reaction of the spinal fluid was negatn 
The colloidal gold curve was normal ^ 

A biopsy specimen fiom the throat on micioscoj 
examination showed no evidence of a histological 
specific type of inflammation There was no eviden 
of malignancy 

Beginning on May 16, 1944, the patient receiv' 
penicillin, 100,000 units daily for ten days, in a dosa 
of 20,000 units every three hours given intiavenous 

DISCUSSION 

I 

Dr Samuel Ayres I believe that this sort of ca 
of thei apeutically resistant syphilis is extremely rai 
I have never encountered one, but if the history giv| 
IS correct and the patient has received antisyphihl 
therapy at a reputable clinic the effect of penicillin 
this case seems rather striking I think that it 
worthy of report I should also like to ask wheth 
any one who has been checking up on the results | 
lienicillm in the treatment of syphilis has seen any effc 
of the drug on neurosyphilis 

Dr Molleurus Couperus A similar case w^as r 
ported at Mayo Clinic six months ago with a Is 
syphiloderm, treated with penicillin, wdiich also clear 
up m a short time 

Dr Paul D Foster This is the first patie 
with syphilis I have treated wuth penicillin In vie 
of the fact that he had had six years of antisyphili' 
therapy and four separate courses of hyperpyrexia \v\ 
no apparent permanent benefit, this case is a rath 
striking example of the almost miraculous effects ' 
this new' therapy I gave him 100,000 units a day f 
ten days At the end of three weeks all the ulcei atr 
had disappeared, and the patient complained of a d 
throat as a result of the permanent scar tissue lesultii 
from the cure of the gummatous lesion 

Pseudopelade Piesented by Dr A FletciiirHm 

W A S , a white man aged 42, first noticed loss 
hair in a nickel-sized patch on the left temple o 
year ago Some regrowth of the hair took plac 
Since then numerous small areas wuth loss of hair ha 
appeared on the top of the scalp wuthout any regrowd 
He IS the proprietor of a w'Oman’s apparel store H 
general health is excellent The top of the head sho^ 
numerous separate and confluent small round and ov 
aieas with complete loss of hair These aieas va 
from 3 to 15 mm in diameter, but the majority a 
smaller than 10 mm m diameter The skin of tl 
involved aieas is pinker than that of the uninvolvi 
part of the scalp Only an occasional dilated folhcul 
oiifice IS present Although no definite evidence 
atrojihy is visible, each hairless area seems palpab 
hollowed out m a saucer-hke depiession No “excl 
mation point” bans are present, and there is no lanuj: 
undergrowth or other evidence of regrowth Tl 
appearance of the invoiced portion of the scalp h, 
remained unchanged since it was first examined, tw 
months ago 
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' ^ ^ Case for Diagnosis (Ulerythema Acneiforme^) 
Presented by Dr Kenneth L Stout and Dr M 
t E Obermayer 

tj W F, a white man aged S3, was first examined 
year ago He was complaining of bald areas 
(' scalp and the beard Each lesion began 

a slightly raised red eruption, progressively spread- 
S , g away from the center and having an active border, 
' which pus could be expressed The central 

Ineas became hairless, smooth and flesh colored The 
1 ^'iist lesion developed fifteen months previous to the 
' 'lO^tient’s first visit It was on the left side of the scalp, 
f rdj. flowed within six or eight months by lesions on the 
f ddj-jht cheek, and two or three months later a lesion 
'Oycurred on the left cheek The patient had been under 
e care of a dermatologist for two and a half months 
Pf' 1937 for “ingrown hairs” on the right side of the 
, s^^ck This area healed after ten roentgen ray treat- 
'jlj- * 2 nts had been given 

''|[-,^The man is well nourished, and his general physical 
amination revealed normal conditions, except for CH- 
I' ij^%eous lesions The scalp m general appears clean and 
f ^^^'vered with gray hair, except for four areas of alo- 
f"', ) cia, varying from 1 to 3 cm in diameter An oval 
^ea 3 cm m diameter is in the left panetal-occipital 
It gion It IS smooth, white, atrophic and slightly de- 
^jjjlessed A few hairs are present, and a few pitted 
1], ^rs and scattered giant comedos are present near 
■',,he margins The border is slightly elevated, and pus 
t be expressed from some points Over the right 
\ ^mietal area there is a chain of three bald lesions, the 
' ' rgest being 3 cm in diameter The margins of these 
‘'(?eas are inactive and noninflammatory Both cheeks 
' ‘le involved with irregular areas of alopecia, each 
, ®:Ving a depressed atrophic surface and a slightly pig- 
W^nted margin One lesion is raised and red on the 
ight side of the neck, and this lesion, the patient states, 
!|ioks like the other lesions of the cheek when they 
|^tgan A lesion on the right cheek measures 3 8 by 
1 S cm , below this, at the base of the neck, there is 
''I^ECircular area 3 8 cm in diameter On the left cheek 
i} ere is an area 1 5 by 1 2 cm 

JiThe urine was normal There were a normal number 
U erythrocytes, and the amount of hemoglobin was 
I irmal The result of the tuberculin patch test was 
V gative 

iThe patient had typhoid in 1912, bursitis of the left 
loulder in 1928, extraction of all his teeth in 1928, a 
nsillectomy in 1930 and a period of nervous exhaustion 
r two or three years beginning in 1935 
Biopsy showed epithelial cystlike formations filled 
ith degenerate epithelial cells, extending down from 
ie epidermis into deeper parts of the cutis Much 
mnd cell infiltration surrounded these structures 
Six injections of bismuth subsalicylate in oil had no 
feet on the eruption Twelve intravenous injections 
gold sodium thiosulfate seemed to have no significant 
feet, although the patient thought that fewer pustules 
curred on the left side of the scalp, which has been 
le only one showing activity while under observation 

DISCUSSION OF THE TWO PRECEDING CASES 
Dk Paul D Fosilk The first case is rather typical 
pseudopelade There are no papules or erythema, 
id as far as I could see there was no atrophy I am 
3t sure about the diagnosis in the second case It 
ems to me that the atrophy of the areas of the scalp 
id face suggests lupus erythematosus The patient 
ated that these erythematous lesions disappeared about 
month ago, after he bad recened gold therapj 


Dr Clement E Counter The first case is typical 
pseudopelade, with no pustular lesions nor other evidence 
of inflammation I favor the diagnosis of folliculitis 
decalvans for the second case 

Dr H C L Lindsay Lupus erythematosus, favus 
and pseudopelade which have been treated lose part of 
their clinical characteristics, therefore, a student ex- 
amining the areas of atrophic alopecia should be warned 
that treated patients may have lesions that look some- 
what similar to one another and that a history aside 
from a biopsy study may determine the diagnosis 

Dr Kenneth L Stout I think that the first case 
IS one of pseudopelade The second, puzzled me 
when I first saw it, about one and a half years ago 
I was at a loss to classify it The first diagnosis that 
occurred to me was lupoid sycosis An interesting fea- 
ture IS the occurrence of scarring alopecia on both the 
beard areas and tlie scalp The lesions of the scalp 
had a few pustules near their margins Giant comedos 
were more conspicuous when I first saw the case The 
lesions in the area of the beard did not have anj 
activity during the period of observation The lesions 
on the right side of the scalp appeared inactive when 
first seen, but now they have pustules The lesions did 
not respond to bismuth or gold therapy 

Dr M E Obermayer I believe that the eruption 
in the second case corresponds to an entity described 
by Unna, Rille and Cans termed “ulerythema acnei- 
forme” This is characterized by the formation of flat 
erythematous papular plaques, which spread peripheralh 
After reaching a certain size, the erythema fades and 
comedo formation and atrophy set in Eventually a 
uniformly atrophic scar is left The section presented 
conforms ivith the microscopic picture described bj 
Gans namely, hyperkeratosis of the epidermis and the 
hail follicles, moderate but defined acanthosis with be- 
ginning atrophy as evidenced by the disappearance of 
the rete pegs, large comedo-Iike keratotic plugs, a 
multilocular cellular infiltrate rvhich consists mainly of 
lymphocytes, some edema and rarefaction of the upper 
part of the dermis I am glad that several members 
remarked on the resemblance of this disease to lupus 
erythematosus The similarity in location and m the 
slow peripheral spread of the lesions is suggestive We 
have studied and treated the patient from this point of 
view So far, the disease has not responded to gold 
therapy Inoculation of a guinea pig with excised tissue 
from one of the lesions did not produce pathologic 
changes visible at autopsy That the disease seems to 
represent an entity of its own is brought out by differ- 
ential diagnosis In pseudopelade clinical signs of in- 
flammation are absent, folliculitis decalvans lacks the 
characteristic comedo formation, folliculitis keloidalis is 
characterized by keloidal scars We believe that we 
are dealing with a rare entity, the etiologic features of 
which are yet unknown It is interesting that the 
histologic picture of the disease is not unlike that en- 
countered in the acneform dermatosis produced by 
chlorinated hydrocarbons 

Multiple Sarcoids (Boeck) Presented by Dr A 
Fletcher Hall 

In D C, a white woman aged 36, the first lesion 
occurred two years ago, just above and posterior to 
the left iliac crest It was pink at the onset, and 
gradually it turned brown Later similar lesions have 
appeared in the pubic area Two lesions are on the 
scalp, and others are scattered on the trunk The most 
recent lesions are on the upper lip There are no sub- 
jectne symptoms No treatment has been applied 
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There is no history of tuberculosis m the patient or in 
her family She has had alopecia areata at intervals 
during the past three years 

Her general appearance is that of a woman in normal 
health In the left flank there is a 1 by 2 cm regular 
well bordered oval plaque, w'hich is smooth and slightly 
depressed The center feels more compressible than 
the surrounding skin, and it is pale and atrophic, while 
the mam portion of the plaque is a cafe-au-lait color 
There is a patch on the right side of the back of the neck 
similar in every respect to the first, except that it is 
about half the size The anterior aspect of the right 
labium majus shows a dime-sized round patch which is 
similar to the others but does not show as much pig- 
ment, the greater proportion of the center of this patch 
IS pale and atrophic, and no hair is present Similar 
but less W'ell defined lesions appear on the left labium 
majus and on the left side of the scalp The right half 
of the upper lip is the site of one large and one small 
split pea-sized lesion, both of which are slightly elevated 
and are pink rather than pigmented There is the sug- 
gestion of a depressed center in the low’er larger lesion 

Biopsy showed several small sharply defined masses 
of epithelioid cells and a few^ giant cells Deeper in the 
cutis there w'ere a few scattered giant cells Few leuko- 
cytes w^ere seen m the section A later report of the 
roentgen ray examination of the chest described the 
presence of miliary lesions throughout the lung paren- 
chj’-ma 

DISCUSSION 

Dr Paul D Foster I think that the lesions in the 
pubic area are suggestive of granuloma annulare The 
lesions on the body and in other areas are not as 
typical, but they certainly could be a diffuse type of 
granuloma The slide was compatible with the diag- 
nosis of granuloma annulare, and that is my diagnosis 

Dr Samuel Ayres I think that the color, consis- 
tency and distribution are all compatible with the diag- 
nosis of sarcoid 

Dr Rogers Wakefield I agree wuth the diagnosis 
of sarcoid A new lesion on the right shoulder is more 
typical of sarcoid than are the older lesions 

Epidermolysis Bullosa Hereditaria Presented by 
Dr Anker K Jensen 

M L M , a w'hite infant aged 13 months, had vesicular 
lesions soon after birth These have occurred m crops 
e\er since The infant’s father has had a similar erup- 
tion at intervals since his infancy 

Numerous vesicular lesions are present on the face 
and the extensor surfaces of the hands Some are 
crusted , others show recent healing A few lesions are 
healed in the center but still have a crusted border 
There is slight atrophy of the skm m the site of healed 
lesions The sites of some healed lesions are pigmented 

DISCUSSION 

Dr Samuel Ayres This eruption does not seem 
to fit the typical picture of epidermolysis bullosa It is 
widespread, even involving the mouth In the case of 
the father there has been no loss of finger nails or toe 
nails, even though he has had the disease since infancy 
The present eruption in the father is around the neck 
This suggests a chronic benign familial pemphigus rather 
than epidermolysis bullosa 

Dr Anker K . Jensen I believe that this is epi- 
dermolysis bullosa in which the lesions are sparse and 


do not lead to atrophy or scarring This pati 
pi esents characteristic bullae, and, from what the mot 
states, they often follow known traumas I shall | 
glad to present the patient at a later date ' 

Dr Samuel Ayres Why does the father not 1 
his finger nails and toe nails if he has had the disc 
all his life? 

Dr W H Goeckerman I think that one sees 
gradations of epidermolysis bullosa The types di 
materially Like Dr Ayres, I am not sure tliat i 
IS a case of true epidermolysis bullosa 

Dr Anker K Jensen What procedure shouh 
follow to verify such a diagnosis? 

Dr M E Obermayer Biopsy and study of 
porphyrin metabolism might be of value 

A Case for Diagnosis (Pigmented Purpuric Li 
enoid Dermatitis of Gougerot and Blui 
Presented by Dr Clement E Counter 

E B , a white woman aged 28, began to have a brc 
patchy eruption on the sides of the feet four years a 
The eruption has been macular throughout its coui 
Its onset WQS during the first summer she lived 
Hartford, Conn Before going to Hartford, she i 
always lived in Buffalo Gradual extension of the er 
tion has taken place in the past two years The pres 
appearance is that of irregular brown macular lesi 
on the sides and tops of the feet and on the ankles , 
legs to a level of about 10 cm above the ankles Ir 
■vidual lesions are 6 to 8 mm m diameter, irregular 
outline and often confluent In places there are smo 
slightly depressed atrophic lesions 2 to 4 mm in diamc 
and in other places dark red telangiectatic points < 
lines There are no palpable varicose veins of 
legs A Kline test of the blood elicited a negat 
reaction Biopsy showed dilated superficial veins . 
proliferation of connective tissue in the cutis Th 
was an infiltrate of both lymphocytes and leukocy 
Basal cells of the epidermis were pyknotic 

DISCUSSION 

Dr William Mulvehill (by invitation) I beli 
that this IS a case of Majocchi’s disease because th 
is a lack of lichenification which is ordinarily seen 
the Gougerot and Blum disease and because of the f 
that on the histologic slide I observed in several pla 
a considerable distention of the capillaries This 
not seen m the lichenoid dermatosis suggested by 
Counter 

Dr Samuel Ayres There is something about 
case that is not entirely clear to me, because on c! 
inspection the areas showing the present purpuric t 
of lesions are interspersed with many little scars 
the patient states that she has not had any ulcers 
pustules However, there must have been someth 
that caused those scars It seems that there may h 
been a toxic eruption, possibly a tuberculid-like manii 
tation I think that tuberculin tests would be in ore 

Dr H C L Lindsay The largest scar was cau 
by trauma The other scars are slight In appearar 
the location of the involved area can be covered 
half-length riding boots — i e, the eruption' extei 
over the vamp and halfway up the shin The shar 
conspicuous line of purpura terminates at a level u 
the top of such a boot An area on the ankle of 
right foot forms a perfect circle Other indisti 
circles are visible The diagnosis of Majocchi’s disc 
seems correct 

Dr M E Obermayer I am inclined to call t 
eruption Majocchi’s disease Ultimate atrophy is p 
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^ ^the syndrome and therefore aids m confirming the 

^gnosis It IS certainly not a lichenoid dermatitis 

Clement E Counter I M'as unable to see any 
■'^^jiular character to the distribution of lesions , other- 
56 the case would have been presented as one of 
^®^^pura annularis telangiectodes When it began, four 
■r^’brs ago, it was restricted to the sides of the feet 
S Ime of the lesions may be simple evcoriations, because 
rajJ patient also has insect bites 

' gcr crobiosis Lipoidica Diabeticorum Presented by 
'jJ’Dr Samuel A.lres Jr 

' ro^S B , a -white woman aged 21, has had lesions on 
^ shins for t\\ o 3 ears These lesions seemed to follow 
' te^umatic injuries She has had diabetes for siv years 
it5 le present treatment of her diabetes includes the daih 
\ Pi of 40 units of protamine insulin 
, s Her general appearance is that of a normal young 
yi-.'man The lesions are limited to the shins and con- 
tjp't of irregular vertically oval areas The lesion on 
left shin is an oval area about 4 inches (10 cm) 
h/^t^g The right shin has two separate lesions All 
f ^^(lons are brownish red \\ ith a translucent appearance 
I- lere is telangiectasia in places, and there also are 
f, *merous pinhead-sized whitish, almost milium-like, 
j! ' cular points The surfaces are superficially atrophic 

'1 ''L 

ij, 1 mscussioN 

',ybR William Mulvehill (by invitation) I agree 
! bth the diagnosis, but I should like to have congo red 
( ected into some of these lesions because they have 
‘ y appearance of an amyloid disturbance I think that 
Ijus might be enlightening 

'Or Kenneth L Stout There may be localized 
" '^yloid degeneration, evidenced by the yellowish brown 


I' 
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,fques 

'Or M E Obermater I cannot see how any one 
',1 arrive at a diagnosis without biopsy The suggcs- 
^ n of amyloidosis is constructive 
^pR Samuel A\res Jr As yet there has been no 
portunity to perform a biopsy I think that the 


1 ' 


i ation IS characteristic An unusual feature is the 
•j isence of milium-like bodies within the lesions It 
my impression that aside from attempts to control 
■ diabetes there is no v^aluable local therapy There 
-pns to have been a slight improvement by the local 
of roentgen ravs 


,'fectious Eczematoid Dermatitis (Resistant to 
1 Therap3r) Presented by Dr Clement E Counter 
vE B , a man aged 58, began to have itching lesions 
er his body about sin months ago The scratching of 
se itching spots, known to him as "hives,” produced 
conations m various places The eNcoriations of the 
1 scar on the right leg failed to heal About four 
mths ago he accidentally stepped through a hole m 
; floor, further traumatizing his legs At present, the 
's are cov^ered uniformly with a weeping crusted 
jption The margins are sharp at v arious places, such 
I near the knees and on the dorsa of the feet Theie 
round and oval scaling patches on the anterior parts 
,the thighs and on his back 

The W assermann reaction of the blood w as negative 
le urine contained a moderate amount of albumin The 
moglobin content was 15 8 Gm per hundred cubic 
itimetcrs ervthrocvtes, 5,870,000 and leukocvtes, 
900 of which 76 per cent were neutrophils, 23 per 
It Ivniphocvnes and 1 per cent monocytes 
\ arious treatments have been tried in the past three 
mtlw including continuous application of wet dress- 


ings of a solution containing approNimately 0 25 per cent 
zinc sulfate and 0 12 per cent cupric sulfate (Ahbour 
vvatei) Later foot baths of the same solution were 
administered Soaks in potassium permanganate solu- 
tion (1 8,000) were used Oleovitamin A, 75,000 
U S P units daily, has been given with riboflavin 
tablets Si\ roentgen ray treatments, each 75 r, were 
given A shake lotion was applied locally which con- 
tained 10 per cent each of talc and corn starch and 8 
per cent glycerin in lime w ater Powdered sulfanilamide 
and petrolatum dressings have just been used to the 
ankles Intravenous injections of calcium gluconate 
were given three times a week A lotion containing 
glycerite of tannic acid in hamamelis water has been 
used locally, as well as sulfanilamide and sulfadiazine 
in alcohol as a lotion 


DISCUSSION 

Dr Paul D Foster It seems to me that baths in 
potassium permanganate solution (about 1 2,000 01 
1 3,000) would help this man a great deal In addition 
to this, supportive therapy^ such as vutamins and diet, 
must be taken into consideration 

Dr Kenneth L Stout I suspect that an infection 
may be found in the urinary system, either the bladder 
or the prostate, which may be the sensitizing factor 
Local treatment, of course, is a problem 
Dr Rogers Wakefield In this type of case I think 
that It is worth while using the autohemic therapy ex- 
tensively I was interested in the fact that the dermatitis 
on the right leg developed on an old scar I could not 
see the scar well, but I think that it would be worth 
while for one to take a roentgenogram of that part of 
his anatomy to see whether there is any low grade in- 
fection in the periosteum or the bone 

Dr Anker K Jensen As a therapeutic measure 
I suggest potassium permanganate baths and local appli- 
cation of 2 per cent solution of gentian violet medicinal 
followed by 5 per cent boric acid ointment 
Dr Samuel Avres Jr This eruption represents an 
extensive staphylococcus infection on the legs with a 
secondary id reaction elsewhere The patient apparently 
had hives and in scratching himself infected the old 
scar on his leg, and the infection gradually spread to 
involve the w'hole leg 'Infections like this will not 
stand too vigorous treatment I do not know vv'hether 
he has had treatment with sulfathiazole ointment or 
not, but I should be somew'hat afraid that it might 
hav^e sensitized him I would give him some wet packs 
of saturated solution of boric acid together with paint 
mgs with gentian violet medicinal, then apply 10 per 
cent boric acid ointment and continue with gentian violet 
medicinal 

Dr M E Obermaver I am sure that the recom- 
mendations of Dr Ayres for local treatment are valid 
Yet I should emphasize not the factor of infection but 
rather that of the high degree of sensitization which is 
undoubtedly present Hence general desensitizing mea- 
sures, such as autohemic injections, therapy^ and daily 
generalized ultraviolet iriadiations m slowly ascending 
doses, appear indicated 

Dr W H Goeckerman Probably by chance, I 
have had the misfortune to see a good many of these 
cases within the last year My first thought was that 
war conditions might be a factor, possibly tlie factor 
ilost of the patients had been treated elsewhere with 
no results , nor did I get any satisfactory response 
The eruptions seemingly cleared up temporarily by one 
method of treatment or another and then would relapse 
in an acute manner I looked on them as a diffuse 
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infectious eczematoid dermatitis and at first wondered 
whether an occupational factor might be responsible 
Howe\er my patients belonged to all classes, and I 
could not find a common denominator to account for 
them I am surprised that none of the other members 
have seen so many of them I was rather impressed 
that these patients vere nervously overtaxed and high- 
strung but this suspicion is vague, and blaming the 
disease on the nervous system may be putting the cart 
before the horse The oidinary infectious eczematoid 
dermatitis as described by Engman, is, of course, rather 
common and if one can find the focus of infection is 
usuallj amenable to treatment My results m these 
cases ha\e not been satisfactory, and I doubt that Dr 
Counter will have a good response If he should be 
successful, I should like to hear from him at the next 
meeting 

Dr Stvxlev Anderson I should classify the dis- 
ease as an infectious eczematoid dermatitis I under- 
stand that it started on his legs as an infection super- 
imposed on a vascular stasis 

Dr \\ iLLivM Mulvehill Dr Urbach believes that 
these patients have become sensitized to the products of 
their own cell destruction No matter w'hat is done for 
them, an id eruption develops over the body 

Dr Clement E Counter The possibility of a stasis 
eczema was considered, and I used a fixed dressing 
with Unnas paste The dressing had to be removed in 
less than one week because of increased discomfort 
The process had extended under the fixed dressing 
The potassium permanganate solution that has been used 
was of a 1 8,000 dilution This man has had sulfa- 
thiazole powder on his ankles, wuth a plain petrolatum 
dressing to hold it there Sulfathiazole crystals w'ere 
identified in the urine four days after that treatment 
was instituted The lesions have never exhibited thick 
purulent exudate 

Dr W H Goeckerman I have tried the sulfon- 
amide drugs, but they did no good 

Dr Samuel Ayres Sulfonamide drugs have a 
tendency to sensitize such a patient 

Dr H C L Lindsay Sulfathiazole ointment seems 
to cause more allergic reactions in my own patients 
than the sulfanilamide ointment 

Note — It w'as later reported that this patient improved 
promptlj after three transfusions of w'hole blood (1 pint 
[470 cc ] each) and the intramuscular injections of 
extract of liver (2 U S P injectable units to each 
cubic centimeter) Boric acid solution and 5 per cent 
boric acid ointment w'ere the local applications He 
left the hospital in one month and W'as entirely well 
in thiee months 

Lupus Erythematosus Presented by Dr M E 
Obermaver 

E H a w'hite woman aged 43, had an erythematous 
eruption on the right ear six months ago, which slowdj 
spread to the other ear the neck and the back The 
subjectne sensation was mainly that of burning Local 
therap\, which included roentgen ra 3 " treatment, w'as 
of no benefit Five months ago an acute, edematous 
and er\ thematous eruption covered diffused both ears 
and dusk} erythematous maculopapules of the erythema 
multiforme type, varying from 0 5 cm to several centi- 
meters in diameter, were present on the nose, the neck 
and the upper part of the back With application of bland 
medicaments the eruption gradually disappeared but 
left a considerable degree of hyperpigmentation espe- 
cial!} on the neck Six weeks after treatment w'as 


begun, the only active inflammatory lesions w'ere t| 
small scaling erythematous macules on the right upi 
lid and near the left eye and an infiltrated plaque w'l 
indurated borders, 2 by 3 cm in extent, m the cen 
of the upper part of the back Several weeks later 
lecurrence of the eruption on the neck took place 
the exact site of the former lesions, in the form of 
purplish erythema and fine scaling Biopsy of such 
lesion on the neck w'as performed The eruption si 
sided again slowdy, and at this time the patient presen 
(1) hyperpigmentation on the site of former lesions 
the neck, (2) the tw'O small erythematosquamc 
maculopapules on the face and the indurated plaque 
the back, which w^ere previously mentioned 

Theie w'ere 3,600,000 erythrocytes and 115 Gm 
hemoglobin The leukocytes w'ere normal in numl 
and kinds Roentgen lay examination of the teeth ( 
not reveal focal infection i 

Biopsy showed follicular plugging, liquefaction i 
crosis in the epidermis and a large amount of lympha 
infiltrate in the corium 

DISCUSSION 

Dr Molleurus Couperus The lesion on the ba 
suggests erythema annulare The lesion on the fi 
was the one from w'hich the specimen was removed j 
biopsy, and the microscopic pictuie is compatible w 
the diagnosis of lupus erythematosus 

Dr W H Goeckerman It seems to me that 
would be hard to make a diagnosis clinically at 1 
piesent time 

Dr M E Obermater This case presents seve 
interesting features (1) the acute onset in the fo 
of an erythematous and edematous dermatitis, sugge 
ing a drug eruption from iodides with features 
erythema multiforme, (2) the spontaneous remissic 
and exacerbations occurring at fixed sites, W'hich . 
likewise suggestive of a drug eruption, and (3) i 
combination of the superficial, hyperpigmented type 
eruption w'lth deep-seated lesions resembling granulo 
annulare I think that the histologic features of 1 
section (follicular plugging, liquefaction necrosis a 
the massive infiltrate) leave little doubt as to the o 
rectness of the diagnosis of lupus erythematosus It 
the subacute form wuth a tendency to hyperpigmen 
tion, a variety which does not have a good progno' 

Tuberculosis Miliaris Faciei (Rosacea-hke Tub* 
cuhd of Lewandowsky) Presented by Dr 
E Obermater 

J H , a white w'oman aged 32, has had an erupt 
of eight or nine years' duration on her face It 1 
been recurrent There is only slight itching 

The general appearance is that of a frail but healtl 
looking W'oman 

Tw'o months ago the rosacea oval of the face show 
erythema, telangiectasia and occasional pustules 
addition, there w'ere closely set small maculopapu 
only a few millimeters in diameter, which were le 
W'lth the surface and reddish brow'n These w'( 
present on the chin and on the surrounding parts of 1 
neck These lesions left brownish-yellowish papules 
diascopip pressure One month of treatment direct 
against rosacea resulted in the disappearance of 1 
rosacea syndrome but did not influence the brow'n 
yellow papules 

A general physical examination by an internist < 
not reveal pulmonary tuberculosis The tuberculin te 
with 00002 mg of purified protein derivative elicil 
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Joubtful reaction, but the reaction was positive when 
rS mg was used 

^iBiopsy showed small collections of epithelioid cells 
,ethe upper part of the dermis, unrelated to the follicles, 

’ a perivascular lymphocytic infiltrate 
' > 

^ ‘ DISCUSSION 

iWi 

.j-pR William Muliehill (by invitation) I, too, 
^ liked closely for the lesions When the patient called 
•j^ention to them, one could see them On looking at 
” section, I think that the diagnosis is correct There 
V circumscribed areas of epithelial cells which are 
pTipatible with the Lewandowsky tubercuhd 
[/Dr Stanley Anderson I should like to ask whether 
g-is syndrome cleared up before the patient had the 
- lections of the gold salt 


PI 


Or M E Oder MAYER Yes Treatment for rosacea 


g is given ior the hrst few weeks, and oniy after the 
ij. 'linary lesions of rosacea had disappeared was gold 
^ ^rapy begun I presented this case for two reasons 
,,t, to illustrate the not infrequent combined occurrence 
rosacea and tuberculosis milians faciei and, second, 
show the relative inconspicuousness of the lesions 
1 ^* I Lew andowsky’s disease Both features account for 

’'ir being unrecognized frequently 


f mphoblastoma Presented by Dr M E Ober- 

r* MAYER s 

S W , a white man aged 40, fifteen years ago noticed 
' beginning to appear on the scalp, which were 

t iractenzed by their chronicity and lack of subjective 
‘ 'nptoms They did not differ essentially from the 
ipi's ivhich are present at this time Periods of involu- 
^n alternated with periods of recurrences, but his scalp 
^er cleared completely In March 1942 a lesion 
' ^ iilar to the ones on the scalp appeared on the left 
j iple He has diabetes, which is now controlled The 
b lent was thoroughly studied at the Vanderbilt Clinic, 
J, New York, in 1933-1934 These examinations, as 
^ 11 as later periodic check-ups, did not reveal pathologic 
"^inges other than those of the skin 
i^rhe patient is a healthy-looking, well nourished man, 
’o has a macular lesion with a central scar from a 
Lvious removal of tissue for biopsy on the left temple 
|e lesion on the scalp has enlarged and is now in- 
mated Ten months ago an indurated and slightly 
vvated plaque ivith a small livid surface, 2 5 by 25 
I m extent, was present on his left temple A well 
lined livid macular area, several centimeters in diam- 
r, was present on the right anterior aspect of the 
Ip A biopsy specimen from the plaque ivas taken 
I the slide presented After this procedure the erup- 
1 underwent partial spontaneous involution but re- 
red several months later in its former size Within 
months of treatment, the plaque slowly disappeared 
?o differential counts of the blood (in January and 
ly 1944) showed no essential changes from the normal 
Biopsy showed a massive infiltrate in all parts of 
dermis, composed mainly of mononuclear cells which 
1 large hj perchromatic nuclei and only a small amount 
cytoplasm A few cells contained mitotic figures 
ere were also some larger cells with vesicular pale 
lei No Stemberg-Reed cells could be identified 
\fine intravenous injections of colloidal sulfur have 
n given, and 6 intramuscular injections of ethyl 
lulmoograte also have been administered 


DISCUSSION 

iR kfoLLEURus CouPERus The man w’ho saw th 
lent first, fitteen years ago, was Dr Oppenheim, ; 


Vienna He had then lesions similar to those he has 
today Dr Oppenheim told him to forget about them 
The clinical appearance of the lesions suggests lympho- 
blastoma I was unable to see the tissue section 
Probably the original lesions were not the same as 
those seen today 

Dr Samuel Ayres I thought that the lesions clini- 
cally suggested lymphoblastoma, and yet the long dura- 
tion w'ould be against it I am wondering whether 
there is a possibility of a type of sarcoma I also 
wonder whether the patient’s diabetes could cause a 
toxic cutaneous manifestation to look like this The 
patient will bear further watching 

Dr W H Goeckerman The clinical picture w'ould 
favor lymphoblastoma, but I do not know’ how’ to fit 
that in witli the history of all these years’ duration 
It IS an extraordinary case if one can eventually prove 
that the eruption is a lymphobiastoma 

Dr kf E Obermayer This case is interesting 
because of the long duration and the evidently benign 
course of the disease, as I was informed by Dr George 
C Andrews that the case was extensively studied in 
1934 at the Vanderbilt Clinic At that time, several 
elevated and firmly indurated plaques of a red color 
were present over the left parietal area of the scalp, 
while macular brownish scaly lesions involved the skin 
beneath both axillas, the chest, the neck and the inguinal 
areas Roentgen ray examination of the skull showed 
essentially normal conditions Microscopic sections 
showed many features suggesting mj’cosis fungoides 
and others suggesting Hodgkin’s disease Several years 
later the patient was seen by a physician in Los Angeles 
At that time, not only the microscopic section but also 
the blood picture suggested leukemia of the lymphocytic 
type The prompt involution of the lesions following 
roentgen ray therapy was considered another indication 
of the correctness of the diagnosis From the recent 
section presented today, I consider the disease a lympho- 
blastoma of the leukemic or pseudoleukemic type rather 
than true mycosis fungoides Whether or not the 
patient’s diabetes is a factor in his cutaneous eruption 
remains doubtful 
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A Case for Diagnosis Presented by Dr Carmen 
C Thomas and Dr Margaret J Gerlach (by 
invitation) 

J R, a white woman aged 59, somewhat overweight, 
presents atrophic, slightly brownish mottling on the 
neck and on the extensor surfaces of the forearms On 
the anterior aspect of the abdomen and on the back are 
scattered cifcinate and patchy infiltrated lesions, dusky 
led in color On the dorsa of the hands there are 
annular lesions with infiltrated margins In March 
1944 maculapapulac brown-red lichenoid lesions devel- 
oped on the dorsa of the forearms Some were annular 
with depressed centers The eruption spread to the neck 
and the upper part of the chest Early in July 1944, 
dusky red plaques developed on the abdominal wall and 
the back These have become larger The earlier 
lichenoid lesions disappeared, leaving slight atrophy 
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Biopsies of the plaques were performed on March 27 
and April 24, and a histologic diagnosis of chronic non- 
specific granuloma was made on the basis of focal 
accumulations of leukocytes with occasional Langhans 
giant cells There was no evidence of fat deposits in 
frozen sections The serologic reactions of the blood 
for syphilis were negative A roentgenogram of the 
chest was normal 

The patient has been given thirteen weekly intra- 
muscular injections of '02 Gm of bismuth subsalicylate 
and local applications of 2 per cent ichthammol in paste 
of zinc oxide 

DISCUSSION 

Dr Carroll S Wright The lesions on the hands 
resemble those of lichen planus undergoing involution 
They exhibit central umbihcation, and several are 
annular I suspect that the eruption on the abdomen 
had nothing to do with that on the hands The patient 
has an inflamed patch on the abdomen, and I questioned 
her to learn whether she had applied any plasters She 
said that she had not, but the eruption looks like a 
local irritation producing urticaria-like lesions 

Dr Herman Beerman I think the histologic struc- 
ture is as near that of tuberculosis as one can expect, 
at least there is a definite chronic granuloma 

Raynaud’s Disease, Syphilis of the Central Ner- 
vous System Presented by Dr Herman Beerman 
and Dr Henry Morgan (by invitation) 

P W T , a white man aged 43, thin and poorly 
nourished, %vith a long history of peripheral vascular 
disturbance, presents a grayish, circumscribed, oval 
ulceration about 6 3 cm in diameter, with a grayish 
base and irregular edges on the right ankle, associated 
with generalized edema of the dorsa of both feet This 
was preceded by a generalized patchy superficial scaly 
pyogenic eruption in March 1944 It was associated 
with a gangrenous ulcer on the right ankle The erup- 
tion cleared up quickly The patient had a penile lesion 
in 1921 and an indefinite history of secondary syphilis 
at that time There is a history of chronic alcoholism 
A sympathectomy for Raynaud’s disease w'as performed 
in 1939 The serologic tests of the blood for syphilis 
gave positive reactions in 1939 , the patient received eight 
injections of a bismuth preparation and irregular treat- 
ment w'lth arsphenamine Serologic tests in recent years 
have yielded negative reactions 
The Kolmer reaction of the blood on Feb 24, 1944, 
was anticomplementary, the reactions to the Eagle and 
the Kline precipitation tests were negative On June 20, 
the serologic tests resulted as follows Kolmer Wasser- 
mann, anticomplementary. Eagle, negative, Kline pre- 
cipitation, weakly positive, and Kline, negative On 
July 11, 1944 these results were observed Kolmer, 32 
units, Eagle, doubtful, and Kline, positive (2 plus) 
On Aug 9, 1944, examination of the cerebrospinal fluid 
revealed cells, 0, protein, 50 mg per hundred cubic 
centimeters, Wassermann reaction, 1244, and colloidal 
gold curve, 1222210000 An examination of the cerebro- 
spinal fluid on September 6 revealed the presence of red 
blood cells, a total protein content of 40 mg per 
hundred cubic centimeters, a Wassermann reaction that 
w'as positive (0112) and a colloidal gold curve of 
2221110000 

The leukocyte count on June 23 w'as 6,850 
A roentgenogram of the right ankle on June 27 
showed slight irregularity of the periosteum over the 
internal malleolus The changes w^ere minimal, there 
W'as no evidence of any involvement of the underlying 
bone 


Morphea-Like Scleroderma Presented by Dr Hi 
MAN Beerman and Dr Henry Morgan (by m* 
tation) I 

C H , a white man aged 31, pale, emaciated, partia 
crippled and very weak, presents an erythemato 
scaly, nonelastic skin, which feels hard and immot 
and is cracked and painful to the touch There 
atrophy of the muscles of the legs, ankles and ft; 
with complete loss of function of these parts Th( 
are scattered pigmented plaques The patient opera 
a knitting machine He uses no tobacco, drinks b 
occasionally and takes no drugs He enjoyed excell 
health until about three years ago, when, after “rh' 
matic fever,” small, blister-like lesions developed 
the feet and ankles These blisters would break £ 
form crusts They were accompanied with pain t 
burning Later there was considerable itching, follov 
by boardhke hardening and immobility of the affec 
parts, which resulted m loss of function of the f 
and amputation of the right toe The disease progres 
and a few months later involved the hands and an 
resulting m complete immobility and contracture 
both hands (claw hands) Patchy pigmentation £ 
w'hitish elevated oval plaques are present on the ch( 
The patient has false teeth His blood pressure 
120 systolic and 80 diastolic His pulse rate is 
and his respiration rate 22 His heart is not enlarg 
and there are no cardiac murmurs The liver £ 
spleen are not palpable Genitourinary examination v 
noncontributory The pronounced muscular atroj 
makes it impossible to elicit reflexes, sensation is i 
paired for the same reason The cranial nerves 
normal 

A roentgenogram of the chest on Sept 8, 1944 shov 
normal conditions A roentgenogram of the knees i 
ankles on Sept 7, 1944 revealed demineralization of 
bones of the knees and ankles, the joint spaces w' 
well preserved The only abnormality noted was 
certain degree of demineralization, such as is frequer 
associated w'lth a diminished blood supply Determi 
tions of blood chemistry on September 6 showed u 
nitrogen 13 mg, sugar 110 mg and uric acid 64 i 
per hundred cubic centimeters A urinalysis on S 
tember 6 gave normal results, except for the prese 
of leukocytes The Kolmer and Kahn reactions of 
blood w'ere negative 

DISCUSSION 

Dr Herman Beerman The values for calci 
and for phosphorus were normal Is it usual for scle 
derma to develop into a morphea-like type on the bi 
after the appearance of diffuse lesions^ 

Dr John H Stokes That can occur It can sf 
with the sclerodermatous type on the fingers and 
velop into a morphea-like type, but it is unusual 
scleroderma to start wnth sclerodactylia and produc 
stiffening of the tissues of the face followed by diff 
development I do not know whether the keloi 
characteristics of the lesions of the chest w'ere notic 
they W'ere not at all like those of morphea or scle 
derma 

Dr Carroll S Wright How^ much can be expec 
from neostigmine? 

Dr Carmen C Thomas In our senes of 2 o 
cases, the results have been good The dose has to 
pushed to 8 or 9 tablets daily, 75 mg every th 
hours When this is continued oyer three or f 
months, there is considerable softening of the infill 
tion 

Dr John H Stokes I thought that I had p 
Mously brought to the attention of the society the obs 
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of two or three French dermatologists on the 
of hismuth in the treatment of multiple and isolated 
i ’"L^'-pheic lesions, in which Major Flood and I have 
l‘ n interested I think that bismuth has done more 
, ^^1 multiple morphea than any other form of treatment 
j. Spave seen used The preparation first employed was 
1 rajIcj-gj^Qh preparation of bismuth hydroxide, which was 
■■ ^i^kurable in this country before the collapse of France 
js^' “irtly after the French description of the response to 
, |f C nuth, another observer obtained results with an iodine 
yro^I bismuth compound, so we gave 1 of our patients 
f deOiobismitol with benzocaine (Squibb) and 2 an Amen- 
; 'es -made suspension of bismuth hydroxide As far 
^ 3 eclwe could see, the results with bismuth hydroxide 
POrS somewhat better than those with lodobismitol, but 
sis } of the reasons for this W'as that the patients were 
Vrlin'^^ly discouraged with lodobismitol because of the 
'’If ,rai''folness of the local reactions wdien injections were 
J 3 ,t, 1 properly given W e do not begin to see results 

X h ros'* after about ten to fifteen weeks of bismuth 
' j shf^Py Then the involution in 2 of our cases was 
jLe^lv bejond belief, I have not seen such results in 
-ir ,rodermatous processes before The patients were 
1 ‘ ng w'omen Another patient improves if she takes 


1 I 


^mpnuth with sufficient intensity, but the process begins 
MAVxtend when she slackens up during a rest period 


''2 ■\xrescribed mecholyl bromide in rathei large doses in 
/,ions Fion to the bismuth, and since then she has been 
'I'lract'^'" however, had to stop taking mecholyl 

!jjpj.Qjause of vomiting The bismuth therapy certainly 
s infallible, but I have already begun to receive 

inquiry from physicians who have seen some 
» fgj. ^the patients w'ho have been treated at a distance, 
iilar results are remarkable and wanting to 

hple details of the technic I commend it as 

I'lent ^’®fhing to try A course of fifteen weeks wnth two 
‘'New ^ week of lodobismitol is given, one injection 

!ill as bismuth hydroxide must be given before the 

tnges begins to undergo involution Then another 
'fhe fifteen weeks, or perhaps altogether three 

>0 has*^®^® tw'elve weeks, is about as far as I have 

ous ^ ^^®® lichen sclerosus with bandhke 

Ig Jesiftphea across the chest, the result was exceptional 
rated " Patient improved so that she lost the sense of 
vated ®t^‘ction, the band of morphea became soft and 
in ex^®’ lichen sclerosus disappeared completely 

ined IiOr J V Klauder In the early days of bismuth 
r, wasrapj of syphilis, I used bismuth hydroxide, which I 
jp A pared by suspending it in olive oil The mixture 
the si, sterilized and injected intramuscularly 

red John H Stokes This is an oil suspension 


red sev 

Cutis, Lupus Vulgaris, Inactive 
ly 1944 )°®®®°'^® Tuberculosis Presented by Dr Carmen 
Bioosv ^ Thomas and Dr Margaret J Gerlach (by 
in\ itation) 
dermis, 

1 large Ir R. a vhite man aged 44, well nourished but 
C3toplasl5le to walk without the aid of canes, presents on 
ere were cheek a scarred, atrophic lesion, in the 

lei Noipherj of which there are many nodules which are 
'Jine inti^O'sh red on pressure with a diascope Similar 
n gi\cn,'’slucent nodules appear on the helix and lobe of the 
ulmoogr ear The patient s family history is negative for 
erculosis and other illnesses A.t the age of 16 the 
lent was hospitalized for two jears with tuberculosis 
4R MollH'^ spine M that time a i eddish, pea-sized nodule 
lent first, cheek and enlarged slowly 
ing the jcars At first the patient was completely 
aljzed but after three jears was able to walk with 
aid of -I brace Roentgenograms of the chest at no 


time have shown evidence of pulmonary involvement 
Later tuberculosis of the bone developed in the left 
arm, and m 1939 the left hip became involved In 
1941 a right orchiectomy was performed for tubercu- 
losis The facial lesions continued to spread slowly, 
with development of new nodules and partial healing in 
other sites On the basis of a biopsy on Maj IS, 1944 
of a specimen from the upper part of the left ear a 
diagnosis of tuberculosis cutis was made There was 
no evidence of caseation in the section The Kolmer, 
Kline and Eagle reactions of the blood w'ere negative 
foi syphilis 

Treatment in the past has been carried out in many 
hospitals and clinics w'lth roentgen rays and radium, 
which produced a slight aggravation Parts of the 
lesion have at times been destroyed by surgical excision, 
trichloroacetic acid, curettage and electrodesiccation 
Ultraviolet irradiation has also been employed Lately, 
the nodular borders have been treated with solid carbon 
dioxide, resulting in complete flattening of the lesions 
and excellent cosmetic results 

PISCUSSION 

Dr j V Klauder I saw' the patient a number of 
years ago, w’hen his lupus was active and his appear- 
ance in striking contrast to w’hat it is now He has 
made out extremelj' well 

A Case for Diagnosis (Exfoliative Dermatitis, 
Premycotic Mycosis Fungoides’) Presented 
bv Dr Stephen Whelan (by invitation) 

B P , a white woman aged 56, presents a blotchy 
red skin with generalized w'eepmg and scaling A few 
small red nodules liave appeared in the past few weeks 
There is cervical, axillary and inguinal lymphadenop- 
athy The present illness had its onset a vear ago 
after her ninth injection of an arsenical, when general 
exfoliation occurred There w'as an exacerbation three 
weeks ago, although no more bismuth or arsenic w'as 
given in the past year A positive reaction of the 
blood for syphilis w'as found in 1943, and she was given 
thirty-tw'O injections of a bismuth compound 

A complete blood count resulted in normal values 
A urinalysis revealed S to 7 leukocytes per high power 
field, the urine did not contain bismuth arsenic or 
porphyrins A culture of the blood produced non- 
hemolytic Staphylococcus aureus Examination of the 
cerebrospinal fluid show'ed nothing abnormal The 
Kolmer, Kline and Eagle reactions of the blood for 
syphilis W'ere positive The glucose tolerance test 
showed fasting, 76 mg per hundred cubic centimeters, 
at one-half hour, 128 mg , and at one hour, 134 ing 

The report on the biopsj' specimen was as follows 
exfoliative dermatitis ( ?) , premycosis fungoides ( ^) > 
parakeratosis, edema and acanthosis, somewhat poly- 
morphic infiltration 

Discussion 

Dr Bernard L Kahn This is a typical case of 
exfoliative dermatitis following arsphenainine Four 
patients w'ere sent to our service at a hospital by a 
physician whose practice it was to admmistei 9 deci- 
grams of arsphenamine per dose They had practically 
the same svmptoms as described in this case, fainting 
after the first injection and appearance of exfoliative 
dermatitis about a month later 

Dr John H Stokes I might remark that she 
W'as given penicillin in accordance with a concept ol 
exfoliative dermatitis w'hich is a little difterent from 
the usual arsenical drug eruption concept AIj col- 
leagues and I regard the arsemcals simply as the sensi- 
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tizmg trigger mechanism m a good many of these 
cases, not as causes of true arsenical dermatitis but as 
activators of hemolytic pyogenic infection to ^\hlch the 
patient is allergic or rendered allergic bj" the use of 
arsenicals This is somewhat like the Milian biotropism 
concept Accordingly, this woman is being treated with 
penicillin for a hemolytic staphylococcus dermatitis My 
inclination is to classify exfoliative dermatitis following 
use of an arsenical drug as a sensitization dermatitis- 
infection phenomenon 

Dr Bernard L Kahn Would not exfoliative der- 
matitis develop in any person who W’as given a big 
dose of arsphenamine, irrespective of how sensitive he 
may be to the drug^ 

Dr John H Stokes I should not say so, that 
has not been my experience The size of the dose 
and the number of doses may have something to do 
w'lth It, but they are not the prime movers in the 
situation But just one dose w'ould rarely produce a 
dermatitis When the enormous number of injections 
and the extremely high dosage in common use are con- 
sidered, it IS not primarily a function of dose, I should 
saj 

Dr Herman Beerman It should be mentioned 
that Schoch (Schoch, AG JAMA 98 1367 
[April 16] 1932) produced exfoliative dermatitis in a 
sensitive patient with the w'ashings of aisenic left in 
the syringe and needle In spite of its having been 
washed thoroughly, the traces of arsenic in that syringe 
were sufficient to cause an exacerbation of exfoliative 
dermatitis m a previously sensitized person 
Commander H E Twining (MC), U S N R 
What dosage of penicillin do you employ, and how' 
long is It used? 

Dr John H Stokes The dosage of penicillin in 
staphylococcic infections of the skin is undecided be- 
cause we have not been able to get enough How'ever, 
w'e have decided arbitrarily that w'e must use 200,000 
to 400,000 units for four, five or seven davs to get an 
effect That results in notable improvement For 1 
patient wnth hemolytic staphylococcus infection with 
extensive lesions m the mouth almost suggesting early 
pemphigus, 1,200,000 units improved the eruption a great 
deal Another 1,200,000 units together with sulfathiazole 
transformed the clinical picture The patient now' is 
75 to 85 per cent better 

Commander H E Twining (MC), U S N R 
How' long do you continue the dosage if you get no 
results ? 

Dr John H Stokes I w'ould give up to 1,200,000 
units if the patient did not improve with 200,000 to 
400,000 units Sometimes one sees a patient become 
worse instead of better, m w'hich case it is probable 
that he is allergic to impurities in the penicillin 
Commander H E Twining (IMC), U S N R 
The commonest reaction that w e have seen is urticaria 
We have had only 2 cases in which w'e have had to 
discontinue the drug in a series of 200 

Dr John H Stokes With hemolytic staphylococcic 
infections, I think that one is dealing w'lth highl}' 
allergic persons and should expect more trouble w'ltli 
them In the nonallergic person, urticaria is the re- 
action In an article by Welsh and Rostenberg m a 
recent issue of The Joutnal of the Amcncaii Medical 
Association, there is an interesting study of sensitnitj'/ 
to tuberculin produced by penicillin From that article 
one gets the impression that in a number of persons 
penicillin can produce a tuberculin tjpe of reaction Of 
course, the workers with penicillin are subject to allergy 


all the time, but it is assumed that it is the process' 
ot the impurities, not the penicillin 

A Case for Diagnosis (Multiple Hemorrhaj 
Sarcoma of Kaposi, Granuloma Pyogenicum 
Presented by Dr Anthony Sabetta (by invitatn 
and Dr Carmen C Thomas 

T H , a w'hite man aged 48, presents on the in 
side of the left foot, 3 cm below' the malleolus, 1 
growths of different sizes The larger is hemisphem 
2 cm in diameter, smooth surfaced, easily bleeding . 
attached to the base by a small pedicle The sma 
one is 1 5 cm in diameter and has the same charact 
istics Both have a milshroom-like appearance 
gether w'lth these tw'o grow'ths there is another c 
W'hich has an angiomatous appearance, on the plan 
region of the left foot In the popliteal region and 
the dorsum of the right hand there are flat angiomat 
lesions All lesions have become painful lately 
the inner side of the left foot four months ago a sn 
tumor appeared, w'hich has persisted to date, grow 
continuously At the same time, on the plantar asf 
of the same foot there appeared a nodular lesion 
in the popliteal region and on the dorsal surface 
the left hand some red lesions Histologic examinat 
of a biopsy specimen from the left ankle sugges 
pyogenic granuloma (hemangioma?) One from 
third finger on the left hand show'ed no abnormalit 

DISCUSSION 

Dr J M Schildkraut, Trenton, N J I th 
that this IS a case of Kaposi’s sarcoma It has b 
my experience that when some of these lesions becc 
pedunculated and granulomatous, and bleed easily, 
assists to remove them One of my patients had them 
the skin, m the gums and on the tonsils The lesi 
in the mouth responded to roentgen therapy The oi 
nary Kaposi lesions also responded to roentgenothei 3 
Dr Carmen C Thomas Would you destroy 
lesions W'lth electrosurgery or roentgen rays? 

Dr j M Schildkraut, Trenton, N J I used 
destroy them on the skin w'lth electrosurgery, and P 
healed beautifully Those m the mouth I destro 
with roentgen rays 

Dr Carroll S Weight I think that the les 
could be removed fairly readily from the foot 
w'ould probably heal, but of course he w'ould get m< 
How'ever, he w'ould be much more comfortable fo 
ivhile 

Erythrose pigmentaire penbuccale (Brocq) ? Ea 
Rhmophyma, Tinea Vesicolor Presented 
Dr John W Lentz 

H W , a W'hite w’oman aged 35, moderately ob( 
with slightly prominent eyeballs, tslightly enlarged t 
roid and moderate edema of the ankles, presents (1) r 
biow'ii hyperpigmentation of the center of the face m 
piomment on the chin, w'lth the exception of the a 
around the lips, w Inch seems to be normal , (2) 
slightly bulbous nose w ith enlarged pores, and 
a j'ellow'-brow'n patchy cutaneous eruption scatte 
irregularly over the thorax and cubital fossae J 
appearance of the tongue is suggestive of avitaniino 
The patient has had fronto-occipital headaches for 
past fifteen years She has had hypertension 
se\en years, w'lth a blood pressure of 248 sysfi 
and 170 diastolic After exertion dyspnea and ede 
of the ankles develop She also complains of n 
turnal palpitation and nocturia She has lost 20 poui 
(91 Kg ) in the last tw'o years !Many years j 
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suffered from menstrual syncope and recently from 
I ev^ons menorrhea She is presented for diagnosis of a 
^ /e^' of tal cutaneous eruption of some ten years’ duration, 
^ )\\ ^ 'phe^iderably aggravated by exposure to sunlight There 
I'lst^ n in,ccasional accentuation of the eruption during men- 
>’ ra’i mulatton, with only a slight burning discomfort There 
" g p<i\ e 10 history of ingestion of drugs She has had no 
< ra ’^'renctment During an exacerbation, the patient’s face 
ijerturainies a brilliant red hue Her nose has become more 
I ®rtlyminent during the past few years, with enlargement 
■nutl'iie pores A brown-yellow, patchy eruption on the 
/ j-jvnp bis-ax and cubital fossae has been present for an in- 
^ ^e'DE^hisinite number of years, with exacerbations The 
j- -indent’s father, mother and one sister died of hyper- 
ectwe ive cardiovascular disease 
' pPr ^ blood count revealed essentially normal findings 

‘ ,-ls £ blood urea nitrogen level was 13 mg per hundred 


Uj.hns'^’yic centimeters, the fasting blood sugar 89 mg and 
i|^,'rap^^^' urea clearance 92 per cent A urinalysis gave 
^ ,t t P’-'mal results 

} «i;ii 


, ros 


DISCUSSION 


J M ScHiLDKRAUT, Trenton, N J It is my 
I „jression that this is a case of seborrheic dermatitis 

I ir J - ^.1 4. — 


has much dandruff and a greasy erythematous 
j ; j^y^otion on the face, there are prominent follicular 
f ^ suggestion of oily seborrhea 

resJR Morris Markowitz I think that the peri- 


W 


ions 


itid infiltration is consistent with the diagnosis offered 

I iracti^’”^^ Bertram Shaffer That does not account for 

' nptoi^'^" lesions in the cubital spaces or around the thorax 
Tj s parapsoriasis 

n altef^lR Carroll S Wright The diagnosis of tinea 
per c^’Sicolor could be confirmed or ruled out in two 
Pilar '”Wes I would prefer the diagnosis suggested by 
jiple Schildkraut, namely, that the whole process is 
• lent i^^prrheic I think this case really ought to be re- 
iNewijggted at the next meeting with reference to what the 

II as 1 ^g.ipings showed and whether the facial eruption re- 
-unges j.gPded to a simple treatment for seborrhea 

The pe^^^OTE — The scrapings were subsequently reported 
o haS|g ative for tinea versicolor 
vious , 

e lesiq Case for Diagnosis (Herpes Simplex, Recur- 


rated 

vated Edward F Corson 


^^rent, Acne Varioliformis^) 


Presented by Dr 


, . C , a well nourished white man, aged 40, presents 
' ^ ^ ra^*^ scars scattered on the distal third of the nose 

’ ? ong these, there are similar lesions but of a pinkish 

- J V’ evidently appertaining to the most recent outbreak 
“j ’ 'ew less noticeable pits appear on the forehead A 
's^^^iculitis of the beard of two weeks’ duration is also 
sent The patient’s family history is noncontrib- 
diffeo^’ recollects no illness of his own of any 

, the past three or four years he has had 

upsy outbreaks on the end of his nose These 

dermis'”^ occurred as a rule during the spring and fall 
I large h vesicles appear, followed in due course 

cj’toplac'^ and crusting The last attack occurred ten 
ven ® subsiding The patient was re- 

lo, discharged from the army after serving fourteen 

line inti''-’’^'’® 

n gn en,’’* discussion 

ilmoogr )r Fritz Cai lomax (bj invitation) Because of 
^ seasonal occurrence observed in this case and the 
'htion on the part of the face most exposed to sun- 
)R ^foLL at, one is reminded of Hutchinson^s ’’recurrent sum- 
cnt first‘s erupbon” (hjdroa \accmiforme), although these 
Options ha\ e been observed most frequentlj in j ounger 
•h Acne \ariohformis produces small scars similar 


to those on the nose of this patient However, it has 
an extremely chronic course, independent of any sea 
sonal factor Herpes facialis when developed on the 
tip of the nose usually produces a more painful erup- 
tion accompanied with neuralgiform pain or soreness 
of the regional glands 

Dr Carroll S Wright If it were herpes sim 
plex, I do not think it would leave the type of scar he 
presents 1 should like to see a 20 per cent sulfathia 
zole suspension rubbed into that area I think it would 
clear up I have treated a patient in that way, and he 
IS now well 

A Case for Diagnosis (Avitaminosis, Pityriasis 

Rubra Pilaris’) Presented by Dr Carroll S 

Wright 

R S , a white boy aged 13 years, presents manj 
discrete pinhead-sized follicular papules scattered over 
the trunk These are grouped into patches anterior 
to each axilla The eruption began about June 1, 1942 
as follicular elevations It is worse each summer 
There are no subjective symptoms The patient has 
had 300 units of roentgen rajs applied to some of the 
areas 

discussion 

Dr Allen D King, Wilmington, Del I did not 
see enough lesions tonight of the pityriasis rubra pilans 
type I think that avitaminosis may be the diagnosis 

Dr Carmen C Thomas That is not impossible, 
even though the diet is adequate Peck and his co 
workers (Arch Dermat & Stph 43 223 [Feb] 
1940) postulated that pityriasis rubra pilaris is a 
metabolic disturbance involving the utilization of vita 
mm A, and therefore even in the presence of an ade 
quate diet the disease may develop if there is some 
fault in the liver or elsewhere which prevents proper 
assimilation of vitamin A 

Dr Carroll S Wright I favor giving vitamin A 
by injection We had 1 patient, a boy, who had a 
severe eruption similar to this When we gave him 
vitamin A by injection, it cleared up He went into 
the army, and in six months it recurred He was 
given vitamin A by mouth for three months without 
benefit and was sent home We cured him again by 
injections of vitamin A 

Dr Francis B Eveland, Wilkes-Barre, Pa I 
thought that some of the lesions looked like lichen 
nitidus but lacked the complete picture There were 
no lesions on the shaft of the penis 

A Case for Diagnosis (Fungous Disease, Lupus 
Erythematosus’) Presented by Commander H 
E Twining (MC), U S N R 

A L , a white man aged 27, presents a sharply 
demarcated patch of dermatitis extending across the 
back and neck It is slightly scaly in the center 
The borders are inflammatory and in many areas are 
covered with thin crusts which when removed expose 
underlying eroded surfaces The scales m the center 
of the patch are adherent, with a suggestion of atrophy 
The eruption began four summers ago with itching 
and burning across the shoulders It entirely dis- 
appears each winter and returns with the advent of 
hot weather This is a new patient, and no treatment 
has as yet been instituted Two brothers have similar 
lesions 


DISCUSSION 

Dr Louis Goldstein I think that this is the 
familial benign chronic pemphigus described a few years 
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ago by Hailey and Hailey In this particular case the 
lesions are vesiculosquamous They occur on the neck, 
where trauma is a factor, the lesions are recurrent, 
and there is also a history of a similar eruption in 
some other members of the family 
Dr Carroll S Wright The two brothers and 
the cousin of this patient are patients of mine They 
do not have exactly the same kind of eruption They 
have It around the neck, but they definitely do not 
have pemphigus All of them responded to the simplest 
treatment — about 50 units of roentgen rays and the 
application of solution of boric acid, ichthammol and 
solution of aluminum acetate They have it in the 
summer and only around the neck 
Dr Morris Markowitz The French have another 
name for it — recurrent impetigo 

Dr Carroll S Wright I regard it as some low 
grade infection, without being able to give it a name 

Comjiander H E Twining (MC), US NR I 
can say only that I have just seen this man The thing 
that impressed me was that it might be lupus erythema- 
tosus or a fungous disease I have sent scrap^ings to 
the laboratory for culture but have not yet had any 
report An interesting sidelight is that all the men of 
tlie family except the father seem to have this disease 
The mother and fatlier are free, and so are the sisters 
All the brothers, however, and one cousin have it, with 
the history of recurrence every summer for the last 
four summers If it is of fungous origin, why does 
It recur every summer^ It is certainly not tinea versi- 
color 

Dr Reuben Friedman I have a clergyman under 
my care with a similar picture involving the neck and 
upper region of the back He has had annually recur- 
rent attacks in the late spring or summer, climcally 
identical with that shown tonight I think that the 
eruption is due to decreased local resistance together 
with trauma and hyperhidrosis What then occurs is a 
moniliasis attended by a secondary low grade staphylo- 
coccic or streptococcic infection I have been able to 
clear up the eruption with the application of Castellani’s 
paint It dries the oozing discharge, and the crusts 
e\ entually fall off Involution occurs m a short time 
Dr Bernard L Kahn I have had similar cases, 
my best results have come from administration of a 
suspension of microform sulfathiazole, which clears up 
the dermatitis nicely It is seen only around the neck, 
where the perspiration is especially irritating m summer 

CLEVELAND DERMATOLOGICAL 
SOCIETY 

Benjamin Levine, M D , Pj esident 
George W Binkley, MD, Secretary 
Sept 28, 1944 

Acanthosis Nigricans, Benign Type with Acne 
and Active Duodenal Ulcer Presented by Dr 
G W Binkley and Dr James H Barr 

R G, a Jew aged 29, was previously presented 
before the Cleveland Dermatological Society with a 
diagnosis of acanthosis nigricans (Arch Dermat & 
Syph 34 704 [Oct ] 1936) He is presented again by 
the department of dermatology and syphilology of Uni- 
V ersity Hospitals, Cleveland, with the added history that 
the eruption of the skin has been present since the age 


of 2 weeks During 1941, he was treated with ul 
violet irradiation, vitamins and a tonsillectomyj 
Bellevue Hospital in New York city I 

There is a generalized eruption, which is ir 
severe on the right side The reaction involves i 
vertex of the scalp to the right of the midline, 
right axilla more than the left and so on for 
the involvement down to the feet There is a pai 
alopecia of the scalp A hyperkeratosis of the pa 
and soles is symmetric i 

The chief lesion is an ill defined, verrucous pla 
with papillomatous masses projecting almost 1 cm 
the right axilla, in the groin and on the penis Oi 
lesions are flat, poorly defined, hyperpigmented mac 
or plaques In thick plaques, the natural skin cleav 
lines are deepened The central portions of tl 
plaques have a dirty appearance, while the edges h 
the usual brown hyperpigmentation Comedos, a 
scars and a few acne papules are present on the f 
sternal area, upper part of the back, abdomen i 
thighs There is purulent discharge from the right 

The urine on examination was normal The he 
gram revealed erythrocytes 4,690,000, a hemoglc 
content of 86 per cent (Sahli) and leukocytes 6, 
with a differential of 59 per cent polymorphonuc 
leukocytes, 27 per cent lymphocytes, 3 per cent la 
monocytes, 9 per cent eosinophils and 2 per I 
basophils ' The Kline reaction of the blood was ne 
tive Examination showed no occult blood m the std 
The basal metabolic rate was minus 14 per cent ' 
sedimentation rate was 0 65 mm per minute A rot 
genogram of the chest showed no abnormalities Rof 
genograms of the gastrointestinal tract showed nor i 
anatomy in 1936 On March 10, 1944 a fluoroscopic 
roentgenographic examination of the gastrointestj 
tract showed hypertrophic gastritis and duodenal u 
with niche formation A biopsy of the skin sho^ 
squamous cell papilloma, with some increased pigmei 
tion m the corium 

Therapy with 150,000 U S P units of vitamir 
given intramuscularly for eight days resulted in 
visible improvement of die cutaneous lesions 

DISCUSSION 

Dr John Gammel There is no clinical or lab( 
tory evidence of mycosis m this case I underst 
that cultures have been made of material from ery 
matous lesions, which were probably crusts of o, 
ones Material should be taken by aspiration of f 
from fresh lesions Organisms may be slow m groi 
Therefore, the culture tubes should be observed fc 
minimum of two weeks 

Dr G W Binklei; This man is shown agair 
bring out certain points which were not apparent 
not stressed in 1936 There is the statement that 
cutaneous reaction is of congenital origin This 
tory places the acanthosis nigricans m the benign gr< 
Dr Helen O Curth (Arch Dermat & Syph 
353 [Sept ] 1936) reported on a IS year old Jev 
youth with the benign type of acanthosis nigricans 
severe acne In our case there are large come 
present both m the usual areas of seborrheic acne 
m the skm of the abdomen and anterior aspect of 
thighs This suggests that acne in these cases may I 
symptom of the disease 

There is no evidence to indicate that the gasti 
and duodenal ulcer are a mucous membrane m 
festation of acanthosis nigricans This possibility m 
be considered, since Ormsby and Montgomery (I 
eases of the Skm, sixth edition, Philadelphia, Lea 
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iiger, 1943, p 528) have stated that small discrete 
'^J^'JI'^lIary and warty growths have been observed on 
’ ^sr parts of the mucous membranes, including the epi- 

kis and pharynx 
'isin 

I' t 

fa, tjuired Generalized Anhidrosis with Localized 
^ 'g p^Hyperhidrosis Presented by Dr James H 
'ra'liSTRAUCH 

I M , a white man aged 35, presented from the 
j ’’artment of dermatology and syphilology of Uni- 
, lf ^sitv Hospitals, Cleveland, ivas a phvsical education 
^rt^; ructor in perfect health He entered the Army in 
1 40? 2 and about six months later noticed profuse sweat- 
; 'es of the hands, feet and face This was always related 
, 5 cc'j-v erheatmg from exertion or environmental tempera- 

ppr'^ He had several episodes diagnosed as heat ex- 
j s's ^^stion, with weakness, headaches, dizziness and nausea 
twipation m sports or exposure to the hot sou 
(Jr ra ilted in profuse abnormal sweating of the face, 
j' a’b ji^ns and feet as well as symptoms of headache, dizzi- 
i', ro 3, palpitation, nausea and weakness However, no 
[ , shLat appeared on anj other part of the body at these 
f'Le\s 

ir he past historj reveals no serious illnesses, and the 
)i" "temic review shows normal conditions He has lio 
^ of hair or changes m the nails There is no famiK 
MA^or 3 of a similar condition or of hereditarv defects 
'2 V-xamination (at room temperature, 32 O) reveals 
* lonsViassively built, muscular man with normal pubic 
iiracjl^ff facial hair There is profuse sweating of 
nptcJsce, neck, hands and feet There is a slight amount 
’“s WjPerspiration in the axilla and inguinal regions All 
n alter areas are exceptionally dr^ and smooth The skin 
;er me trunk and arms shows few hairs, and there is a 
niar use mottled pigmentation of the skin There is a 
nple h-eaten type of alopecia of the scalp, with atrophy 
lient lie areas of alopecia The toe nails show extensi\e 
jNeiVOw discoloration There are a few vesicles m the 

II as jlermis of the palms The teeth are normal The 
inges d shows some prognathism Examination of the 
The jrt, lungs, abdomen, reflexes and sensory nerves 

0 ha, Sals normal conditions 

viousjhe results of the urinalysis and the hemogram were 
e lesiuial The blood urea nitrogen level w as 16 5 mg 
rated , hundred cubic centimeters A glucose tolerance test 
vated ealed a fasting blood sugar level of 68 mg per 
in edred cubic centimeters, at the end of one-half hour 
med 1 mg per hundred cubic centimeters, and at the end 
r, wa'one hour 85 mg per hundred cubic centimeters 
Ip Aa clearance was 55 per cent of normal the first 

1 the sr and 75 per cent of normal the second hour 
1 undamination of the spinal fluid showed Pandy and Ross- 
red sees reactions negative and a cell count of 3 lympho- 
; montSs and 2 polymorphonuclear leukocytes The pro- 
o diff(s were 46 8 mg per hundred cubic centimeters, 
ly 19443rides w'ere 719 mg per hundred cubic centimeters, 
3iopsy 123 milliequn alents, the colloidal mastic cur\e was 

dermi mal, and the Wassermann reaction of the spinal 
large d was negative The basal metabolic rate w'as 
cytoplaus 6 per cent Cutaneous biopsv showed a few' 
- 1 - weiphocites around the smaller \essels and a few 
Nmal hair follicles and sebaceous glands Sw'eat 
"^ine in, ids w ere relatn el> few , they w'ere slightly dilated 
' givei wWVi cwboiAal •a.wA low tolwTfiTiaT cells The 

ulmoog^t glands were slightly reduced in number m all 
tions A roentgenogram of the ^e^teb^ae show'ed 
le deforming spondjlosis of the lumbar vertebrae 
>R Mol« size of the bones was within normal limits A 
firsitgenogram of the sella turcica showed oierbndging 
the sella and an increase in the thickness of the 
=r table oi the skull 


The patient w'as placed in an electric blanket The 
rectal temperature rose to 39 8 C (103 6 F ) in one and 
one-half hours At the end of that time, th eskin of the 
trunk was dry, but there w'as profuse sw'eating of the 
head, neck, hands and feet but only slight sweating in 
the groin and axilla He complained of dizziness and 
nausea A starch-iodme test was performed, and a blue 
reaction confirmed the fact that sweating occurred 
only in the areas of sensible perspiration (figure) 
Mecholyl bromide 10 mg , produced no sw'eating on the 
trunk or extremities 



Fig 1 — A, anhidrosis of the trunk w'lth hyperhidrosis 
of the head, hands and feet, R, generalized anhidrosis 
with localized hvperhidrosis 


DISCUSSION 

Dr Harold N Cole We should not pass lightlv 
oier the work done on this patient by Dr Strauch 
The remarkable thing was the making of a diagnosis 
I saw' tins patient and did not have the slightest idea 
what he had It is interesting how' the areas of per- 
spiration and anhidrosis have been defined on this 
patient 

Dr Benjamin Levine There is a new drug called 
hexanol w’hich stimulates perspiration I shall be glad 
to supply it to anj of those present who w'ould w'lsli to 
experiment with it It is a 6 carbon unsaturated 
aliphatic alcohol 

Capt Henry C Robertelli (by invitation) I have 
studied 8 patients selected from 77 that were suffering 
from -various tjpes of in;ury due to heat All 8 patients 
recovered w'lthin two months The patient presented 
would probably have been put in the same group, 
however, his condition has peisisted for eighteen months 
m spite of treatment 

Acrosclerosis with Raynaud’s Disease cPresented 
Bj Dr Harold N Cole and Dr James H Barr 

L K, a white woman aged 40, entered the hospital 
with a chief complaint of thickened and discolored skin 
of approximateh two j ears’ duration The patient had 
been in good health until four years ago, at which time 
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signs and symptoms of Raynaud’s disease developed, 
involving both hands and the third and fourth toes of 
the left foot About two years later, she observed that 
the skin of the chest was becoming thickened, mottled 
brown and white and pruritic and was covered with fine 
scales Within a month or so, her fingers became 
involved similarly, with limitation of motion Ulcers 
of the ends of the fingers healed with a stellate scar 
Within the past year and a half, the process has be- 
come more generalized, involving the remainder of the 
trunk, arms, neck and face, with progressive loss of hair 
over the involved areas The patient does not remember 
the order of the progression The nails were brittle 
and broke readily There is a past history of chole- 
cystitis, recurrent renal lithiasis and spastic colon There 
IS no family history of a similar ailment 

The skin of the face is taut, the nose is narrowed, 
and there as some slight decrease in the size of the 
mouth The skin of the trunk is thickened, smooth, 
mottled brown and white and bound down to under- 
lying tissue and yet is moderately pliable The neck, 
arms, hands and trunk and a small patch 3 by 4 cm 
on the medial aspect of the right foot are all similarly 
involved There is limitation of motion in the afflicted 
areas of the extremities, but especially of the hands 

The basal metabolic rate, urine and hemogram were 
normal Gastrointestinal study showed absence of pen 
stalsis, obliteiation of mucosal markings and slight dila- 
tation of the esophagus The duodenum and stomacf 
were normal Roentgenograms of the hands showed 
normal bones A roentgenogram of the chest showed 
an inci ease in pulmonary markings in the lower portion 
of the light lung Microscopic examination of the skin 
of the trunk showed changes consistent with sclero 
derma 

Pruritus seemed to have been aggravated by neostig- 
mine methylsulfate, 0 25 mg three times a day, given 
subcutaneously However, after two days of this 
therapy, she felt that limitation of motion, especially 
of the face, had become less Clinically the skin seemed 
moie pliable At present, she is taking neostigmine 
bromide, 0 015 three times a day by mouth 

DISCUSSION 

Dr Harold N Cole This patient’s difficulty started 
m the tips of her fingers, as is the case in acrosclerosis 
In the beginning, she had symptoms which were con- 
sistent vith Raynaud’s disease Only later did the 
process develop on her face and trunk This case 
belongs in the group of cases of acrosclerosis of Sellei 

Dr Tames H Barr Her skin is not typically board 
like but rather pliable She has esophageal changes 
consistent with acrosclerosis and subjective symptoms 
resultant therefrom There is slight dysphagia, espe- 
cially noticeable while the patient is drinking in the 
sennrecumbent position 

A Case for Diagnosis (Sarcoidosis’ Granuloma 
Annulare’) Presented by Dr Earl W Nether- 
Tox and Dr W R Hubler 

Mis S B , a white woman aged 45, is presented 
fioni the Cleveland Clinic She noticed a single, raised, 
nnghke lesion on the back of her neck six months ago 
Since then many similar persistent lesions have appeared 
on the neck, face and arms The eruption has been 
somewhat pruritic at times Various soothing and 
stimulating ointments have been used by the patient, 
with no improvement For a mild arthritis, she has 
taken \itamm D capsules for one and one-half jears 


There is a reddish brown eruption, consisting of 
Crete and confluent infiltrated lesions confined chi 
to the extensor surfaces of the arms, the entire r 
and the upper sternal region A few'^ less w^ell defi 
lesions are present on the forehead, shoulders, fie 
surfaces of the forearms, dorsa of the hands and ui 
part of the trunk The individual lesions are annt 
average about 0 5 cm in diameter and have rai 
rolled reddish brown peripheries and flat, slightly 
pressed centers On the arms and sides of the n 
the ringed lesions have partially fused On the b 
of the neck, the ringed areas have flattened eiitir 
leaving an area of brownish pigmentation half the 
of a palm, partially surrounded by a rolled red bon 
Some of the older lesions show slight diffuse seal 

The hemogram and values for blood sugar w'eie w'li 
normal limits The Wassermann and Kahn reacti 
of the blood were negative A roentgenographic 
amination of the chest revealed normal conditions ' 
tuberculin test (1 100 dilution old tuberculin) elic 
a negative reaction 

Histologic examination of a portion of a represei 
tive lesion revealed no epidermal changes There w' 
numerous large nodules occupying most of the den 
These areas showed disruption of the connective tis' 
scattered lymphocytic infiltration and numerous v 
defined nests of cells composed of epithelioid cells \ 
vacuolated cytoplasm and a few^ pyknotic nut 
Numerous giant cells w'lth peripheially placed nu 
w^ere found The blood vessels in the papillary and s 
papillary layers w^ere dilated There was thickei 
of the intima of an occasional small vessel ' 

Tieatment has consisted of a total of tw^elve w^ee ' I 
doses of 75 r of low' voltage roentgen therapy to ' 
neck and a somew'hat smaller number of doses to 
other involved aieas Theie has been some involuf 
of the lesions, particularly those on the back of 
neck, follownng this treatment 

DISCUSSION 

Dr Hugo Hecht There is a symmetiic invo] 
ment I think that the disease is a lichen planus 
in an unusual foim It seems too extensive for gra 
loma annulare 

Dr Eugene Stern The patient had a hj'sterectc 
about four years ago and has not menstruated sii 
This could be a case of photosensitivity 

Dr Roy L Kile (by invitation) In this case, 
should examine an isolated lesion One of these lo 
like gianuloma annulare The anatomic changes 
semble those of sarcoid, but clinically the picture is m 
like granuloma annulare 

Dr Harold N Cole I never saw' Boeck’s saic 
with so many lesions They are also the w'rong cc 
for that disease I hesitated to make a diagnosis 
sarcoid because the histologic picture was not defin 
I w'onder whether this could be erythema elevat 
diutmum 

Dr Earl W Netherton Lichen planus w'as c 
sidered, but the lesions w'ere lemon colored and \\''i 
ham’s striae were not present The striking thing 
the uniform size of the lesions except w'here they 
together It is certain that they are granulomat 
lesions of some kind We lean toward the diagnc 
ot an exaggerated type of granuloma annulare 

Dr W R Hubler Because of the possibility 
granuloma annulare, low' voltage roentgen therapy \ 
given However, the lesions have not responded well 
roentgen irradiation The problem is further tliera 
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^ Harry Goldblatt, pathologist, gave a histologic re- 

t of a chronic granulomatous inflammation of tuber- 
we 

pR Benjamin P Peesky The widespread clinical 
“ tnbution and the ring form suggest granuloma annu- 
Ijuire Histologically, a basophilic granular degeneration 
Sf*Hyjthe connective tissue of the dermis is consistent with 
rail, STR^nuloma annulare Further features of granuloma 
Julare were the scattered epithelial cells and the 
’artnial infiltrate In places this infiltrate was dense 
’^sjtyiugh to suggest a beginning tubercle formation The 
I ruciolvement of blood vessels and the absence of definite 
arercles was against sarcoidosis Therefore, the his- 
■ of pgic evidence is stronger for granuloma annulare 
I a ec er 

PDj: Case for Diagnosis (Periarteritis Nodosa^) 

; sis stio Presented by Dr James H Baer 
J rhn^ ticn J3 ^ a white man of 60, presented from the depart- 
I'rraalteiot of dermatology and syphilology of University 
f ifct, jjns ispitals, Cleveland, has had recurring purpuric lesions 
Arrows, lolving the entire body but especially the trunk and 
, 1 shj at remities Lesions are annular and discrete, with a 
t Lees [1 defined, raised, indurated, erythematous border and 
,ir ’he entral clear area Distribution is diffuse and sym- 
t ' ^l^^^tric The lesions are extremely pruritic and tend to 
o^appear spontaneously, leaving an area of permanent 
, ^^^{orj,^vn pigmentation The patient has also had unex- 
■j'C \-'^^ined fever, leukocytosis, eosinophilia, moderate al- 
lonstnaSj^jjjm-ia, impaired renal function, cerebral vascular 
uracOaiease, generalized lymphadenopathy, optic neuritis, 
•j^nptc f aC)atomegaly, splenomegaly and anemia There is, in 
' -s w^erjjj.jon, a past history of two similar episodes one, 
n al1,er gg years ago, and, one, one month before the present 
,/er at which time the diagnosis of erythema 

ular,ustitjfo]-ine was made Biopsies of muscle and lymph 
♦iple ih-^gg diat time failed to show anything significant 
I lent hcg lesions tend to come in crops, remitting spontane- 
jNewow-iy jjj to three weeks The patient became 
jll as fj.gg Qjj Q[^g occasion, during an episode of 

jnges d umonia accompanied with high temperature 
The Diops3r revealed a thickened epithelium with elongated 
o haiealj,j^gjj^j projecting into the underlying tissue 

viou^nCg basement membranes w'ere intact There was a 
e lesirncjjgj.g^^gjy sgyere perivascular infiltration with eosmo- 
lymphocytes and large mononuclears throughout 
rated dermis There were numerous extravasated red 
^ ^'^’^od cells The sedimentation rate was 1 mm per 
I urine showed a specific gravity of 1 010, 

j W'a on^j^jj^ ^2 plus) and occasional white blood cells in 
^ sediment The hemogram revealed a leukocyte 
^ int of 6,000 and 2,620,000 erythrocytes, with a hemo- 
j" urr^'jjin content of 52 per cent The differential count 
mont^^^ 60 per cent polymorphonuclear leukocytes, 19 per 

0 diffi^'^ Ijmphocytes, 3 per cent large monocytes, 16 per 

13 1944^ eosinophils and 1 per cent basophils The urea 
liopsy normal 

dermim 

1 large d DISCUSSION 

cvtopku^® Evrl \V Netherton This is a striking case 
ere wepvuuse of the fever, the eosinophilia and the fact that 
' ^^n lesions come and go I thought of periarteritis 

'fine in-,(dosa 

ulrnooe Harold N Cole This patient has been under 
a^ervation for jears He has severe pruritus and 
tu-ated temperature and is seriously ill All kinds of 
iR have been made Cultures of the blood were 

ent j reminded me of a patient observed 

' . Cleveland Citj Hospital with a diagnosis of peri- 
^^cntis nodosa This patient does not have areas of 


necrosis Periarteritis nodosa is the diagnosis proposed 
in this case, even though there is no evidence to support 
it in the muscle biopsy 

Cart Henry C Robertelli, M C , A U S (by in 
vitation) Was there any involvements of joints or 
extreme pain? Usually there are swelling of the joints, 
pain and edema m such cases 

Dr James H Strauch He has had pains in th 
joints in the past but no edema 

Metastatic Melanoblastoma Presented by Dr Javie 
H Strauch 

G R , a white man aged 76, is presented bj th 
department of dermatology and syphilology of Umversit; 
Hospitals, Cleveland He entered the hospital with ; 
flaccid paralysis of both legs of one month’s duration 
A severe generalized arteriosclerosis, associated vvitl 
mental deterioration, is found There is a flaccid paraly 
sis of both legs, paralysis of the bladder due to injurj 0: 
the cord and loss of rectal sphincter tone There 1: 
moderate inguinal adenopathy and moderate, irregular 
hard, nodular enlargement of the prostate The live 
and spleen are not palpable Many well defined, dis 
Crete, freely movable hard blue nodules are found m th 
dermis of the trunk and extremities They are no 
attached to the overlying skin and are not tender The; 
vary from 0 5 to 2 cm in diameter Ophthalmoscopi 
examination shows no intraocular tumor 
The hemogram showed a moderate anemia Urinaly 
SIS revealed a heavy trace of albumin and a positiv 
benzidine reaction The Kline exclusion reaction 0 

the blood was negative Examination of the cerebro 
spinal fluid revealed a xanthochromic fluid contaimni 
fresh red blood cells The initial pressure was great! 
decreased The Pandy reaction was strongly positivf 
The total proteins were 863 mg per hundred cubic cen 
timeters The chlorides were 631 mg per hundre 
cubic centimeters The colloidal mastic curve vva 

334542100 The Wassermann reaction of the spinal flui 
was negative The fluid jelled immediately in th 
tube Biopsy of a subcutaneous nodule revealed 
melanoblastoma 

Discussion 

Dr James H Strauch I have been unable to fim 
the primary site of the melanoblastoma in this patieni 

Dr James H Barr The paralysis and the change 
in the spinal fluid indicate involvement of the spina 
cord by metastatic tumor This involvement is undoubt 
edly diffuse and not localized to one level 

Epidermolysis Bullosa Presented by Dr Jame 
H Strauch 

J F, a white girl aged 11, presented from the de 
partment of dermatology and syphilology of Umversit 
Hospitals, Cleveland, has had recurrent bullae on th 
feet and occasionally on the hands since the age c 
6 weeks The lesions occur with the trauma of ordinar 
walking, are painful and rupture with difficulty The 
are more readily produced and more frequent in th 
summertime Occasionally, the feet are so painful thi 
she IS unable to walk There are no disturbances c 
hair, nails, eyes or other ectodermal tissues 

The family history reveals that the first known carric 
of this defect migrated from Germany and that fc 
^ven generations his descendants had similar lesion; 

ere was no intermarriage There were thirty-seve 
dose relatives affected, including the patient’s mothe: 
these persons were almost equally distributed betwee 
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the two sexes If a person is born free of these lesions, 
none of his descendants have them — in one branch for 
five generations In all cases, the lesions are worse 
in summer^ than in winter Bullae do not disappear 
with increasing age The patient’s grandfather had 
bullae up to his death, at the age of 80 One aunt is 
able to suppress the appearance of bullae by working 
in a cold air-conditioned candy factory 

Examination reveals numerous clear bullae on the 
soles, varying from 1 to 4 cm in diameter There are 
none on the palms 

DISCUSSION 

Dr Hugo Hecht This case is remarkable in that 
It IS most unusual to trace a family history of similar 
disease back so far 

Dr James H Strauch The complete history show- 
ing that the defect was present in seven generations of 
the family indicates that the disturbance is a hereditary 
dominant 


METROPOLITAN DERMATOLOGICAL 
SOCIETY 

Roval M Montgomery, MD, Prestdeiil 
James Lowry Miller, MD, Secretary 
Oct 16, 1944 

A Case for Diagnosis (Contact Dermatitis, Der- 
matitis Medicamentosa^) Presented by Dr 

Leslie P Barker 

The patient was first seen on Sept 28, 1944, at which 
time she gave a history of having had an attack of 
acute infectious conjunctivitis three or four months 
previously She used “drops” in her eyes that produced 
an inflammation of the eyelids Shortly afterward a 
fen red, itchy macules developed on the neck, and 
since that time others have developed in the groin and 
on the thigh She had taken no drugs internally but 
had used plant sprays as veil as nail polish 

On her first visit she had one silver dollar-sized 
patch and one small (dime-sized) patch of erythema on 
each side of the neck near the shoulder that was slightly 
raised, scaling and crusted Since that time, she has had 
smaller but similar lesions in the groin 

DISCUSSION 

Dr J Lowry Miller Dermatitis medicamentosa 
is the most logical diagnosis I should favor contact 
dermatitis if no historj" of ingestion of drug can be 
obtained 

Dr Thomas N Graham I agree with Dr Miller, 
but apparentlj--, according to the history, contacts have 
been ruled out in this case I believe that the eruption 
may be seborrheic dermatitis The patient has con- 
siderable scaling of the scalp, typical of seborrhea One 
often sees seborrheic dermatitis wEich is resistant to 
treatment, and I think that this diagnosis should be 
considered 

Dr Maurice J Costfuo I agree wuth Dr Graham 
I think that this patient has a resistant type of sebor- 
rheic dermatitis The locations wEich are affected are 
fairly common ones, the scalp, sides of the neck and 
groins 

Dr Royal M Montgomery I believe this to be a 
contact dermatitis I think that patch tests with nickel 
sulfate and potassium bichromate should be performed 


Metal beads may contain either nickel or chromn 
My second diagnosis is a drug eruption from pher 
phthalein She denies having taken this drug, but 
may have taken it unwittingly in pink cakes or colo 
candy 

Dr Leslie P Barker I have treated the pati 
about ten times and have eliminated all sources of dri 
including the possibility of colored candy contain 
phenolphthalein The lesions on the thighs have appea 
within the last two weeks At first they were bn 
red, edematous and oozing, although the acute ph 
has subsided 

Note — In spite of discontinuation of the use of i 
polish, sprays and eye drops and the use of roent 
ray treatments locally as well as soothing applicati 
and injections of vitamin B complex, the eruption 
continued to progress and new lesions have develoj 
She is taking no drugs at all and has had several cole 
irrigations 

Pityriasis Rosea Associated with Oral Lesions 
a Child Presented by Maurice J Costello, M 

R H, a boy 6 years of age, from Lenox Hill H 
pital, outpatient department, has had a typical erupl 
ot pityriasis rosea with the herald patch on the ri 
shoulder for the past three days This eruption ’ 
accompamed wuth match head to pea sized superfici. 
eioded, edematous lesions on the palate, the buccal i 
cosae, the tongue and the floor of the mouth His b 
perature is 101 2 F by rectum 

discussion 

Dr j Lowry Miller The boy definitely 
pityriasis rosea, and the oral lesions are of partici 
interest to me, as I often looked for them but ne 
hav^e found them before 

Dr Thomas N Graham It is the first case 
pityriasis rosea in which I have seen oral lesions 

Dr Leslie P Barker I think that this case is 
ceptionally interesting because of the oral lesions 
the elevation of temperature Some dermatologists 
that lesions are present in the mouth m about 25 
cent of cases of pityriasis rosea This has certainly 
been my experience Prodromal symptoms of headai 
fever and general malaise are frequently seen in patii 
with pitjTiasis rosea 

Dr Royal M Montgomery This case is unus 
fiist, because the disease occurs in a young child, 
second because of the oral lesions 

I 

Dr Maurice J Costello I have seen oral les 
in children with pityriasis rosea more frequently t 
one would think, especially if the eruption is accompai 
with fever My attention was drawn to it by 
Quequierre of Philadelphia He made the point tha 
was seen more in children than in adults I 1 
demonstrated them on several occasions in children 
I have never seen them in adults 

Purpura Simplex Presented by Dr J Lowry Mil 

S H , aged 31, a single woman, complained of recuri 
attacks of petechiae for the past year Lesions be 
about the ankles, but they have gradually extended 
to include the entire thighs Her general health 
been good She has had no arthritic pains She de 
that she has taken any medicine by mouth for the ] 
year 

Examination shows many pinhead-sized purp 
lesions which do not fade on pressure and, on the thi 
particularly, some pea-sized to dime-sized sim 
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' jions On the legs, there are a number of brownish 

^ugc'^'^rmented areas, the remains of previous active lesions 
) illar je mucous membranes are clear 

,reeft pOitf 

DISCUSSION 

Thomas N Graham Eruptions of this type 
^ ■ usually due to drugs or to foci of infection There 

^'■"''no history of drugs in this case The patient’s tonsils 
%’^fgic badly infected, and I believe that this infection may 

the cause of the purpura I think that she should 
ip v'e a blood platelet count, studies of bleeding and 

P’^^^p^gulation time and a determination of the blood level 
, r(‘ ^.ruco ^ ^ itamin C in order to rule out a more serious 
|fl(0F2 aen 


ofDg> 


matosis 


V I 5 

' jPe Richard J Kelly I agree with Dr Graham 
= Cic patient has definite foci of infection which should 

> sti. P 

s'lj.lm^ticr Dr Ro\al M Montgomery The patient gave a 
•b’rabltfnt torv of swelling of the knees and ankles at various 
j-nsispies ^\hen she had the eruption I believe that the dis- 
S j ro^s, oi-ve is rheumatic purpura 

fjSh|^R^reOR T Lowr\ Miller I think that one is justified 
f Lees (asi^^ing the patient to have her tonsils removed, as a 
, ir I ne number of patients respond to the removal of foci 
I ' „_^^'^J'^infection 

^ O^p 

' ^ WA^or,wi Case for Diagnosis (Lupus Erythematosus, 
'2 'S'A.iik Papulonecrotic Tuberculid^) Presented by Dr 
lions^Rnii T Lo\\r\ Miller 

B a 33 year old Negro woman, presented herself 
^^^tlie ^ aiiderbilt Oinic today wnth lesions located on 
'ngr”*"' lace ear lobes and aims, particularly the elbows 
” ^ thu^^ stated that the lesions had occurred in crops on 
(T *u'i R™’® years The lesions last about 

' f months and spontaneously clear, leaving w'hite, 
^ 'hi Wmng spots They have recurred on the average 
15” ” ® e\ en si\ months Three weeks ago she noted lesions 
^^"^^g”ythe face for the first time 

n^e 'd general health has been good except for a chronic 
j-t'^Vinal discharge and recently pain in the left lower 
Vi ^^a^''lonnnal quadrant She has been married for eight 
' rs, w ith no pregnancies Blood tests for syphilis 
e^l'^^m^ said to have elicited negative reactions 
rated li extensor surfaces of the elbow there aie 

vated sa^^'Rps of split pea-sized papules wnth pigmented, de- 
in e-d 'sscd centers On the arms there are a few scattered, 

, j pea-sized erythematous papules On the face there 
walo'^^ a dozen pea-sized pigmented papules surrounded b> 
Ip A a'^^fhematoqs rings On the right cheek there is a 
the Ei 'c-sized pigmented macule surrounded by erythema 
T ‘ the left ear lobe, there are tw'o pea-sized pigmented 
‘as which show' slight atrophy No laboratory repoits 
av ailable 

discussion 

aPR Mvurice T Costello If I had to make one 
-> f gnosis I should say that the patient probably has 
- iin irtig eruption I base it on the history She has 
large taking B C Headache Powders (which contain 
cjtoplai tamhd, potassium brcmide and acetjlsalicylic acid) 
weqRg the onset of menstruation These lesions are 
lei Nt> rounded b\ erythematous halos The lesion on the 
me inaJt,^ cheek appears to be a fixed eruption due to the 
“ Sivc De'-tion of some drug 

ulmoogi^cj^ Thom vs N Graham I think that this patient 
ervthcma multiforme She presents characteristic 
J ,r tvpe ot lesions on the face and on the extensor 
f nace-, ot the forearms A.lthough this tape of lesion 
cm irequentK observed on the dorsa of the hands 

kei- oiiLii seen in the areas of this patient s eruption 


Erythema multiforme is of course frequently caused bi 
medication, and I think that in this case a drug is tl 
most probable cause 

Dr Roval M Montcomiry I think this eruptic 
IS caused by the ingestion of drugs It may be calle 
either a drug eruption or erythema multiforme fro 
drugs A specimen for biopsv should be taken fro 
one of the lesions on the elbow and cheek to rule oi 
lupus erythematosus and papulonecrotic tubercuhd 

Dr j Lowrv Miller The patient came to the clin 
for the first time this afternoon About six derm; 
tologists saw' her under a good light, and all made 
probable diagnosis of lupus erythematosus and papuli 
necrotic tubercuhd The lesions on her ear in goc 
daylight appear atrophic 

Note — Microscopic examination of a biopsy specimf 
from a cutaneous lesion of the leg disclosed localizf 
hj'perkeratosis, a widening of the granular layer ar 
infiltration of lymphocytes A decided lymphocytic ii 
filtration and aggregation of chromatophores was nod 
in the proximitj' of a hair follicle The lesion i\: 
definitely papular and suggested lichen planus Hov 
ever, there were deep, scattered, focal areas of infiltr; 
tion, hence the possibility of lupus erythematosus mu 
be considered as w ell as some tj pe of lichen-planus Id 
dermatitis medicamentosa 

After examining the patient clinicallv and reevaluatir 
the histologic changes, I am of the opinion that tl 
patient is suffering from lupus erythematosus and 
dermatitis medicamentosa which has altered the path 
logic manifestations 

A Case for Diagnosis (Contact Dermatitis^) Pr 

sented by Dr J Lowrv Miller 

M B , white woman aged 38, is presented from tl 
Vanderbilt Clinic, where she has been treated for tl 
past tw'o years for recurring attacks of redness imol 
mg the nose and the flush areas of the cheeks The 
attacks have lasted anywhere from a week to tv 
months They are not accompanied with elevation 
temperature or malaise A complete medical stuc 
revealed only dizziness of unexplained origin, and lab 
ratory tests revealed only a positive reaction for gim 
111 the stool 

A psychiatric study revealed considerable confii 
between the patient and her husband The patiei 
attributed many other exacerbations of the eruption c 
her face to this conflict For several weeks in Jif‘ 
1944 there were lesions present on her scalp w'lm 
suggested the diagnosis of psoriasis 

The patient presents over the nose and the flush arei 
of the face a sharplv circumscribed red scaling are 
The lesion does not have a distinctly elevated horde 
Lymph nodes of the neck are not swollen The ten 
perature is 98 6 F 

DISCUSSION 

Dr Thomas N Graham This eruption impress! 
me as being either a contact dermatitis or a tox 
erythema I think that it might possibly be seborrht 
congestiva, w'hich may later develop into lupus eryth' 
matosus The history given by the patient is ratlu 
vague 

Dr Maurice J Costello It is difficult for me : 
get a clear idea of just what this patient had, vvhethi 
there was clearing between attacks or whether thei 
was considerable erythema during the exacerbation 
She said that the eruption reaches its peak within fort; 
eight hours As she describes it, it is inflammatoi 
in character It would be interesting to find out w'h; 
effect sulfonamide compounds would have on this eruj 
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on It may be an erysipelatous eruption which may 
/entually lead to solid edema 

Dr Richard J I questioned the patient as to 

le duration of the eruption and concerning the original 
>cation She insists that it began near the tear duct 
ather than down in the corner of the nose In my 
iind that rules out an erysipelatous eruption That 
• as mj impression I think that the case still bears 
nvestigation The suggestion Dr Costello made about 
sing sulfonamide compounds is acceptable I do not 
lelieve that a biopsy would be of any value 
Dr Ro\al M Montgomery I thought the eruption 
\as of an infectious nature In questioning her, I 
earned that a flare-up of sinusitis was found to occur 
\ith some attacks This fact would warrant a thera- 
leutic trial of the sulfonamide drugs or staphylococcus 
ovoid 

Dr J Lo\\r\ Miller Both diagnoses have been kept 
n mind over a period of two years The attacks occur 
in\wvhere from a week to two monthe apart, are not 
iccompanied with fever or malaise, and take two or 
three months to clear A number of patch tests were 
made with negatne results The patient is very emo- 
tional The history is unreliable 

Dermatitis Herpetiformis of Unusual Type Pre- 
sented by Malrice J Costello, MD 
A R, a married woman aged 41, from Lenox Hill 
Hospital, outpatient department, has had a localized 
pruritic eruption on the buttocks and the posterior part 
of the thighs for two years It consists of numerous 
broad, linear, crusted excoriations and superficial scar- 
ring on a reticulated hyperpigmcnted background 

DISCUSSION 

Dr j Lowr\ Miller I accept the diagnosis of 
dermatitis herpetiformis If penicillin is available, I 
advocate its use Patients I have heard about wdio 
were treated w’lth penicillin are said not to have had 
recurrences, as they do w'hen treated with the sulfona- 
mide drugs 

Dr Thomas N Graham I believe that the present- 
ing diagnosis is the most probable one, but I think that 
a biops> IS warranted Since the eruption is sharply 
marginated and since its distribution is so limited, a 
contact dermatitis from underw^ear should be considered 
Dr Richard J Kell\ I am more in agreement w’lth 
Dr Graham’s statement than wnth the diagnosis as 
presented I think it extremely possible that this erup- 
tion IS a contact dermatitis 

Dr Roi al M /iloNTGOMERY One patient w'hom Dr 
Costello presented about tw'o years ago w^as given sulfa- 
pyridine, and her eruption cleared up quickly I have 
had more success with sulfapjmidine than with sulfa- 
thiazole or sulfadiazine in cases of dermatitis herpeti- 
formis 

Dr Malrice J Costeilo I think that from a clin- 
ical point of view' this patient has dermatitis herpeti- 
formis, because of the location of the eruption on the 
buttocks and because of the superficial scarring, hjper- 
pigmentation and excoriations present in some areas 
I treated a patient with dermatitis herpetiformis w'lth 
sulfapj ridine, and she has remained free from the 
eruption to date She had had the disease for six jears 
I think that sulfapyndine is superior to the other sul- 
fonamide compounds but is more toxic than some 
Physicians ha\e been using I to 2 tablets a daj for a 
period of two \ears, without recurrence In most cases, 
as soon as one withdraws the drug the disease recurs 


I will hospitalize this patient at Bellevue Hospital a 
tiy penicillin, if the eruption clears, I will present 1 
at the next meeting 

Note — ^After the patient w'as presented, sulfapyndi 
was administered in 0 5 Gm doses three times a day i 
the first w'eek, without improvement The erupti 
cleared during the following week, when the same dc 
was administered five times a day 
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S E SwEiTZER, MD, Piesident 
H A Gumming, M D , Sea eiai y 

Minneapolis, Sept 15, 1944 ' 

Reticulum Cell Sarcoma Presented by Dr Ci 

W Laymon, Minneapolis 

A C, a white w'oman aged 59, w'as admitted to 1 
University of Minnesota Hospitals on Aug 19, 19 
complaining of tumors of the breasts, chest, neck a 
back beginning in December 1943 and increasing 
size and number of lesions since then Mild itching v 
the only unpleasant symptom The patient had lost 
pounds (9 1 Kg ) and on admission w'eighed 209 poui 
(94 8 Kg) 

Biopsy of bone marrow showed a moderate mere, 
in plasma cells, but the marrow' was otherwise norrr 
In the peripheral blood an occasional undiflferentia 
reticulum cell w'as present These cells constituted 1 
that of a leukemic process at the time of exammatu 
the presence of a lymphoblastoma, the pattern w'as i 
that of a leukemic process at the time of examinati 
The sedimentation rate w'as 97 mm in sixty minut 
Serologic tests for syphilis elicited negative reactio 
A roentgenogram of the chest showed no evidence 
enlarged hilar nodes There w'as an increase of broncl 
vascular markings throughout both pulmonary fields 

Examination show's an obese w'oman wntli nodules 
the skin localized to the sides of the neck, upper part 
the back, sides of the abdomen or flanks and brea‘ 
The nodules are ston}' hard, some have a more fibn 
consistency than others The color varies from brq 
red, with a w'axy translucent appearance, to a d 
violaceous red, w'lth the surface resembling an orai 
peel or pig skin The nodules are in the skin, and so 
are firmly adherent to underlying tissues They v. 
from 2 by 3 cm to large plaques w'lth circinate e 
serpiginous borders, suggesting the coalescence of S' 
eral individual nodules or irregular grow'th factors 
the indnidual nodule There are large (w'alnut-sizc 
axillary lymph nodes It is impossible to be si 
whether there are nodes in the groin, because of 
obesity, or in the clavicular regions, because of the ov 
lying involvement of the skin The abdomen is covei 
with a thick pannus adiposus and no enlarged s 
organs are palpable 

Microscopic sections of one of the nodules fixed 
Helly’s solution and stained w'lth hematoxylin and eo 
were show'n 

DISCUSSION 

Dr Hamilton Montgomerv, Rochester I am a 
disadiantage just glancing at the slides which have b( 
subject to such minute study by various cjtologists a 
others Clinically, this case represents one of myce 
fungoides of the d’emblee ty'pe, which histologica 
usually proies to be small round cell lymphosarco 
but can also be a reticulum cell lymphosarcoma I lx 
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objection to the term “reticulum cell sarcoma” In 


^jjjTie cases mycosis fungoides develops into various types 
monocytic leukemia or reticuloendotheliosis 


r" ^tiDn Stuemans (by invitation) The surprising thing 
, ' Jthat m looking at this section one sees large capillaries 

vai jjted with immature cells and that these cells are not 
S' j^‘II parent in the peripheral blood stream The only thing 
*5^ Slit makes one suspicious is the fact that the lympho- 
V te count for this patient is about 50 per cent and there 
^are considerable numbers of reticulum cells which are 
’^i 1 .ming from this reticulum cell sarcoma If the 
j rijoratory technician finds a high reticulum cell count in 
peripheral blood stream and does not find it 
. a reafter, the one positive finding cannot be discounted 
,5^‘^n’OR L H Winer, Minneapolis I agree with Dr 
urmans in that this patient may at times have had 
j jSteater numbers of reticulum cells in the blood stream 
IS shown by the count The differential smear 
|lr^^lilpws only 0 5 per cent reticulum cells The histologic 
) ft, '^n tion of the skin shows dilated blood capillaries full 
these immature reticulum cells There are periods at 
[ ®^\^aiich this patient will probably show leukemia in the 
r Lee^od due to breaking through of the immature reticulum 
his into the blood stream This patient corresponds to 

I te^, patient with a reticulum cell sarcoma shown by 
j 1 Sweitzer at a previous meeting These tumors are 
, ^•^iO)re like mycosis fungoides clinically I agree with 
i V,' Montgomery that lymphosarcoma is of two types 
lonsjn small lymphatic type and the large reticulum cell 
'iracillje Clinically, they look alike, but histologically they 
npto fj different, even though they are lymphosarcomas 
rS vvpnerefore I do not think that clinically one can ever 
n alteiike a diagnosis from the cellular structure of a 

iljnphoblastoma , whether it is small cell or large cell 

nlar,uiculum sarcoma must be determined histologically 

iple '•l^jj g £ Sweitzer, Minneapolis What about the 

' ;eitzer-Wmer test^ 

Newc 

II as llP^ L H Winer, Minneapolis We tried imprints of 

inges'd negative 


The prDR S E Swejtzer, Minneapolis I think that this 

0 ha'tese, being to my notion clinically mycosis fungoides 

V DUS, li microscopically reticulum cell sarcoma, simply shows 
e lesinit these groups are closely related, they are almost 
idted 1 same thing 

"Dr Hamilton Montgomery, Rochester Lane of 
■, 'ston reported a case of mycosis fungoides associated 
j^h Kaposi’s sarcoma, and I have an illustration of 
case in my chapter m Christian’s “Oxford Lqose- 
g f Medicine” on “Mycosis Fungoides, Lymphoblastoma 

1 unde"^^^^^ Allied Conditions as General Diseases” 

red patient clinically showed typical mycosis 

montl 'SO'des as did the sections from the skin, whereas 
diff{^^'°P®y lymph node revealed lymphosarcoma of 

V 1944 typs and the blood picture was that of 

lopsy ’^jf’Pl'atic leukemia 

dermiSjDR L H Winer, Minneapolis That is the point 
large k Sweitzer and I are attempting to make In a 
cj topla jnphosarcoma, there may be a lymphatic leukemia 
ere weijture in the blood when the proliferation breaks into 
^ Nj blood stream and throws its cells int" the circulat- 

'>ine inU blood This gives a picture of lymphatic leukemia 
1 ^' o^* I the ^ blood and is frequently found just before the 
^‘jent’s death m lymphosarcomas 


*Dr S E Sweitzer, klmneapolis That is not a per- 

icnt firs -IR- Carl Lavmon, klinneapolis The close relation- 
>p between these various conditions has been empha- 
^ed It has also been claimed by some observers that 


mycosis fungoides of the d’emblee type is different 
fiom mycosis fungoides of the usual type The 3 cases 
of the former which I have had could have been lympho- 
sarcoma clinically, yet the sections were identical with 
those from mycosis fungoides of the usual variety 

Mycosis Fungoides Presented by Dr Henry E 
Michelson, Minneapolis 

G W , a white man aged 56, first noted a growth on 
the lobe of the right ear three months ago This in- 
creased gradually in size There were no other visible 
lesions on the body 

Examination shows a cyanotic tumor of the lobe of 
the right ear The tumor has a firm consistency and is 
painless It is 2 cm in diameter 
Histologic sections were shown 

DISCUSSION 

Dr S E Sweitzer, Minneapolis Did the patient 
have any injury to the ear^ 

Dr Henry E Michelson, Minneapolis Yes, he 
had an injury but not a hematoma 

Dr S E Sweitzer, Minneapolis It looks inflam- 
matory to me 

Dr Carl Laymon, Minneapolis It is difficult for 
me to ascribe the nodules that Dr Michelson mentioned 
to injury to the ear It looks to me as though the 
disease will eventually turn out to be malignant 

A Case for Diagnosis (Parapsoriasis’) Presented 
, by Dr Carl Laymon, Minneapolis 

H M , a white woman aged 25, was first seen on 
Sept 8, 1944, complaining of an eruption on the trunk, 
thighs and legs She stated the first attack appeared 
in February 1944 and lasted five or six weeks, with 
complete involution of the eruption The eruption 
appeared again m July, only on the legs, and cleared 
m a few days The eruption reappeared by August 10 
and has continued to this time 

Examination shows a patchy distribution over the 
trunk, thighs and legs, the face, palms and soles are 
flee The lesions are macules varying from 1 to 3 cm 
jn diameter and are covered with a light scale The 
color IS fawn Some of the lesions are oval with the 
long axis in the line of cleavage in the skin 
Results of serologic studies for syphilis were negative 
Histologic sections were shown 

DISCUSSION 

Dr C W Laymon, Minneapolis I suppose that 
ev'ery one who saw the patient thought of the same 
possibilities that my colleagues and I did, namely, para- 
psoriasis, pityriasis rosea and seborrheic dermatitis The 
scalp IS relatively clear The eruption is persistent, with 
some remission since last February, which is against 
pityriasis rosea A histopathologic section was against 
parapsoriasis, it fitted in more with pityriasis rosea 
Dr S E Sweitzer, Minneapolis I think that, 
clinically, it is pityriasis rosea that has been washed 
Such patients can be cured if they can be made to quit 
washing 

Dr Hamilton Montgomery, Rochester The his- 
tologic structure of parapsoriasis is not diagnostic, and 
in the guttate forms one might see migration of leuko- 
cytes throughout the epidermis, forming small micro- 
abscesses, similar to that seen in pityriasis rosea There- 
fore, the diagnosis should be decided on clinical rather 
than on pathologic grounds 
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Nevus Umus Latens Presented by Dr S E 
SwEiTZEE, Minneapolis 

G S , a white woman aged 28, has an eruption which 
has been present since birth It is situated behind the 
right ear The patient stated that it enlarged recently 
Examination reveals a papular, dull red eruption 
behind the right ear The top of the papules are of a 
waxy white color, and there is one plaque measuring 
about 3 by 2 cm This lesion clinically strongly re- 
sembles nevus sebaceous of Jadassohn, but the micro- 
scopic examination shows it to be nevus umus latens 
Histologic sections were shown 

DISCUSSION 

Dr S E SwEiTZER, Minneapolis Clinically, the 
lesion looked like nevus sebaceus, but a biopsy showed 
that it was not that 

A Case for Diagnosis (Bullous. Eruption?) Pre- 
sented by Dr S E Sweitzer, Minneapolis 

M A , a white linotype operator aged 77, entered the 
Minneapolis General Hospital because of blisters on 
both legs About two months ago a small blister was 
noticed on the lower third of the left leg As it en- 
larged, others developed The lesions did not itch and 
lasted about three weeks Except for sponging the legs 
with magnesium sulfate solution, no internal or topical 
medications were used prior to admission His previous 
health was good 

Laboratory tests showsd hemoglobin content, 96 per 
cent, leukocytes, 8,000, neutrophils, 67 per cent, lymph- 
ocytes, 72 per cent, monocytes, 8 per cent, and eosino- 
phils, 3 per cent The urine was normal, and serologic 
tests for syphilis elicited negative reactions The blood 
urea nitrogen level was 15 mg and the chloride level 
678 mg per hundred cubic centimeters 

On the lower half of each leg there are ten to twelve 
bullae in various stages of involution The bullae 
measure 2 to 4 cm m diameter, contain a nonpurulent 
fluid and are on a noninflammatory base The blisters 
shrink and dry in situ Nikolsky’s sign is not elicited 
While the patient was in the hospital two new lesions 
developed 

Histologic sections were shown 

DISCUSSION 

Dr Hamilton Montgomery, Rochester Histologi- 
cally, there are distinct vesicles and bullae, but there is 
more inflammatory reaction than one would expect to 
see in an ordinary pemphigus There is a decided 
eosinophilia m the tissue, which would fit in with either 
pemphigus vegetans or dermatitis herpetiformis Clini- 
cally, I thought of a fixed drug eruption but could 
obtain no history of any medication I do not think the 
case is one of pemphigus, but I believe that it is rather 
an instance of a bullous toxic dermatitis, probably on 
the basis of a dermatitis medicamentosa 

Dermatitis Herpetiformis Presented b} Dr S E 
Sweitzer, Minneapolis 

F F, a Chinese laundry worker aged 73, was said 
by an interpreter always to have been m good health 
but that two years ago he began to have a generalized 
itching No cutaneous lesions were noticed until blisters 
began forming about two months ago There w'as no 
historj of ingestion of drugs Circinate eiythematous 
plaques were present at the onset of tlie eruption 
Elxamination reveals an emaciated Chinese man A 
large portion of the bodj is imohed with a patchj dark 


brown pigment The face, the upper part of the bai 
and the calves are relatively free On the periphery! 
the patches vesicles are present, and on the feet a 
lower part of the legs bullae are present The itchi 
IS severe The patient has been receiving 3 Gm 
sulfapyridine daily for the past four weeks, and 
attempt to discontinue use of sulfapyridine was follow 
by an increase in the number of vesicles A patch t< 
w'lth 50 per cent potassium iodide ointment elicited 
negative reaction 

The hemoglobin content was 91 per cent, erythi 
cytes, 4,900,000, and leukocytes, 6,300, with neutroph 
SO per cent, lymphocytes 20 per cent, monocytes 2 i 
cent and eosinophils 28 per cent Urinalyses gave norn 
values, and serologic tests for syphilis elicited negati 
reactions The blood urea nitrogen content was 14 m 
the blood chloride content 644 rag and the blood calcn 
content 9 9 mg per hundred cubic centimeters 

Histologic sections were shown 

DISCUSSION 

Dr L H WiNEtt, Minneapolis It is an interesti 
case to us because Dr Sweitzer and I had the patu 
in the hospital about four w'eeks ago and treated h 
W'lth sulfapyridine and the lesions cleared up Witl 
four days after his discharge, without sulfapyridi 
the eruption recurred and he had to be readmitted 
the hospital He now had multiple bullae the size 
a w'alnut on his feet and on his scapula and trunk \ 
pi escribed sulfapyridine, and within a period of thi 
01 four days the bullae dried up and the man beca. 
much improved We then stopped the sulfapyridine a 
bullae recurred We again prescribed sulfapyridine, a 
three days ago we stopped it, in order that there mig 
be bullae to show you today, but they did not bre 
out Then w'e gave him potassium iodide by mou 
but It did not produce any bullae 

Generalized Progressive Scleroderma Present 
by Dr Carl Laymon, Minneapolis 

Mrs L W , aged 39, was first seen in the Univers 
of Minnesota Hospitals on Sept 13, 1944, complaini 
of dark brown pigmentation of the skjn, stiffness of i 
joints of the wrists, fingers, shoulders, knees, ank 
and toes and tightening of the skin slow'ly progress 
over one year The disease began* as an infection! 
the upper respiratory tract , pigmentation w'as first noi 
about January 1944 The disease has slowly progres* 
from the time of onset to the present 

Examination shows generalized deep browm pigmi 
tation with white striations of the chest, acrosclero 
w’atch crystal nails and extreme limitation of motion 
tlie fingers, w'rists and toes, with some limitation 
motion of the shoulders, ankles and knees The si 
of the fingers and forearms is tense and indurated 
IS not painful 

Histologic sections w'ere showm 
Discussion 

Dr Carl Laymon, Minneapolis The question ca 
up about the possibility of dermatom}'ositis, but i 
absence of eruption other than pigmentation and 
absence of muscular atrophy made us* believe it v 
generalized scleroderma The patient did not have i 
heliotrope-colored e 3 ehds that frequently are noted 
dermatomj'ositis 

Dr Hamilton Montgomery, Rochester I have s( 
severe generalized pigmentation in association w' 
generalized scleroderma to the extent that interni 
have made an erroneous diagnosis of Addison’s disea 
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^^iigDR J F MADDE^, St Paul A patient with acute 
‘^^^Ilcmatoniyositis m my service at the Ancker Hospital 
^ ‘^ponded favorably to penicillin 

’ jorphea Presented by Dr S E Sweitzer, Minne- 
’’^^1 bt apolis 

H D , a white woman aged 36, first noticed an erup- 
^^in consisting of white spots in the left midclavicular 


'^Vt'on four j'ears ago 


There was a slow progression 
‘‘u 1^^ lesions A diagnosis of syphilis w'as 

/' elsew'here in 1926, and she stated that she received 

years of continuous treatment She had an acute 
i ^*^^2 lolecystitis in May of this year 

; diixamination reveals a patch 5 by 3 cm over the left 
t ^5^j>'lvicle The patch is made up of numerous elongated 
Pp^- (iite shiny macules The skin is atrophic in this area 
if'f )®^Serologic tests for syphilis elicited negative reactions, 
riin ti|i blood counts and results of urinalyses w'ere normal 
Jr ra jl^^g basal metabolic rate was — 3 per cent , the blood 
j' ?t) ^n^;a nitrogen level w'as 11 mg , the uric acid level w'as 
^ r mg , and blood chloi ide level w as 660 mg , per hun- 
' 1 sh^a;6 cubic centimeters 

, ^^^^Histologic sections were shown 
"* h 


ir 


te 


DISCUSSION 




r‘ 'Dr L H Winer klinneapohs The reason for 
/ ^^^'0^3w'ing this patient is that we thought that her case 
jE ^^^plicated that of a patient whom Dr Montgomery 
^lonslna^^ed at the meeting a year ago in Rochester, where 
iitacil huestion came up regarding the differential diagnosis 
^nptci lichen sclerosus from morphea clinically This pa- 
s ■v'P'nt’s eruption resembles lichen sclerosus clinically, but 
n alieii. diagnosis of morphea is definite histologically 
/er tfj 

iilar.ujwen’s Disease with Metastases to the Right 
tiple Inguinal Nodes Presented bv Dr C Lavmon, 
'lent J Minneapolis 

New c^y K, a wdiite man aged 76, w'as first seen on Aug 
11 as ,lf j 944 ^ complaining of painless warty growths on the 
nngesd J, tw'elve years’ duration The central lesion has 
^ J" niore rapidly in the past few months 
o na,e shows numerous crusted, elevated lesions 

'the lumbar region of the back One is a bright red 
^t^ '['■crated firm nodule 2 by 3 by 1 cm The inguinal 
^atg^jU-nph nodes on the right are 4 by 10 cm and are hard 


in ec 


feerologic reactions for syphilis were negative 


ined 1 Microscopic sections were shown 


DISCUSSION 


r, walc^ 

Ip A 

I the Hamilton Montgomerv, Rochester This case 

1 undV^^® clinical and histologic requirements for 

1 d disease Clinically, there is arciform configura- 

mont' histologically there is a squamous cell epithe- 
o diffj’^^ sihhough several of the sections show an 

y 1944 d asive, highly malignant squamous cell epithelioma, 
lopsy ^ Bowen’s precancerous dermatosis can remain 
dermiT^ years as such, clinically benign but histologically a 
large cell epithelioma in situ, but it may suddenly 

cytopki?'^''' malignant invasion, as is occurring in this case 
we _ „ 

j^^ronic Lupus Erythematosus, with Reticulation 
hne inr* Forearms Presented bj Dr L H AViner, 

, Minneapolis 

ulmoog Mrs H L aged 33, was first seen in July 1942, and 
(diagnosis of lupus erythematosus of the discoid type 
I oKing the lace was made \fter treatment with 
R Mol 
lent firs 


gold sodium thiosulfate intravenously and bismuth sub- 
salicylate intramuscularly, the lesions faded out com- 
pletely by December 1942 In February 1943 she had 
bilateral hidradenitis suppurativa which responded to 
roentgen ray therapy and wet dressings In May 1944 
lesions developed on the sides of the face and on tlie 
neck, arms and forearms These lesions were erythe- 
matous sharply outlined plaques After treatment with 
bismuth subsalicylate, the lesions on the face disappeared, 
but those on the arms and forearms remained 
Examination shows a definite reticulated eruption on 
both forearms and arms The lesions on the face have 
completely regressed except for the erythema, which is 
still evident on the cheeks This erythema can be ex- 
pressed by diascopic pressure There is a fine scale on 
the lesions on the forearms 
klicroscopic examination of tissue removed from a 
lesion on the forearm shows epidermal atrophy follicular 
hyperkeratosis and nests of round cell infiltrate in the 
cutis The section is comparable with a diagnosis of 
lupus erythematosus 

Histologic sections were shown 

DISCUSSION 

Dr Hamiiton Montgomeuv, Rochester Fiom the 
history this patient may well have had lupus ersthema- 
tosus, but she presents insufficient clinical or liistologic 
e\ idence at the present time to w arrant such a diagnosis 
The sections lack manv of tlie features that are necessary 
for a histologic diagnosis of lupus erythematosus, and 
they fail to show liquefaction degeneration of the basal 
layer, keratotic plugging and other features 
Dr L H Winer Minneapolis Two years ago this 
patient had discrete subacute lupus ery thematosus which 
responded to treatment with bismuth and later with 
gold and clinically was entirely cleared in six months 
She came back this spring with recurrence ot the lupus 
erythematosus on the face and also reticulated lesions 
on the forearms The latter resembled erythema multi- 
forme so much that I prescribed sodium salicylate 
There was no response to the salicylate in two weeks 
I then treated her with bismuth intramuscularly and 
the lesions on the face and arms disappeared completely 
except that on the arms reticulation was lett This 
reticulation sometimes is so faint that one cannot see it 
Today it did not show as well as it does at other times 
I am of the opinion that this histologic section agiees 
with the histologic picture one sees in lupus erythema- 
tosus I could see atrophy of the epidermis, follicular 
plugging and round cell infiltrate m the cutis 

Dr S E Sweitzer, Minneapolis I haie seen 1 
similar case, that of a young woman with definite lupus 
erythematosus on the face which was chronic There 
were no lesions on the body She went outdoors and 
hung up clothes for a short time in the sun, and a 
similar eruption developed on her arms She began to 
have fever, and I put her to bed , she reco\ ered, and 
did not have any after-effects , the disease disappeared 
in four to SIX weeks Hence it was a case of subacute 
lupus erythematosus developing from sunlight 
Dr Hamilton Montgomerv, Rochester I thought 
that this patient presented rather a picture of livedo 
reticularis with a histopathologic picture consistent with 
this or with a toxic dermatitis 

Dr L H Winer, Minneapolis A Mantoux test 
(1 1,000) elicited a negative reaction 
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AND 

LUIS FIGUEROA ORTIZ, MD 
HUIXTLA, CHIAPAS, MEXICO 

I N A previous communication^ the general bacl<ground of Ameiican 
onchoceiciasis was given In this report an attempt will be made to 
describe in detail the different forms of dermatitis that weie observed, 
for the most part, at the leseaich center of onchoceiciasis, Centro 
Medico, Huixtla, Chiapas, Mexico This research hospital has been 
placed in the state of Chiapas in an area in which onchocerciasis is heavily 
endemic The incidence of the disease here has been estimated at 20,000 
by Gonzalez Herrejon ^ 

It is difficult to analyze ciitically the cutaneous reactions observed in 
patients infected by the filariae worm. Onchocerca volvulus, foi the fol- 
lowing reasons 

1 Many areas of skin, stiucturaliy normal, grossly and even micro- 
scopically, and also free of subjective leactions, may show numerous 
microfilariae in that portion 

2 The vector of the disease, the Simuliura, produces an erythema- 
edema and petechial reaction, with the intensity of the cutaneous changes 
varying according to the sensitivity of the person Furthermore, one 
may suffer many bites at frequent intervals m adjacent areas 

3 Although much work is being done on the immunobiology of 
onchocerciasis, as yet no definite and absolute method has been found to 

From the Department of Dermatology and Syphilology of the University of 
Cincinnati College of Medicine and the Centro Medico, Huixtla, Chiapas, Mexico, 
Dr Luis Figueroa Ortiz, Director Work done under the Secretaria de Salubndad 
y Asistencia Publica, Dr Manuel Martinez Baez, Subsecretario , Dr Salvador 
Gonzalez Herrejon, Direccidn General de Epidemiologia y Endemiologia , Dr Jose 
Zozaya, Director Instituto de Salubndad y Enfermedades Tropicales, Dr Anthony 
Donovan, Chief, Caribbean Sector Pan American Sanitary Bureau, and Dr Frederic 
C Bartter, Medical Officer in Charge of Onchocercosis Investigations, Pan 
American Sanitary Bureau 

1 Goldman, L American Onchocerciasis, Arch Dermat & Siph 50 385 
(Dec ) 1944 

2 Gonzalez Herrejon, S Estado actual del problema de la oncocercosis 
en la Republica Iilexicana, Bol Of san panam 15 735, 1936 
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determine the degiee of sensitivity of the skin and subcutaneous tissues 
of the person to the presence and activities of Onchocerca volvulus 

4 Pruritus, with its associations of secondary coccic and mycotic 
infections, is always a disturbing and complicating feature in tropical 
and subtropical peoples, and this reaction is present m many patients with 
onchocerciasis 

5 The associated factors of avitaminosis and intestinal parasitism, 
especially uncinariasis, are very common 

6 It IS not possible as yet to leproduce the same disease under 
controlled conditions in experimental animals 

7 There is no specific therapy at present 

However, in spite of these objections, fiom the clinical observations 
of those who have had considerable expeiience with this disease in 
Guatemala and Mexico, it is possible to list a number of certain 
cutaneous reactions wdnch are seen m patients with American oncho- 
cerciasis and winch are apt to disappear oi nnpi ove after amelioration of 
the onchoceical infection m the patient Mention was made pieviously 
of the classification of onchodermatitis by Diaz,® namely the edematous, 
chromatic, diy gXossy {lustioso) prurigmous and mixed 

The commonei cutaneous leactions that w’^ere obser^ed in patients 
with onchocerciasis at Centro Medico in Huixtla may be classified as 
follows 

1 Reactions associated dn ectly wnth the onchocei ciasis 

( 1 ) Subcutaneous nodules 

(2) Dermatitis 

A Mai de moiado oi deimatosis pigmentada onchoce)cosa 
B Localized edemas (elephantiasis), acute and chronic 
C Forms of hchenification 

D Acute subacute and chionic eczematoid deimatitis with 
or without pyodeimas 

(3) Reactions to the bite of a simulnd 

(4) Seal ling from cutaneous biopsies oi excision of nodules 

(5) Dermatitis from therapeutic agents 

# 

2 Nonrelated cutaneous conditions m patients with onchocerciasis 

(a paitial list) 

(1) Mai del pinto 

(2) Mycoses 

(3) Ulcers of the leg 

(4) Syphilis 

3 Diaz, A F Oncocercosis de Robles, Bol san Guatemala 14 118 (Jan- 
Dec) 1943 
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Of course, many other forms of cutaneous leactions have been 
described, even m the important group of onchodermatitis, but the afoie- 
mentioned classification emphasizes the commoner clinical types 

Since some controversy concerns the difterentiation between the bites 
of the insect vector and onchodermatitis per se, it is important to review 
the reaction to the bite of the black fly, the Simulium Luis Vargas * 
has made some important contributions in this field The maxillas of the 
black fly ser\ e, as many investigators have indicated, as a t} pe of scissors, 
and the proboscis of the fly is introduced into the pars papillaris (exact 
locus Injection of saliva of the insect and an anticoagulant substance is 
then made The reaction to the local trauma, the saliva and the anticoag- 
ulant cause destructive changes both in the epidermis and m the dermis 
If the Simulium is infected, the infective larval form of Onchocerca 
volvulus passes through the proboscis into the upper part of the dermis 
According to Vargas, the exact form of this mfectn e t\ pe in the skin and 
Its migrations and development subsequently until the formation of the 
encysted nodule, containing adult worm or worms, aie unknown More- 
over, the Simulium also attracts a considerable number of microfilariae 
present in the person into the area of its bite, and these forms may be 
taken up during the ingestion of blood b} the Simulium Relatively few 
of these larvae so ingested complete their development eventually in the 
thoracic musculature of the fly The essential clinical elements of 
the bite of a simuliid are then pruritus, central petechial hemorrhage 
and edema The edema may subside m several days but the discolora- 
tion from the petechial hemorrhages may persist for some^ days or 
even weeks and the pruritus usually continues for foui to five daj'S 
In a hypersensitive patient, of course, the reactions, especially the edema 
phase, are intensified Under field conditions, especially among the 
natives, persons are bitten frequently by large numbers of the simuliids 
As a result of the pruritus, secondarj- infection may occur, and there 
are produced excoriations, pyodermas, especially of the impetiginous 
type, scarring areas and depigmentation, especially prominent m dark- 
skinned persons In bites on the loi\ er extremities, the petechial reaction 
and Its subsequent hemosidenc phase ma} be severe Histopathologic 
study of a late i eaction to a bite m a pei son not clinically hypersensitive 
revealed slight epidermal changes, essentially of thinning, vacuolation 
and pyknosis and some edema of the papillae v ith scattered lymphocytic 
infiltrate, chiefly perivascular Occasional plasma cells and eosino- 
phils were noted It is not possible at piesent to saj that clinically or 
even histologicalh the cutaneous reactions to a bite of a noninfected 
simulud IS diflerent from the reaction to that of a simuliid carrying 
microfilariae The degree of the reaction is supposed to van according 

4 Personal communication to the authors 
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to the sensitivity of the person to the Simuhum As yet, this has not 
been established by cutaneous tests with Siinuhum extract or other sub- 
stances Of course, increased local heat (increased blood supply?) and 
increased sweating accentuate the degree of the reaction to the bite 
An important part of the campaign against onchocerciasis has been the 
attempt to educate the natives to wear clothes to cover most of the 
body during the day According to Vargas, mosquitoes and ticks 
fgaiapates) may ingest the microfilariae of Onchocerca volvulus Here 
also, it is not possible to tell differences between bites of infected 
and nonmfected insects The modern advances m the field of chemical 
control of insects b}' mass protection with such agents as pyrethrum 
and DDT (dichlorodiphenyltnchloroethane) mixtures and individual 
protection by repellents and DDT can do much to control these vectors 
with certain selective groups 

It may be possible ^ m the future, by meqns of quantitative dilutions 
of the cutaneous test antigens and the complement fixation tests to 
follow the course of onchocerciasis At present, the practical method 
is to pel form repeated biopsies of the skin to determine the viability 
of the adult worms in these nodules In addition, clinical changes in 
the skin and also in the eyes may be used to follow the progress of the 
disease In the Mexican senes, epilepsy was found in approximately 
10 per cent of the subjects according to records The significance of this 
reaction in onchocerciasis remains to be studied in a more critical fashion 

Moreovei, for patients who are under detailed observation over a 
period of time, it may be necessary to perform frequent biopsies Work 
IS being done to attempt to standardize biopsies since negative reports 
may not be absolute in that a biopsy repeated in the same area at 
another period may reveal many microfilariae Because the bite of 
a simuliid has the power to attract microfilariae, an injection of Simuhum 
extract (or even histamine?) may be of some help Areas of derma- 
titis are no more or less certain to show microfilariae on biopsy than 
are areas of normal skin The biopsy sites include usually the cheeks 
neck, forearms and thighs and occasionally the palpebral conjunctivas 
Although the method of obtaining the specimen for biopsy consists 
m shaving off a small portion of the skin through the upper part of 
the corium, small depigmented areas in the skin of a mestizo patient 
may remain, and a number of these may accumulate during the year 
A keloidal reaction has not been observed m these biopsy sites, although 
it has been observed m the scars of excision of onchocercomas 

Reactions to therapy may include dermatitis from the local use of 
antipruritic remedies, the local use of filancidal (especially micro- 
filaricidal) agents and the parenteral use of arsenicals, mercury 
^ and antimon}’^ salts As a rule, the sensitivity reactions to mercury, 
especially mercuric cyanide, used originally for injections into the oncho- 
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cercomas, and to anthiomalme (lithium antimony thiomalate) were 
reported as being rare 

The characteristic nodules (onchocei comas) have been described in 
a previous communication ^ In Mexico, extensive and detailed histo- 
pathologic studies of the nodule have been made by Manuel Martinez 
Baez ° His studies and the recent ones of Germain ^ with the use of 
silver impregnation stains have contributed much to the knowledge 
of the pathology and even of the pathogenesis of this disease The 
distribution of the nodules observed in Mexico differed somewhat from 
that in Guatemala A review of 100 records at Centro Medico revealed 
the following distribution of nodules 


Head 

40 

Neck 

6 

Upper part of trunk 

15 

Iliac crest 

7 

Upper extremities 

2 

Lower extremities 

9 

Site not stated 

21 


Additional information m regard to the mechanism of the nodule 
formation has been suggested by Ochoterna,® who claimed that the 
“first beginning of the formation of the onchocercous cyst is provoked 
by the obstruction of the lymphatic passages” (pi oof This is of 
interest m relation to another filariae worm, Wucherena bancrofti 
Some nodules may contain only males, and these nodules, of course, 
are nonproductive in regard to microfilariae A number of cases of 
new onchocercomas recurring next to the scar, in the scar and even 
below the scar of a previous extraction of onchocercomas were seen 
No systemic reactions, so-called crises, following surgical removal of 
the nodules, were observed in a group of 6 patients 

The dermatologist is familiar with the local dermatitis from the 
penetration and invasion of the skin by certain helminthic larvae 
These worms produce reactions which include especially the erythe- 
matous, papular and urticarial lesions of cercarial dermatitis, the pruritic, 
papular, vesicular and tunneling lesions of the hookworm larvae and the 
petechial, pruritic and infected lesions of Strongyloides larvae A more 
detailed study of these common larval infections of the skin and their 
local sensitivity reactions would do much to help one understand the 
cutaneous reactions to the penetration and migrations of the filarial 
worms m superficial tissues In filariasis caused by Wucherena ban- 

5 Martinez Baez, M Sur la structure histologique des nodules a Onchocerca 
tolvulus et a O caecutiens, Ann de parasitol IS 207 (May 1) 1935 

6 Hoffmann, C, and Vargas, L_ Neuvas communicaciones acerca de la 
onchocercosis de Chiapas, in Memoria del III Congreso de la Asociacion Medica 
Panamencana, Mexico, 1933, p 777 
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crofti, Napier • has asserted that some of the natives have localized but 
transient pruritic nodules As has been mentioned before, for oncho- 
cerciasis, little IS known of the stage from the entrance of the infective 
larval form to the development of the adult stage 

When a person harbors adult worms m onchocercomas, certain 
cutaneous reactions occui Mait'mez Baez® believes that those persons 
with poor nutrition and poor personal hygiene aie more apt to show 
cutaneous manifestations One of the most interesting, and incidentally 
most confusing, types and one of the most difficult for the inexperienced 
observer to diagnose is the vial de vtoiado type Prior to the study 
of Huixtla, one of us (L G ) had never seen a case or could be certain 
of a true vial de moiado and had difficulty in learning to recognize it 
in the mestizo patients However, the patients themselves could find 
the disease with ease In vtal de vioiado, the skin is usuall} smooth, 
occasionally dry or w rinkled and not hot and presents a peculiar reddish 
'^^or bluish red or purplish (vioiado) and sometimes even greenish dis- 
j:oloration Edema may or may not be associated Biopsy in a case 
^I'of this type revealed only slight epidermal changes with no increase 
in melanin pigmentation, moderate perivasculai lymphocytic infiltrate 
and some edema and separation of the collagen fibers A few micro- 
filariae were found scattered in the upper portion of the dermis No 
chromatophore pigment vas observed No bacteria weie seen Tissue 
was not cultured for organisms The records of 38 patients receiving 
diagnosis of vial de viorado at Centro Medico were reviewed Most of 
them had had nodules The majority of the cases of vial de vioiado 
appeared within three years after the first appearance of onchocei comas 
The distribution of vial de vioiado was as follows 

Cheeks 26 

Nose 1 

Ears 10 

Arm 1 (nodule present also in this area) 

Fifteen of the patients complained of pruritus, 3 of increased local 
temperatures and 4 of “biting sensation” In some cases the vial de 
moiado disappeared partially, in other instances completely, after 
excision of palpable nodules Without excision the mal de vioiado 
appeared to persist for many months (average duration?) Biops> 
specimens from the face are usually positive foi mici ofilariae, show no 
increase m melanin and no chromatophore pigment and show some peri- 
vascular infiltrate In the absence of any detailed investigative studies 
of local blood floiv, cutaneous temperature, bacterial cultures and his- 

7 Napier, E Filanasis Due to Wucherena Bancrofti, Medicine 23 149 
(Mav) 1944 
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tamine whealing, one can guess onlj that the changes of color are due 
to disturbances in blood supply through vasodilation and some lymph- 
edema, possibly from a vascular (capillary endothelium and lymphen- 



Fig 1 — Biopsj. specimen from shoulder of a joung child with lichenification 
of face and of shoulder areas Many microfilariae are present There are thickening 
and fragmentation of collagen fibers and pernascular hmphocytic infiltrate 
Hematov^lln and eosin, x 120 



Fig 2 — Onchocerciasis with chronic edema of face of one \ ear s duration The 
superficial cutaneous lesions are those of flat warts 
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dothelium) allergy Then, mal de morado may be considered in the 
Diaz 3 classification as the "chromatic type ” 

Frequently associated with mal de morado is the edema reaction 
It IS the edema which makes for the onchocerciasis facies, the puffiness 
about the eyes and the eosinophiha reminding one of a patient with 
trichinosis In most instances the edema is chronic and appears like 
myxedema, but occasionally this reaction may be acute and resemble 



Fig 3 — Biopsy specimen from face of patient in fig 2, showing thinning of 
epidermis, microfilariae, some separation of collagen fibers with fluid and pen- 
vascular lymphocytic collars Hematoxylin and eosin, X 120 ^ 

in appearance angioneurotic edema In 20 patients with the edema 
reaction the location of the edema was as follows 

Face, including cheeks, eyelids and ears 16 

Trunk 2 (in one the breast was involved) 

Lower extremity 1 

Hands 1 

In only 2 of these patients Were no nodules found Complaints of 

pain and heat were occasionally made In biopsy studies of a patient 
with unilateral chronic edema of the right thigh, an inflammatory 
reaction was found to extend deep into the fat tissue with considerable 
perivascular infiltrate No endovasculitis was made out An occa- 
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sional microfilaria was found in the uppei pait of the deimis but none 
in the deeper tissues It is apparent that the edema reaction in oncho- 
cerciasis indicates a vasculai reaction with increased fragility of the 
vessels or with loss of fluid from inci eased intravascular pressuie 
through obstruction In this type of edema the onchocerciasis shows 
some definite i elationship to bancrofti filariasis In none of the sections 
studied v as there any evidence of epithelioid cell gi anulomatous reaction 
such as has been leported to occur in lymphatic tissue infected vith 
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Fig 4 — Biops}'- specimen slio\\ing deep extension of inflammatory infiltrate 
into fat tissue An occasional microfiiana was present in the upper portion of the 
dermis Van Gieson stain , X 40 

Wuchereiia bancrofti No endovascular parasites were observed m 
an} of our cases although V argas ^ indicated that Onchocerca volvulus 
ma} be found rarely in the blood stream and even in the l}mph node 
In the absence of bactenologic studies no help can be offered to the 
controtersy regarding the mechanism of elephantiasis with bancrofti 
In a biops} of a child with edema of die face, without inal de moiado, of 
one }eai’s duration the epidermis vas normal but thinned There vas 
some pernascular infiltrate chiefly of hmphoc}tic t3pe Microfilariae 
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were found in the pars papillaris With the special silvei impregnation 
technic, Germain could demonstrate none in the pernascular spaces 
or in the perivascular lymphocj'tes collars There was no endothelial 
reaction There was edema of the dermis with some separation of 
the collagen The collagen fibers themselves showed no decided changes 
on special staining The skin appendages and subcutaneous tissue 
showed no changes 

The next characteristic foim of chronic onchodermatitis is lichemfica- 
tion This form invoHes chiefly the face, where it may be mixed with 
eczematoid reactions, the extensor surfaces of the arms and fore- 
arms and occasionally the thighs and legs The skin is thickened dif- 
fusely, hyperpigmented and intensely pruritic Three patients with this 
form of dermatitis were studied in detail In all of them there were 
no signs of lichen planus or ot cutaneous changes suggestive of a vitamin 
A deficiency Moreovei , w ith the limited facilities available, these 
cases did not seem to reflect any profound psychosomatic reactions In 
each patient the cutaneous changes were followed by a period of pruritus 
One of these patients had microfilariae in the lichenified areas and also 
111 the normal skm of the shoulder but not in the cheeks In this 
patient, no nodules were palpable, and none had been present for more 
than nine months, although previously a total of twenty-seven nodules 
had been removed Anthiomaline (lithium antimony thiomalate) over 
a prolonged period had no effect on the lesions of the skin or on the 
microfilariae Another man, seen as an outpatient, had no nodules and 
had received no therapy His young son had onchocerciasis also 
The third patient also had microfilariae in the skin and no nodules at 
present, although he had had nodules on the scalp excised in previous 
years None of these patients had received any intensive local therapy 
With the lichenified forms an effoit was made to determine at what 
level microfilariae first could be detected Shavings were made of 
the liclienified spots and then cut in half One half was examined 
directly in saline drop on a slide and the other in fixed section When 
the shaving of the slice of skin reached into the superficial portion of 
the pars papillaris, then mici ofilariae were seen Martinez Baez * has 
found microfilariae even among the deeper layers in the epidermis It 
has been stated ® that in the Congo the prungmous and xerodermatous 
forms of onchodermatitis were more common than in Guatemala (and 
Mexico^) 

The last type of onchodei matitis was the eczematoid dermatitis 
reaction Without special studies, as regards sensitivity to Simuhum 

8 Strong, R P , Sandground, J H , Munoz Ochoa, M , and Bequaert, J C 
Onchocerciasis with Special Reference to the Central American Form of the 
Disease, Contribution 6, Department of Tropical Medicine and Institute for 
Tropical Biologj and Medicine, Cambridge, Mass, Harvard University Press, 1934 
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reviewed at Huixtla, there were two tropical ulceis No notes were 
made, however, as to the piesence of microfilaiiae in these ulceis 

Some of the other conditions associated with onchocerciasis included 
urticaria (1 case), nial del pinto (many cases), “pellagroid” manifes- 
tations (1 case), cutaneous syphilis (15 cases), bone syphilis (1 case), 
varicella (1 case) and pyogenic abscess (2 cases), not related to oncho- 
dercomas 

Although among the hospital patients themselves a careful search 
was made for typical cutaneous reactions of avitaminosis, such as pel- 
lagrous dermatitis, glossitis and ariboflavinosis, none could be found 
The data with respect to possible avitaminosis from vitamin A are moi e 
suggestive Many of the patients, especially the children, had follicular 
keratoses 



Fig 6 — Onchocerciasis with depigmented excoriated eczematoid reaction 
(reaction to bite of a simulnd’) 

In the new case history form now available from the Secretaria 
de Salubridad y Asistencia, Direccion de la Campaha Contra la Onco- 
cercosis en el Estado de Chiapas, detailed questions regarding dietary 
intake and detailed tabulations of forms of cutaneous reactions are row 
available With these excellent forms it will be possible soon to evaluate 
critically the influence of avitaminosis It is hoped also that one will 
be able to apply the microchemical technic of Lowry * for vitamin A, 
especially in those cases of dermatitis with lichenifications, follicular 
keratoses and diffuse dryness of the skin 

The other important factor in the pathogensis of the cutaneous 
reaction in onchocerciasis is the lack of definite information for estimat- 
ing the tissue response of the patient to the presence of Onchocerca vol- 
vulus Previous mention has been made of the reports of quantitative 
dilutions of antigens for cutaneous tests and also for complement fixa- 
tion tests When it will be possible to prove that certain forms of 
dermatitis are associated with cutaneous hypersensitivity to the filaria 
the reason for the absence of cutaneous reactions in some infected per- 
sons may be understood 

With recent developments m staining technics, especially of the 
silver impregnation method of Germain,^ it may be possible to study 
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the relationship of the position of the worm to the l}mphatic vessels 
of the skin, especially to their “perivascular passage-channels ” 

It IS hoped that some of the newer technics such as the use of radio- 
active tracers and also the injections of fluorochiomes into onchocer- 
comas may help one to follow the course of the microfilariae Lark- 



Fig 7 — ^Microfilaria of Onchocerca ^ol\ulus stained by siher impregnation 
technic of Germain, shoeing internal structure and striated pellicle Silver stain, 
X 480 (approximately) From the collection of W ^IcKee Germain 


Horovitz ^ has expressed the belief that “if tracers are injected into 
nodules, their presence m adjacent tissue is not necessarily indicative 
of transport by the microfilariae but can be due to absorption of the 
tracers b} the tissue ” He indicated that “more v ould have to be known 
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about the metabolism of the organism involved to suggest a tracer 
technic which would guarantee that the tracer stays with the organism 
and cannot be exchanged itli the surrounding tissue ” The capillaro- 
scope was not effective in finding microfilariae of Onchocerca volvulus 
in the skin Examinations for Wuchereria bancrofti ^^ere not attempted 
with this mstruihent Further studies in the field of cutaneous micro- 
scopes, especiall} with the combined use of fluorochromes and fluoi escent 
lighting, may help Since the impoitant filariasis caused by Wuchereria 
bancrofti cannot be given to animals, patients with onchocei ciasis pro- 
vide a research reservoir for the easier study of the general aspects 
of filarial infection m man 

These research studies will help also in the search for an effective 
therapy for these diseases At present the treatment of onchodermatitis is 
the removal of palpable onchocercomas, the symptomatic therapy of 
the cutaneous lesions especially as regards pruritus and the general 
treatment of the patient as concerns avitaminosis, intestinal parasitism 
and the like Experiments have been started with topical applications 
to determine penetration and absorption in the skin Perhaps there 
ma} be some effect on microfilariae The heavy fibrous coating of the 
onchocercoma seems to preclude local penetration effects on adult worms 
Moreover, this location of the nodules is too deep foi penetration and 
absorption from the cutaneous surface The local matei lals m Inch we have 
started to use, on the advice of Kehoe ^ and Deichmann,* include penta- 
chlorophenols, pentachlorophenates, ethylene dibromide and DDT Since 
the microfilariae migrate in the pars papillaris, it is hoped that at least 
these chemicals maj^ be able to prevent microfilariae from leaching tbe 
eyes This could be done thiough hindrance to progress in superficial 
tissues about the eyes, b)' changes in “tissue reaction ” Such changes in 
tissue would be preferred to direct toxic action on the parasite, since 
this reaction may serve to produce a local inflammatory change which 
the dead microfilariae (alone are supposed to cause, a t}pe of “thera- 
peutic paradox ” Much moie woik is needed in the possibility of 
immunotherapy as a practical aid, since this phase is so little understood 
at present 

CONCLUSION 

The forms of dermatitis seen in patients with onchocerciasis at the 
Centro Medico in Huixtla, Chiapas, Mexico, and gathered from the 
records there indicate that mal de moiado (deimatosis onchocei osa 
pigmentada) acute and chronic edemas, lichenifications and eczematoid 
reactions are some of the Apes of onchodermatitis The edema reac- 
tions show some slight geneial leseinblance to the edema of filariasis 
caused by Wuchereria bancrofti There is difficulty m interpreting 
these cutaneous reactions in a critical fashion because of the lack of 
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knowledge concerning some basic mechanisms of the infection due to 
Onchocerca volvulus m man, such as the immunobiology, and the 
evaluation of such important associated conditions as avitaminosis, intes- 
tinal parasitism, sensitivity phenomena and othei mechanisms of the 
reaction to the bite of a simuliid and finally the lack of specific theiap} 
The treatment of onchodermatitis is essentially the treatment of the 
patient’s onchocerciasis and the local symptomatic therapy of the type 
of dermatitis produced It is emphasized that onchocerciasis provides 
a readily available clinical group for the study of the general principles 
of filarial infection m man 



LEMON GRASS OIL 

A Primary Irritant and Sensitizing Agent 

H VICTOR MENDELSOHN, MD 
NEW YORK 

T N a pievious comiiuinication,^ I reported an outbieak of an acute eiup- 

tion resembling poison ivy deiinatitis in approximately 30 men, 
presumably due to lemon grass oil Eight of the affected peisons were 
observed by me 

These men had worked as machinists, caipenters and riggers on a 
boat which had recently ariived from India Pait of the cargo 
consisted of tanks of lemon grass oil, some of which had spilled and 
evidently had found its t\ ay to different parts of the boat The eruption 
appeared six to eighteen days aftei the men had worked on the boat 

The diagnosis was based on the history and clinical appearance of 
the eruption and on a strongly positive reaction (erythematovesiculai 
and vesiculobullous) to a patch test with pine wood soiled with lemon 
grass oil I was unable to obtain a sample of lemon grass oil for use in 
patch tests 

After the acceptance of the manuscript foi pubLcation, Dr B A 
Bourne, Director of Research, United 'States Sugai Corpoiation, sup- 
plied me with a sample of lemon grass oil from the Florida Everglades 
containing approximately 75 per cent of citral, a diolefimc aldehyde and 
a common constituent of essential oils The usual citral content of 
lemon grass oil is 70 to 80 per cent ^ 

An accompanying note read in part as follows “For your infor- 
mation we would say that in our experience we have found some pei- 
sons to be rather sensitive to the action of lemon grass oil on their 
skin, while others showed no reaction although their hands were 
exposed directly to it for weeks at a time Undoubtedly the irritating 

From the Department of Dermatology and Syphilology, New York University 
College of Medicine and the Dermatologic Service of the Third (New York 
University) Medical Division, Bellevue Hospital, service of Dr Frank C Combes, 
and from the Department of Dermatology and Syphilology, Sydenham Hospital, 
service of Dr H Victor Mendelsohn 

1 Mendelsohn, H V Dermatitis from Lemon Grass Oil (Cymbopogon 
Citratus or Andropogon Citratus), Arch Dermat & Syph 50 34 (July) 1944 

2 Cohen, J B Organic Chemistry for Advanced Students, New York 
Longmans, Green & Co , 1907 
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agent is the aldehyde citial, and it would appear that its reaction 
•depends largely on the individual ” 

After the publication of my report. Dr M B Luthy, of Givaudan- 
Delawanna, Inc , sent me samples of lemon grass oil fiom two different 
sources one from India, with a cityal content of 75 per cent, the othei 
from Guatemala, with a citral content of 76 2 per cent A note from 
him contained the following comments “We have used large quantities 
of lemon grass oil in our factory for about twenty years We have 
never taken any special precautions but have not ‘encountered cases of 
dermatitis due to the handling of this oil We would think that 

ymur statement ‘Lemon grass oil is a primary irritant and/or strong 
sensitizing agent’ needs further checking ” 

Thiough the kindness of Mr Charles A Buckie, Van Ameiingen- 
Haebler, Inc , supplied me with samples of three different lonones 
alpha lonone, methyl lonone and extra pure lonone These are complex 
chemical isolates from lemon grass oil, m which the aldehyde citral is 
converted to a ketone Because of their high aromatic qualities, they 
are extensively used in perfumes, toilet wateis, lipsticks and other 
cosmetics 

INVESTIGATION 

Patch tests with the three lemon grass oils and the three lonones were performed 
on 20 patients with different dermatoses, including acne, dermatitis venenata, 
dermatophytosis, eczema, folliculitis, impetigo and others The lemon grass oils 
were employed m three dilutions full strength, 1 10 and 1 100 The dilutions 
were made with olive oil The lonones were used undiluted 

Fifteen patients received twelve tests, five received only nine tests Altogether 
two hundred and twenty-eight tests were applied Patch tests with the undiluted 
lemon grass oils were removed after twenty-four hours, those with the different 
dilutions and with the lonones were left on for fort\ -eight hours Reactions were 
read when the patches were removed, and thereafter the areas were examined 
ever} two or three days for several weeks 

The table shows that in general the different lemon grass oils 
elicited similar reactions The undiluted lemon grass oils elicited 3 -|- 
and 4 -f- reactions in all persons tested The , reactions were mainly 
vesiculobullous, and most of them persisted for eighteen days In 
one instance (case 2) evidence of the leactions was present on the 
forty-fifth day in the form of brownish pigmentation with slight scaling 
In another case (case 3), the reactions disappeared on the twentieth 
day leaMiig vitihginous areas which were present four months latei, 
when the peison was last seen 

In 2 cases (cases 3 and 19) all the oils elicited 1 -j- reactions in 
dilutions of 1 10, an incidence of 10 per cent, in 1 other person, only 
the Floiida oil elicited a 1 -f- reaction in a similar dilution, an incidence 
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of 15 pei cent These reactions were cliiefl}' erythematosquamous and 
persisted for five days 

In 1 case (case 4) theie was a delayed 2 + reaction m all sites with 
the 1 10 dilutions, an incidence of 5 per cent The reaction appeared 
SIX days after the patches were removed, it was erythematovesicular 
and healed within ten days, with desquamation 

No positive reactions uere obtained by any of the tests with oils m 
dilutions of 1 * 100 

The three lonones elicited negative reactions m all subjects, except 
for a doubtful reaction in 2 persons (cases 14 and 17) These reactions 
were erythematous and disappeared within forty-eight hours 

COMMENT 

The strongly positive reactions to undiluted lemon grass oil from 
three different sources m every one of 15 persons tested indicate that 
this oil from any source with a citral content of 75 per cent or over is 
a primary irritant Whether the citral or some other substance is the 
irritating agent, this study does not re\ eal Bourne ® is of the opinion 
that this aldehyde is the specific irritant 

The high incidence of 1 plus reactions (10 per cent) to oils obtained 
from Guatemala and India m dilutions of 1 10 and 1 plus reactions 
(15 per cent) to the Florida oil in a similar dilution suggests probable 
primary irritation On the other hand, the wide use which these oils 
and their products enjoy affords ample opportunity for adequate contact 
and sensitization, and these reactions may be expressions of specific 
sensitivit}^ In any event, it seems reasonable to assume that, because 
of one mechanism or another, these oils may “irritate” certain persons 
even in dilutions of 1 10 

The 2 plus delayed reactions on the sixth day to all the oils in a 
dilution of 1 10 in 1 case are most interesting These undoubtedly 
represent manifestations of induced epidermal sensitivity “spon- 
taneous flare-up” of Sulzberger * Evidence for this assumption is not 
only the development of typical eczematous reactions at the test sites 
SIX to eight days after initial contact with the oils (adequate sensitization 
period) but the fact that when the patient ^^as retested three weeks 
later with the same oils ml 10 dilutions 1 plus to 2 plus reactions 
(er}'thema and vesiculation) were noted at all sites immediately on 
remo\al of the fort} -eight hour test patches From this it may be 

3 Bourne Personal communication to the author 

4 Sulzberger M B Dermatologic Allerg} Springfield, 111 , Charles C 
Thomas, Publisher, 1940 
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inferred that lemoij grass oil in low dilutions possesses allergenic 
qualities and is a competent sensitizing agent 

The lonones Inch were investigated were, as a class, found 
nonirritating and in all likelihood nonsensitizing To determine the 
significance of tlie doubtful reactions to the extra pure lonone in the 2 
test subjects would require further study 

I am fully aware of the small number of persons tested and the 
conservatism which must be employed in evaluating results I feel, 
however, that the goodly numbei of patch tests applied (altogether 
228) and" the careful attention given to this investigation justify my 
interpretations 

CONCLUSIONS 

1 Lemon glass oil from any source, with a citral content of 75 
per cent or over, is a primary irritant, in a dilution of 1 10 it is a 
sensitizing agent 

2 Alpha, methyl and extra pure lonones are nomrntating and, in 
all likelihood nonsensitizing 

175 West Seventv-Ninth Street 


ERYTHEMA EXUDATIVUM MULTIFORME 


CAPTAIN AARON WEISBERG and CAPTAIN EMANUEL ROSEN 
MEDICAL CORPS, ARMY OF THE UNITED STATES 

ij'RYTHEMA exudatmim multiforme is an acute infection which 
'■ ' manifests itself by a systemic i eaction and an ei uption which is poly- 
morphous in character The lesions are often s} mmeti ically distributed 
over the uppei and lower extremities, as well as on the chest and face 
and may be accompanied b}^ involvement of the mucous membranes 
The disease is often recuiient 

Hebra ^ (1866) hist desciibed this disease, vhich consequently some- 
times bears his name He considered it a S 3 Stemic and not a local 
disturbance, lecognizing no causation Fuchs” (1876) first descnbed 
the ocular complications of this disease Geike and Kain ® (1892), 
de Molenes-Mahon ^ (1884) and von During® (1896) also lecorded 
adequate descriptions Kaposi® (1893) noted the variegated form 
of the lesions, which langed fiom vesicular to iris in type Further 
contributions to the hteiatuie weie made by Hanke,'^ Crocker® and 
Jilracek ® 

In 1913 H Balkan^® lepoited an interesting case which he had 
observed in Fuchs’s Clinic The disease progressed until the patient 
completely lost vision following corneal ulceiation In 1921 Haitley^^ 

1 Hebra, F Diseases of the Skin, translated and edited by C H Fagge, 
London, New Sydenham Societi, 1866, vol 1 

2 Fuchs, E Herpes Ins Conjunctivae Beobachtet, Klin Monatsbl f Augenh 
14 333, 1876 

3 Gerke, O and Kain E Em Fall ^on Croup der Bindehaut der Mund- 
und Rachenschleimhaut, Arch f Augenh 24 303, 1892 

4 de Molenes-Mahon, P Contribution a I’etude des maladies infectieuses. 
Thesis, Pans, no 61, 1884 

5 von During E Beitrag zur Lehre von den pohTOorphen Ervthemen, Arch 
f DermaL u S}ph 35 211, 1896 

6 Kaposi, M Pathologic und Therapie der Hautkrankheiten, ed. 4, Vienna, 
Urban & Schwarzehberg 1893 

7 Hanke, V Der Herpes ins des Auges, Arch f Ophth 52 263, 1901 

8 Crocker. H R Diseases of Skin, ed 3, Philadelphia, P Blakiston’s Son 

Co, 1903 

9 Mracek, F Handbuch der Hautkrankheiten, Vienna, Alfred Holder, 1902 
no! 1, p 540 

10 Barkan, H Herpes Ins of the Conjunctiva, Arch Ophth 42 236, 1913 

11 HartlcN C C Ueber die Kombination der Conjunctnitis et Stomatitis 
pseudomembranacea und ihr Verhaltms zum Erythema multiforme und Pemphigus, 
Kim I^Ionatsbl f Augenh 67 23, 1921 
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pointed out the similaiity of er 3 'thema exudativum multiforme to 
pemphigus and showed that both diseases produced an essential con- 
junctival shrinkage In 1922 Stevens and Johnson described a “New 
Eruptive Fever Associated with Stomatitis and Ophthalmia” usually 
teiminating vith irrepaiable damage to the eye, subsequently referred 
to as Stevens- Johnson Disease Wheelei (1930) desciibed a case 
in which there vas complete loss of vision in both eyes In 1931 
Bailey published a comprehensive review of the literature, in which 
he described the corneal and conjunctival lesions in detail Among 
other things he pointed out that the disease was analogous to an acute 
infection in its onset and its various sequelae, that there were inflam- 
matory changes m the cornea and conjunctiva which might lead to 
impairment oi loss of vision , that there was intense pseudomembranous 
inflammation of the buccal structures, lips, upper respiratoiy tract, 
bronchi and sometimes the vagina, that there was widespread poly- 
morphous eruption of the skin , that there "was a widely varying leuko- 
cyte count , and that the course may be protracted, extending over weeks, 
with a favorable prognosis except for ocular changes Ginandes 
(1935) emphasized the presence of increased monocytes in the blood, 
in this disease He also cultivated Staphylococcus aureus from the 
conjunctiva and fiom the cutaneous vesicles Elson (1937) described 
a treatment for erythema exudativum multifoime assuming that it was 
a disease caused by an intiinsic allergic toxin He stated that theie 
are two types of eiythema exudativum multiforme, one being of short 
duration and the other of long duration Bregman reported a case 
of erythema multiforme vhich he had treated with sulfanilamide appar- 
ently with good results Edgai and Syverton m 1938 described 
2 cases of erythema exudativum multiforme associated with ophthalmia 
and stomatitis A biopsy of the skin was performed which showed 

12 Stevens, A M, and Johnson, F C New Eruptive Fever Associated with 
Stomatitis and Ophthalmia, Am J Dis Child 24 526 (Dec ) 1922 

13 Wheeler, J Destructive Purulent Ophthalmia Accompanjing Eruptive 
Fever and Stomatitis, Am J Ophth 13 508, 1930 

14 Bailey, J H Lesions of the Cornea and Conjunctiva in Erjthema Exuda- 
tivum Multiforme (Hebra) Report of Three Cases with Grave Ocular Sequelae, 
Arch Ophth 6 362 (Sept ) 1931 

15 Ginandes, G J Eruptive Fever with Stomatitis and Ophthalmia Atypical 
Erythema Exudativum Multiforme (Stevens-Johnson), Am J Dis Child 49 
1148 (May) 1935 

16 Elson, L N Treatment of Erythema Multiforme Exudativ'um, Urol & 
Cutan Rev 41 812, 1937 

17 Bregman, A Treatment of Erythema Multiforme Exudativum with Sulf- 
anilamide Report of a Case, Arch Dermat & Syph 38 623 (Oct ) 1938 

18 Edgar, J , and S 3 werton, J T Erythema Exudativum Multiforme with 
Ophthalmia and Stomabtis Report of Two Cases in Children with Certain Obser- 
^•atlons on Histopathology and Animal Inoculation, J Pediat 12 151 1938 
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the characteristic pathologic lesion An attempt to demonstrate inclu- 
sion bodies was unsuccessful Keil (1940) thoioughly reviewed the 
disease, stating the belief that it was a clinical entity associated with 
certain specific systemic features That same year Ester Gronblad 
pointed out the relationship of erythema exudativum multiforme of 
ocular type to other conjunctival diseases producing essential shrinkage 
She suggested a toxic cause precipitating an attack, usually in the form 
of some internal medication Givner and Ageloff reported 3 cases 
called “Stevens-Johnson Disease” with complete visual recovery They 
corroborated reports of benefits derived from the sulfonamide diugs 
They also emphasized the presence of Staph aureus recovered fiom 
the conjunctiva and vesicles However, they failed to glow any virus 
on chick embrjo They, again, emphasized the increased monocyte 
count Givner and Ageloff mentioned the use of cod liver oil locally 
along with the liberal use of vitamin B and C, but did not state whether 
the whole vitamin B complex was used or only fractional constituents 
No comment was made concerning the nature of the diet nor was theie 
mentioned evidence of avitaminosis systemically in these persons 

REPORT or CASES 

Case 1 — A 28 jear old colored man was admitted to the hospital on Jan 10, 
1942, with the chief complaint of sore throat and cough, of one week's duration 
The only significant physical findings were an injected pharynx and many sibilant 
and sonorous rales throughout the chest A diagnosis of acute tracheobronchitis 
was made and treatment instituted accordingly 

The following day his temperature rose to 104 F and excessive cough developed 
There was dulness o\er both lower lobes of the lungs associated with many 
crepitant rales, most eiident over the right lower lobe His w'hite blood count 

was 12,750 per cubic millimeter with 88 per cent polymorphonuclear cells, 7 per 

cent lymphocytes and S per cent monocytes From these findings a diagnosis of 
pneumonitis at both bases was made The patient was given sulfathiazole wuth 

an initial dose of 4 Gm , followed by 1 Gm every four hours His temperature 

remained between 103 and 104 F , the pulse rate 128 per minute and the respiration 
28 per minute On February 14 a few hemorrhagic blebs de\ eloped on the chest 
and extensor surface of the forearms Sulfathiazole was discontinued in Mew of a 
possible reaction to the drug On February 15 many vesicular lesions appeared 
on the face, ears and hands There was decided conjunctivitis The nose 
was somewhat swollen, the lips were fissured and bleeding, the pharynx was 
injected, many hemorrhagic areas were present on the gums and palate, and small 
ulceratne areas were present o\er the entire buccal mucous membrane Three 

19 Keil, H Erjthcma Exudativum Multiforme (Hebra) A Clinical Entitv 
Associated with Systemic Features, Ann Int Med 14 449, 1940 

20 Gronblad, E Ocular Associations of Diseases of the Skin, in Ridlei , F , 
and Sorsbj, A Modern Trends in Ophthalmologj , London, Buttcrworth & Co 
Ltd , 1940 

21 Gnner, I, and Ageloff H Ste\ens-Johnson Disease with Complete 
Visual Rcco\er}, Xcw York State J Med 41 1762, 1941 
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consecutive smears of the oropharynx for Vincent's spirillum failed to disclose the 
presence of that organism A diagnosis of erythema multiforme with typical ins, 
bullous and mucous membrane lesions was made at this time, confirmed by the 
dermatologist 

Further inquiry -was made into the previous personal historv of the patient 
In April 1938, he was confined to bed for several da\s with a sore throat, a 
mucocutaneous eruption and a severe cough The patient was told that he had small- 
pox, for which he ivas quarantined Inquirv was also made as to his diet, and it 
was learned that his food consisted chiefl 3 ' of bread, milk and corn and rarely meat, 
fruits and \egetables 

As the similarity of the patient’s oral lesions to those seen in pellagra, was 
recognized, he was given nicotinamide in doses of 100 mg tablets four times daily 

The eyes disclosed a definite sparseness of the cilia of both lids of both eyes 
The few lashes that were present w'ere irregular in size and varied as regards 
direction of grow'th A fair amount of secretion was present in the cul-de-sac and on 
the eyelashes The bulbar conjunctiva was decidedlj injected, the palpebral mod- 
erately so The media w'ere clear and the fundi were normal The ocular picture 
suggested acute conjunctivitis associated wnth an upper respiratorv infection 
V/arm boiic acid compresses three times a day and a 20 per cent dilution of mild 
piotein silver (Argjrol), 2 drops three times a day, were suggested 

When the patient was examined forty-eight hours later the e\ ehds were moder- 
ately edematous and the skin of the region of the entire lower lid was excoriated 
and had fallen off in patchj areas, producing a “geographic” appearance of bleeding 
red islands punched out prominently in a semicircular edematous lower hd There 
were many small, bleeding angrj'-looking irregular areas The margin of the lids 
was pulled awaj from the globe because of the weight of the fluid and because 
bilateral ectropion appeared to be developing The conjunctivas, both bulbar and 
palpebral, were much more involved than on the previous examination , the cornea, 
however, was absolutely clear, and no involv^ement of the media or fundus was 
observed There was a herpetic lesion on the lid and about the external nares, 
extending down to the lips When viewed “in toto” the picture suggested that a 
drug had been used in the eye to which the patient was sensitive, and that there 
had been an extension of this sensitizing process through the nasolacrimal duct 
into the nose and into the nasopharynx, external nares and lips However, the 
appearance of a specific cutaneous eruption at this time called to mind the presence 
of a generalized disturbance of the mucous membranes The mild protein silver 
was discontinued, and the patient was given a 3 per cent dilution of homatropine 
hjdrochloride solution, 1 drop in each eje three times a dav, together with hot 
boric acid compresses and boric acid ointment The patient was watched carefullv 
for formation of adhesions of the conjunctivas and for corneal involvement 

From the onset photophobia and lacnmation were predominant svmptoms At 
no time was there any follicle formation or areas of localized hemorrhage or 
necrosis 

The appearance of the lids did not varj perceptibly in the first week, although 
the possible development of adhesion and ectropion seemed to suggest itself The 
original bleeding lesions of the lid were well encrusted within five days after the 
onset The ejelids, which previouslj had drooped considerabl>, began to be opened 
more widely and the tendencj toward ectropion rapidlv disappeared 

The patient’s temperature fell to normal on the seventh dav of his hospital 
stav and remained normal thereafter On Februarv 23, he appeared to be greatly 
improved Circmate lesions were observed on the face, legs forearms, chest and 
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hands The scrotal nnohement was unchanged There was no adenopatin Ihe 
ejes showed great inipro\ ement The patient was able to open Ins mouth without 
causing blood to ooze The lips were smooth 'Ihe lesions on the longue and 
mucous membranes seemed to be regressing The patient’s appetite continued to 
improre as his cough became less disturbing On March 4, the lesions m the 
mouth, imohement of the conjunctna and scrotal edema had completeh subsided 
The lesions on the hands, chest, feet and face show ed signs of desquamation There 
were onh a few sibilant and sonorous rales m the right low'ci thoracic region 

The patient was maintained on nicotinamide from Februarj 14 until the time 
of his discharge, recenmg 400 mg bj mouth daily 

Case 2 — The patient was a 22 jear old Indian whose chief complaint was soie 
mouth, throat and tongue and a mcKlerateh severe cough The sjmptoms started 
three dajs before his admission to'the hospital on Maj 10, 1942 At the onset the 
patient also suffered from photophobia and lacrimation of both eyes, difficult} in 
sw allowing and inabilit) to open his mouth wideh The physical examination 
disclosed a well built adult man apparcntlj uncomfortable, being unable to talk, 
sw’’allow or open his mouth The e\cs appeared to be rather stnsitiic to light 
A sticky secretion was iisible at the margins and inner caillhus of each eyelid 
The inner surface of each lower hd was red and coated In a thin sanguineous laser 
There was no lollicle formation but a “beefy” congestisc appearance \\ hen the 
upper lids were everted a horizontal white band, vaguelj resembling Artl’s line 
seen in trachoma, appeared to stand out in striking contrast to the red conjunctnal 
background The bulbar portion of the conjunctisa was mildls injected The slit 
lamp examination added no new obscrsations 

On forced opening of the mouth, mans ulcerated and hemorrhagic aicas ssere 
seen in various parts of the mucous membrane, including the buccal, lingual, 
pharyngeal and palatine surfaces These areas were spongs, cxudatisc and hcmoi- 
rhagic With a new technic of ex'amination m which the slit lamp microscope and 
slit lamp beam ot light were used, it ssas possible to examine the mucous membrane 
of the' gums and tongue These structures showed some particularly interesting 
and characteristic features About 1 mm from the edge of the gums, just before 
that structure reaches the tooth, the tissue appeared suddenly to become eles'ated 
The mucous membrane was hsperemic due to the great increase in number of 
capillary loops which stood out like little red pinheads Some of these loops 
could be seen running along for a shoi t distance almost to the edge of the gum The 
small lingual folds located on the under surface of the tongue just lateral to the 
large veins particularls illustrated the increased hyperemia manifested by excessive 
capillary^ loop formation in these folds 

In the nose there were many ulcerativ'e and bleeding lesions of the mucous 
membrane Excoriations extended onto the cutaneous area of the upper lips, which 
were created by a serum-like and hemorrhagic coating Typical iris lesions 
were present on the skin of the face, ears, forearms, chest and feet In forty-eight 
hours these elevations, which became bullous, ruptured, producing ulcerative 
surfaces The patient was referred to the dental department, where a diagnosis of 
Vincent’s angina was made At the time he was referred to the eye department he 
had been receiving the routine local therapy, consisting of saline and perborate 
mouth washes, of gentian violet medicinal applications and local massage therapy 
On recognition of the disease as erythema exudativum multiforme, it was suggested 
that all local therapv be discontinued, and that the patient be given only nicotinic 
acid orally (400 mg daily) for three davs and a diet adequately reenforced with 
vitamins if he was able to consume such a diet The blood count showed 10,400 
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white blood cells, with 85 per cent polymorphonuclears, 6 per cent monocytes and 9 
per cent lymphocytes 

When the patient was again seen after forty-eight hours the temperature was 
986 F He was able to open his mouth widely so that the rapidly healing ulcers 
could be seen There was little residue of conjunctival, buccal, nasal and gingival 
inflammatory manifestations His appetite had returned, and his mental attitude 
showed a striking “pick up” There was no soreness of tongue, throat or gums 
The microscopic capillary loops of gums and tongue were much less prominent 
The cutaneous lesions, although still present, were no longer in an acute phase 
In another forty-eight hours under the same therapv the patient felt completely 
well, and all the previously reported lesions were well on the road to complete 
disappearance 

Case 3 — A 23 > ear old man had been treated at the dental clinic for one week 
because of an infection of the mouth which was believed to be Vincent’s angina 
There were many lesions of the mucous membrane of the mouth, pharjnx, tongue 
and throat, containing a small ulcerated central zone and a surrounding area of 
hyperemia The edge of the gum margin showed an area of elev ation and increased 
vessel loop formation, much like that described m case 2 The results of the slit 
lamp study in this case conformed in all details to that of the second case except that 
they were much less severe The lingual folds of the tongue showed a condition 
identical with that described in the second case Three dajs after treatment had 
been instituted at the dental clinic a cutaneous eruption appeared on the face, 
extensor surface of the forearms, the chest and the thighs The patient was 
referred to the dermatologic clinic at this time, and a diagnosis of erythema 
multiforme was made Because of the patient’s inabilitv to open his mouth and 
swallow food, he was admitted to the hospital On the initial examination it was 
found that the patient had a temperature of 101 4 F , and that the lesions of the 
mouth and skin had progressed Although the patient had no complaints referable 
to his eyes, examination disclosed a definite congestion of the conjunctiva with 
some secretion occupying the inferior cul-de-sac of each eve The congestion 
primarily involved the palpebral rather than the bulbar conjunctivas and was of 
rather mild character There was no definite sensitivity to light, for the cornea 
was uninvolved In the next three days the patient’s eye became somewhat more 
reddened and the lid margins became encrusted from the ocular secretions 

Immediately on entrance into the hospital, the patient was given nicotinic acid 
orally (400 mg daily) Intake of liquids was increased, the aim being to give 
him fluids rich in v itamins and at the same time not difficult to swallow After four 
dajs there was decided improvement in the patient’s general condition The lesions 
of the oral mucous membrane had almost entirelv disappeared, and the cutaneous 
lesions were well on the way to complete healing The microscopic examination of 
the gingival and lingual tissues viewed through the slit lamp showed a decrease 
in the number of capillary loops and a definite reduction in the amount of swelling 
m the area near the teeth The patient was discharged fiom the hospital at the 
end of six days with the lesions of the mucous membrane apparentlj cured and 
with almost complete disappearance of the disturbance of the skin 

In this case no other medication was used except a saline gargle for forty-eight 
hours, to see what effect the use of nicotinic acid alone would have on the muco- 
cutaneous lesions At the end of this period the temperature was normal, the 
mouth was in no way uncomfortable and the cutaneous lesions were beginning to 
respond The blisters of the skin were alreadv drv 
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COMMENT 

The treatment of eiythema exuclativum multiforme m the past has 
been varied and laigely empiiic In reviewing the literature of the 
past fifteen }ears it becomes evident that an extremely great number 
of drugs have been employed, each the particular favorite of the author 
The majority of remedies used were largely of supportive nature With 
the advent of chemotherapy, the sulfonamide drugs may act like an 
allergic toxin m precipitating this symptom complex, and so chemo- 
therapy has not played any major pait m the new knowledge of therapy 
for erythema exudativum multiforme Kiel, howevei , stresses its prophy- 
lactic benefits m warding off hjpostatic pneumonia m the cldeily patient 
suffering from this disease 

The newest and least exploited form of theiapy intioduces use of 
vitamins for this generali7ed mucocutaneous disease For the most 
part the theiapy has been given without specific oi rational indication 
except as a general supportive agent Because of this varied therapy, 
and, as we have previously mentioned, because of the similarity of 
some of the lesions of the mucous membianes in eiythema exudativum 
multiforme to those seen in avitaminosis B, the use of laige doses of 
nicotinic acid immediately suggested itself as a lational therapeutic 
procedure Fox this reason the patients weie given 100 mg of the 
aforementioned vitamin four times a da} As suppoitive measuies 
they received liquid nouiishment in laige quantities Within an 
extremely short time a striking improvement was noted, especially 
as manifested by the lesions of the mucous membianes The patients 
soon showed an impiovement m then mental condition, changing 
lapidly from the semilethargic state to one of actual aleitness Anorexia 
was rapidly replaced by ravenous appetite and an interest in the sur- 
roundings developed along with a desiie to get out of bed The cuta- 
neous lesions showed lapid legicssion, and mteiestingly enough the 
new crop of lesions left no visilile sequelae In each eye symptoms 
abated entiiely within a few^ da}s, except foi the piesence of scailike 
formation of the upper lids When the lids w^eie aveited in cases 
1 and 2 a small semilunai scar running the length of the lid was seen 
The normal parallel rows of the meibomian glands w'ere absent The 
lids presented the essential shrinkage of the conjunctiva wdiich is the 
important clinical finding in this modified ocular picture In case 1, 
three weeks after the onset of the illness a section of tissue was removed 
from the right upper lid for purposes of pathologic study This section 
was taken through the entiie thickness of the lid except the skin and 
was selected through an area of visible scai formation on the inner 
surface of the lid The lepoit on the pathologic section follow^s 
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The specimen consisted of a piece of opaque, fibrous tissue measuring 
6 by 2 by 2 mm There was paitial desquamation of the conjunctival 
epithelium The subepithelial tissues Avere edematous and infiltrated 
piedommantly b}'' lymphocytes Occasional eosinophils were seen 
Capillary prohfei ation was present Thei e wei e a slight chi onic inflam- 
matory cell infiltration of the taisal plate and some dilatation of the 
meibomian glands 

The diagnosis was chronic, seveie, nonspecific inflammatory reaction 

Keining and Oldach -- have shown m a series of 24 cases of charac- 
teiistic erythema exudativum multiforme that the use of nicotinamide 
IS a decided improA-ement in our dermatologic armamentarium Aftei 
two and sometimes after three intramuscular injections of nicotinamide, 
decided regression of the symptoms was noted both systemically and 
locally Rarely did it take as man}’’ as six oi seven injections Ampules 
containing 1 cc wei e used, 3 cc being given at each dose The authoi s 
also advocated the continuance of the drug long after subsidence of 
symptoms so that no recrudescence would occur 

SUMMARY AND CONCLUSIONS 

1 Erythema exudativum multiforme is a single clinical entity, which 
may involve the skin and any of the mucous membranes and should not 
be separated into s>mptom complexes 

2 At the onset a difficult diagnostic pioblem may present itself, 
because of the resemblance of this disease to other diseases 

3 Erythema multiforme evidently has some relationship to avita- 
minosis B, especiall} to lack of nicotinamide 

4 Nicotinamide should be given m massive doses to secure the best 
results The symptoms of adequate dosage are usually manifested by a 
flushing of the skin, a feeling of warmth, slight dizziness and a sense of 
alertness 

5 In the mild conjunctival type of ocular involvement there is present 
an essential shrinkage of the conjunctiva Recurrences aie common 
unless the high vitamin concentration is continued ei’en aftei recovery 

6 In cases m which the patient is not able to take the medication 
orally, nicotinamide should be given intravenously or intramuscularly in 
similar dosage 

7 The importance of slit lamp examination and nature of the lesions 
of the mucous membrane in this condition is stressed 

22 Keining-, E , and Oldach, F A Behandlungsergebnisse mit Nikotinsaure- 
amid bei multiformen Er\thetnen, Dermat Wchnschr 112 285, 1941 

23 Merck’s preparation was used 
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OTREPTOCOCCIC dermatoses aie numeious and have been 
^ described by \arious investigators under various names The 
majority of the streptococcic dermatoses are characterized by abundant 
exudation of serum during some phase of the disease (impetigo, 
streptococcic inteitngo, peileche, ecthyma, streptococcic deimatilis and 
others) ^ Dr} scaling without exudation may aftect the auditon 
canal" Sutton and Sutton^ in their textbook biiefl} mentioned the 
chronic dr}^ type of streptococcus infection which is seen on the face 
in the form of furfuraceous patches of circular oi iiiegular outline 
practically asymptomatic except foi the bianiiy desquamation This 
eruption appaiently paiallels the pityriasis simplex of the face, called 
by the French authors dm ties volant es These aie seen chiefly in 
children and in formei times were regarded as evidence of a strumous 
diathesis The lesions are circular or oval, superficial, w ell defined and 
covered wntli fine branm scales Impetigo pityioides^ is occasionally 
seen toward the end of an attack of ordinary impetigo, and one may see 
in the same patient all stages of the disease, from the crusted oozing 
lesions to the dry scaly patches wdiich resemble pityiiasis simplex 

For several years a dry, chionic dermatosis has been obseived among 
the Negro population m the southern states Patients wnth this derma- 
tosis aie seen frequently in the dermatologic clinics of the Negip division 
of Grady Hospital The dermatosis is commonly referred to as “eiythema 
streptogenes ” A survey of the literature shows no reference to a 
disease undei this name 

From the Department of Dermatology, Grady Hospital (Negro division), 
Emory Unnersity School of Medicine 

1 (a) Chipman, E D Streptococcic Dermatoses, Arch Dermat & Sjph 

(Oct) 1921 (b) Kinnear, J Brit J Dermat 48 173, 1936 

2 Mitchell, J H Streptococcic Dermatoses of Ears, JAMA 108 361 
(Jan 30) 1937 

3 Sutton, R L, and Sutton, R L, Jr Diseases of the Skin, ed 10 
St Louis, C V Mosby Company, 1932, p 902 

4 Barber, H W Lancet 2 35, 1935 
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CLINICAL COURSE 

Erythema streptogenes appears in young children, both Negro and 
white, but moie frequently in Negro children Adults may be affected 
The primary lesion appears as a macule, or a mild form of dermatitis 
may be present The dermatitis is fairly well circumscribed and asymp- 
tomatic in most cases Some children complain of itching and burning 
which IS not severe The areas which are usually affected are the 
cheeks, the forehead or other parts of the face The eruption rarely 
appears on other parts of the body The redness usually subsides within 
one to two weeks, and the areas involved become scaly and wrinkled and 
partial depigmentation slowly appears (fig 1) As the depigmentation 
becomes more pronounced, the scaling and wnnkhng become lessened 



Fig 1 — Erjthema streptogenes Lesions around mouth show slight erythema, 
fine scaling and early partial depigmentation Duration is two and one-half 
months Lesion on forehead shows no erythema The depigmentation is more 
advanced Duration is three and one-half months Cultures from both sites yielded 
the hemoljtic streptococcus 


Within two to three months only a circumscribed patch of partial 
depigmentation is present, which is slightly scaly (fig 2) In early lesions 
the borders are ill defined, but in the later stages these are more pro- 
nounced The patch of partial depigmentation remains stationary and 
unchanged indefinitely (fig 3) Peripheral spread is unlikely once the 
erythema has subsided The depigmented areas resemble those of 
vitiligo , however, the depigmentation of vitiligo is more pronounced and 
sharply defined The borders of the lesions of vitiligo usually show some 
li}Tperpigmentation The lesions of erythema streptogenes remain smooth 
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Fig 2 — Enthema streptogenes Small areas of partial depigmentation fused 
to give the mottled appearance The eruption is beginning to cleai under treatment 



Fig 3 — Small areas of partial depigmentation (1 to 5 mm ) The size of the 
depigmented patches has not changed for the past eight months The culture was 
positive for the hemolytic streptococcus The eruption cleared with treatment 
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or else a fine branny scale is present, which is best seen with a magni- 
fying glass The depigmented patches may persist for several years 
(fig 4) Rarely, they subside without treatment after several months’ 
duration The general health of the patient is not affected 



•j; 
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Fig 4 — A single depigmented scaly patch The duration was one year Cul- 
tures yielded hemoljtic streptococci and beta hemolvtic Staphylococcus aureus 

ETIOLOGY 

During the past years several scrapings of the lesions have been 
made and a streptococcus was usually found No records of these find- 
ings were made During the past few months 7 cases of clinically typical 
eruptions were chosen at random, and cultures from scrapings of the 
lesions were made The scrapings were cultured on Sabouraud’s medium 
as well as blood agar and thioglycolate medium In some of the cases 
repeated cultures were required before a positive growth was obtained 
Five of the 7 patients yielded hemolytic streptococcus on culture 
One of these gave a growth of hemolytic Staphylococcus auieus in addi- 
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tion to the streptococcus Cultuies for the other 2 patients did not,pio- 
duce a gro\\th On seveial cultuies there giew saprophytic fungi 
(Aspergillus and hormodendium), but no pathogenic fungi weie found 
Scrapings were negatne for I\Ialassezia furfui in all cases 

HISTOP \THOLOGY 

Unfoitunatel}, the cases of eaily dermatitis, which piecede the 
depigmentation, are rarely seen and aie usually not properly diagnosed 
It appears that a biopsy during this stage N\ould reveal the usual changes 
associated with a superficial deimatitis The earliest biopsy specimen 
that we have been able to obtain was from a scaly depigmented patch 
w^hich was present for about tw'o and one half months The slide ivas 
examined by Di Fred Weidmaii, wdio repoited his observations as 
follow's 

Almost all pigment has disappeared, certainlj for a Negro person The 
reaction here is expressed, first, in the form of epithelial hjperplasia not alone 
in tlie epidermis but also in the hair follicles , second, in the form of the perivascular 
round cell infiltration (moderate) , and, finally, m the form of parakeratotic changes 
on the surface A high grade edema is added to the epithelial hyperplasia and 
parakeratosis This edema affects both the epidermis and the subpapillary part 
of the conum 

A biopsy m a case of six months’ duration show^ed similar changes 
but not so acute as those described m the first case, of tw'o and one half 
months’ duration 

Biopsy of a depigmented smooth lesion of one year’s duration w'as 
reported by Dr Weidman as follow’'S 

I 

The epidermis is normal in all respects The character of the pigment is normal 
in all respects and normal m amount, at least on the basis of that of a white 
person After that, the question of pigmentary abnormality’ must rest on the degree 
ot “brunettism” in this particular patient The most spectacular feature on the 
cutaneous surface is a dilated follicular orifice, but its contents are of a loose type 
This speaks against a fundamentally keratosing process and more in favor of 
some passively dilating cause in the premises 

In the conum there are not any spectacular changes At one end of the 
section the collagenous bundles are widely separated as by edema, such changes 
being confined to the upper half of the conum There are not any inflammatory 
cellular infiltrations of any importance associated with this area The latter cellular 
infiltrations are distributed from end to end in the section, when present at all, 
and occur as usual around the blood vessels 

Hair follicles appear to be normal Sweat and sebaceous glands were not 
included m the sections studied Only lymphocytes are concerned in the cellular 
infiltrate 

TREATMENT 

One of us (J J ), yvho has seen and treated numerous patients in 
the dime as w^ell as in private practice, prefers to use a crude coal 
tar ointment In the dermatologic dimes juniper tar and ammoniated 
mercury ointment (ten per cent) are being used All these drugs seem 
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to b& effective if properly used The patients are instructed to rub the 
salve into the lesions vigorously twice a day The tar ointment is used 
until the pigmentation starts recurring This usually takes three months 
When ammoniated mercury ointment is used, a month’s treatment is 
prescribed and then a rest period of two months At the end of this time 
the pigment usually begins to reappear in the lesions The ammoniated 
mercury ointment acts as a bleaching agent in some cases and therefore 
may prove not as desirable as the crude coal tai or the junipei tar 

PROGNOSIS 

We have not seen any cases m which the disease did not respond to 
treatment if the salves were properly applied over a prolonged period 
It seems essential that the treatment be continued foi several weeks 
In clinical practice the proper instructions are often not cai ried out, and 
failures should be expected 

COMMENT 

The persistence of infection in the superficial layers of the skin is 
among the cunous occurrences in deimatologj' The commoner infec- 
tions of this type are those caused by fungi Tinea versicoloi is a con- 
crete example 

In 1923,® 1924 ® and 1925 Dr Howard Fox presented several cases 
of partial depigmentation, chiefly of the face, m Negro children The 
lesions started as red spots In one to two weeks branny scaling would 
appear, but the lesions would gradually become smooth and partially 
dipigmented Cultures were negative for fungi No bacterial growth 
was reported The description of these lesions would ■\^ell fit in with 
the disease that we have described as erythema streptogenes Dr Fox, 
in a personal communication, stated that he has seen the same clinical 
picture especially in dark-skinned persons (Negioes and Indians) in the 
West Indies and tropical parts of South America 

In 1924 ® V Pardo- Gastello and M Martinez Dominguez described 
an eruption which affects the face and neck m the form of irregular 
macules and patches, slightly inflammatoiy, slightly scaly, of a dirty 
white color and somewhat itchy The disease affects chiefly the face, 
particularly the cheeks, forehead and sides of the neck The scales are 
furfuraceous, like fine dust adherent to the suiface The older lesions 

5 Fox, H Partial Depigmentation, Chieflv of the Face, m Negro Children, 
Arch Dermat & Syph 7 268 (Feb ) 1923 

6 Fox, H Partial Depigmentation of the Face of a Negro, Arch Dermat 

5. Sjph 10 78 (Juh) 1924 

7 Fox, H Partial Depigmentation of the Face and Arms, Arch Dermat 

6. Syph 12 753 (Nov ) 1925 

8 Pardo-Castello, V , and Martinez Dominguez, M Achromia Parasitana, 
Arch Dermat 5. S^ph 9 82 (Jan) 1924 
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are devoid of scales The lesions develop rapidl) The spiead is con- 
siderable m a few days and may cover the body m a few weeks An 
aspergillus was isolated m 6 of ^36 cases Ho\vever, the importance of 
finding this common saprophyte is questionable in regard to the causa- 
tion The name attached to this eruption was achromia parasitana It 
was resistant to treatment although in some instances it responded to 
strong parasiticidal remedies 

Some of Pardo-Castello’s cases compaie well with oui cases of 
erythema streptogenes How ever, erythema streptogenes seems to spread 
slowly and rarely is widespread We have seen several cases of partial 
depigmentation of the skin which covered extensive areas, was of long 
standing and failed to respond to tieatment No bacteria or parasitic 
fungi could be cultured To these cases we still attach the term “achromia 
parasitana ” 

The question arises as to w'hethei the streptococcus found in these 
lesions pla}s a dominant oi a contributoiy part in the pioduction of 
the lesion 

Haxthausen® w^as able to find streptococci on noimal skin in 7 out 
of 92 persons Sabouraud contended that the streptococci obtained 
from normal skin can never be considered as saproph}tes Further 
confirmation of this conclusion is gnen by the wmik of Doldd’- who 
divided the reactions of laboiatory animals to streptococci into three 
types (1) erythema, moie or less extensive with absence of infiltra- 
tion, (2) severe inflammatory reaction, with infiltration and sharp 
demarcation of deep chronic necrotic process, and (3) rapidly extending 
cellulitis. With death of the animal within a few days With these three 
types of reactions in mind, the Levines and Rabmow itch investigated 
the pathogenicity of streptococci isolated fiom the normal skin of 15 per- 
sons Of these strains twelve produced a reaction of type 1, and three 
strains produced a reaction of type 2 The conclusions ai rived at w^ere 
as follows 

1 Streptococci on the normal skin of persons in good health can 
never be considered as saprophytic 

2 There is a difference m the viiulence of streptococci found on the 
normal skin 

The persistent finding of a hemolytic streptococcus in erythema 
streptogenes is undoubtedly a clue favoring this organism as the etiologic 
agent The streptococcic dermatitis as described by Kinnear yielded 
a nonhemolytic streptococcus 

9 Ha-s-thausen, H Ann de dermat et S 3 ph 8 201, 1927 

10 Sabouraud, R Ann de dermat et sj'ph 8 321, 1927 

11 Dold, H Zentralbl f Bakt (Abt 1) 127 367, 1933 

12 Levine, E M , Levine, J M , Levine, M M , and Rabinowitcb, M S 
Ann de dermat et sj'ph 5 849, 1934 
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Sabouraud suggested that all epidermic streptococcus infections which 
have not already been gi-ven a definite classification should be called 
stieptococcides eczcmahjoimes The ^term “erythema streptogenes” 
was emplo)'ed m this papei because the name has been used m our 
locality for many yeais when one is lefeirmg clinically to the described 
disease, erythema, not a trank dermatitis, was the piesentmg feature 
Even though erythema is only of short duration, it apparently always 
precedes the depigmentation The disappearance of pigment is common 
to a number of inflaminatoiy dermatoses when they are in the more 
acute stages Di Fred eidman commented personally to us that, 
observed histologicall) , when the epidermal cells were preoccupied, so 
to speak, with then business of proliferating, the normal and usual 
function of pigment production was often held m abeyance, and that 
this also holds true chmcall} Those of us who frequently deal with 
dermatologic problems in the Negro race realize that a postinflammatory 
depigmentation is of rather common occurrence In erythema stiep- 
togenes the streptococcus is apparently the exciting agent, however, the 
depigmentation should not be regarded as peculiar to the action of the 
streptococcus 

The fact that cultui es'ot materials from 2 patients who had their lesions 
for eight and twelve months respective!)' failed to yield pathogens was 
interesting Clinically the lesions were typical The biopsy report 
for 1 patient who had the eruption for one year was given This report 
as given showed essentially a normal picture Only a slight non- 
inflammatory edema of the corium was present This particular case 
is also the one in which the culture was negative The eruption was 
treated with juniper tar (10 per cent) and cleared up in three months 
From these observations one would expect the eiuption to have been 
receding at the time that treatment was begun Erythema streptogenes 
IS a chronic dermatosis, but in some cases it is apparently self limited 
and disappears after several months or several years’ duration even if 
not treated The negative cultural and microscopic observations would 
support this clinical observation 

SUMMARY 

1 A streptococcic dermatosis is described which is characterized b) 
erythema followed by partial depigmentation A hemolytic streptococcus 
is regarded as the etiologic agent 

ADDENDUM 

Four additional cultures grew hemolytic streptococci in 1 case, hemolytic 
Staph aureus in 1 case and hemolytic Staph albus in 2 cases The staphylococcus 
maj also prove to be a factor in this disease Tyrothncin ointment was found very 
effectu e as a treatment in 2 cases 
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I ^ERAIATOLOGISTS tliiougliout the woild should piofit fiom 
■ ^ the discussion piompted by Dr C E Edd}’s aiticle in the Apiil 
191 i nuinbei of the Archives of Dermatology and S\ philology 
on "Calibration of X-Ray Equipment for Supeificial Theiapy,” in which 
he criticizes ceitam statements we made in oui papei on "Threshold 
Erythema Dose of Roentgen Rays” published m this same jouiiial in 
March 1942 


We stated that one of us (Belisario) had pin chased a Victoieen 
dosimetei m the United States, and tliat it had been calibrated at the 
factory, again in Los Angeles and finally m S}dne}, and that all com- 
paiisons agieed within a few pei cent We stated that "appaiently for ' 
the first time a direct check of the dosage in Austialia was obtainable 
for comparison with that employed in the United States, at least as 
far as the physical measurements aie concerned,” and that the con- 
clusions of our paper would not be subjected to the ciiticismi by clini- 
cians that possibly the measuiement of dosage might have vaiied in the 
different countries coveied by the survej 

Dr Eddy’s thesis was that the intei national loentgen unit had been 
satisfactoiily established to within 0 5 pei cent in Austialia by 1937, 
that a well staffed, well equipped organization was prepared to calibrate 
x-ray equipment in the field under the auspices of the (Austialian) 
Commonwealth Department of Health, and that the availability of this 
service had been widely publicized, as evidenced by his dozen or so 
citations from the literature 


The first comment we should like to make, and which we hope will 
be of benefit to all deimatologists, is that not a single one of the refei- 
ences which Dr Eddy cited could be reasonably assumed to be available 
to dermatologists all of the references were to journals concerning 
radiology, cancel or physics Medicine has. become so specialized, 
and developments m each specialty are so numerous, that a physician 
cannot possibly cover much more than the literature m his 
own field We hope, therefore, that this incident will result m making 

IIS 
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available in the dermatologic journals all physical developments with 
which dermatologists should be familiar, this applies to the United 
States and other countiies, as well as to this specific Australian instance 
m question When the survey was made m Australia (1938) many 
of the dermatologists had not had a physical calibration of their equip- 
ment, very few had dosimeters, and they were not aware of any facili- 
ties for having this service performed for them 

The second point we wish to emphasize is that the very purpose of 
our paper was to discuss the relationship between the biologic reaction 
to the erythema dose and the physical dose measured m “roentgens ” 
The fact that dermatologic radiation theiapy practice was originally 
established more or less on the foundation of the erythema dose made 
a correlation between this biologic unit and the physical dose determina- 
tion in “roentgens” most desirable in making the transition between 
the two methods 

The relative simplicity of irradiation in dermatology, compared to 
the complex problems of tissue doses at various depths which are 
encountered m “deep” therapy of deep-seated lesions, has resulted in 
neglect of the dermatologic field as far as radiation physics is con- 
cerned The pi incipal problem here is to determine the optimum surface 
dose which will achieve the desired result, this would be facilitated by 
a unifoim dosage method, and we hoped that our paper would stimulate 
an interest in more exact data on dosage, directly or indirectly Since 
the more difficult problems in radiation ph 3 'sics have been in the field 
of “deep” therapy (200 kilovolt range), most of the papers on this 
subject have been published in the radiologic journals Dr Eddy states 
that his “attention (was) directed to” our article, implying that he 
was not in the habit of reading the ARcnrims of Dermatology and 
Syphilology, just as dermatologists are not in the habit of reading 
the journals he cited in his references 

We believe that the average dermatologic clinician would be reas- 
sured by our statement legarding the comparison of the clinical 
dosimeter m the field, when he was unaware of any more exact 
standards and facilities in Australia due to lack of publicity in his 
literature Our paper was essentialty clinical, and was intended to 
correlate the clinical biologic reactions with the physical dose as used 
in practice in the field, not a physical discussion of the “roentgen ” 

Dr Eddy mentions that dermatologists in general accepted physical 
methods of measurement, somewhat later than did “radiotherapeutists” , 
since the latter term would apply to any physician using radiation 
therapeutically, presumably he is referring to radiologists and specialists 
m cancer who use radiation of higher voltage (200 kilovolt range) for 
the treatment of lesions at various depths in the bodjr — not strictly sur- 
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face lesions, as in dermatologic practice The fact that dei matologj is 
concerned only with the surface makes it unnecessary foi the derma- 
tologist to have the same training in radiation ph}sics that is required 
for the complex problems of high voltage therapy For this reason it 
would not be logical to have the same type of papers on physical prin- 
ciples published in the dermatologic papers as appear m the ladiologic 
journals, but we feel that developments of interest to them, announce- 
ments, and an occasional less technical article on the physical principles 
applicable m surface radiation therapy should be made available to 
dermatologists We wrote oui article foi the clinician and realized 
that it would appear ovei^implified to a plnsicist, but due to the difteient 
backgrounds of the two fields the same article could haidly be equalh 
suitable for both 

Unfoitunately Dr Eddy’s aiticle might be interpreted as implying 
a controversy in reality, such a dispute is nonexistent Actually four 
different professions are involved m this subject of dosage, and all 
four are mutually interdependent, although not necessarily primanh 
interested m the same aspects of the subject 

1 Dermatologists, who are practicing medicine, and treating disease 
in the slcm and superficial la}ers of tissue m the human bod} by means 
of roentgen rays 

2 Radiologists and specialists in cancer, uho aie practicing medi- 
cine and treating disease throughout the body, including the cutaneous 
surface 

3 “Clinical” radiation physicists, uorking in the field and advising 
the practicing physician in the accuiate application of radiation in 
therapeutics and calibrating x-ray equipment, they must be familiar 
both with theoretic physics and with the pioblems of the physician 
who IS not, and should not be expected to be, a professional physicist 

4 Laboratoiy and theoretic physicists, in the standardization laboia- 
tories, and similar institutions, uho control the accuracy of the inter- 
national “roentgen” unit and maintain a standard (primary) against 
which clinical dosimeters may be compared under controlled conditions 

One of us (J C B ) has corresponded at some length with Dr 
Eddy, and tins correspondence was seriously considered in preparing 
this article We wish to emphasize that our statement was that Belisario 
obtained a "direct check of the dosage” in use m the two countries, 
not “the roentgen” as Dr Eddy stated in his paper The latter refers 
to the primary standard, of interest to profession no 4, which is vital 
to international accuracy of dosage, and we are glad that the Australian 
facilities along this line have finally been publicized in a dermatologic 
journal However, since dermatologists were apparently not previously 
aware of these facilities we believe that the operation of a single specific 
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dosimeter (secondary standard) by a single individual under identical 
conditions and technic on two continents would be leassurmg to the 
clinical dermatologist in practice It is to be hoped that Australian 
dermatologists will avail themselves of the facilities for calibration since 
no other method of dosage control affords comparable accuracy 

Physicists would not be impressed by considerations of the erythema 
dose, but since dermatologists are only gradually, and fairly recently, 
tending to shift to physical measurement it has real meaning to them, 
and It would be vain to ignore it Besides making pertinent physical 
developments available to dermatologists, they should also be informed 
of the basic rationale of radiation physics since otherwise allusion to such 
facilities and developments would mean little to them Such information 
should be provided in suitable terminology, taking into considera- 
tion that the dermatologist’s surface irradiation does not necessarily 
require the same degree of understanding of radiation physics that is 
necessary for the complex problems of high voltage therapy 
344 Malcolm Drive, Pasadena 2, Calif 


FAMILIAL BENIGN CHRONIC PEMPHIGUS 

Report of a Cose 


HERMANN PINKUS, MD 
MONROE, MICH 
AND 

STEPHAN EPSTEIN, MD 
MARSHFIELD, WIS 

li'AMILIAL benign chronic pemphigus (Hailey and Hailey’s disease) 
IS a rare dermatosis Its cause is, as yet, not known The following 
case IS repoited chiefly on account of the pathologic intei pi etation and 
the response of the lesions to theiapy 

REPORT or CASE 

Histoiy — Miss H H , a white woman, aged 27 ,was referred to one of us (S E ) 
on June 17, 1944, on account of a long-standing dermatosis of the neck 

Since childhood the patient had noticed a brown discoloration on both sides of 
the neck For about eight years one of these areas usually had been sore The 
eruption starts with little papules and blisters, later oozing occurs and crusts are 
formed Some pruritus was constantly present The lymph nodes of the neck 
were enlarged and tender during the time the eruption was active For a feu 
months of the year the lesions seemed virtually healed This happened for the last 
time in the early months of 1944 Actually, the eruption never disappeared 
completely 

A sister, 22 jears of age, has a similar eruption, but milder In the last two 
years she had shown only pigmentation This sister was also examined and 
presented more or less sharply outlined pigmented areas on both sides of the neck 
The patient presented sharply outlined lesions on both sides of the lower aspect 
of the neck On the right side (fig 1 A) there were numerous small blisters on top 
of erythematous areas Some were filled with pus Large crusted lesions were 
also present These lesions occurred within an area of pigmentation On the left 
side of the neck there was also pigmentation, and on top of it a somewhat infiltrated 
dermatitis resembling lichen simplex chronicus This lesion was not so sharph 
outlined The clinical picture was strongly suggestive of benign familial pemphigus 
The results of laboratory examinations were normal except for an eosinophilia 
of 6 per cent 

Tieahnent and Coitise — The patient was first treated locally with sulfanilamide 
ointment This did not clear up the eruption, m view of the suggestion that the 
disease might be related to dermatitis herpetiformis, the patient was given sulfa- 
pyridine, 1 Gm three times a day, later on, less Under this treatment the lesions 
cleared up completely (fig 1 B) However, whenever the patient ceased taking 

From the Dermatopathologic Laboratory, Monroe Hospital, Monroe, Michigan, 
and the Department of Dermatology, Wayne University Medical College, and the 
Marshfield Clime, Marshfield, Wis 
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sulfapjridine lor three da^s she noticed a burning and itching sensation and also a 
slight eruption at the usual sites This always disappeared when she resumed the 
medication In September 1944 sulfapyndine was discontinued and the skin became 
more itchy and a new eruption of blisters occurred When seen on October 3 
several crusted lesions ivere present on tiie right side A biopsy was performed, 
and it was found that the uppermost layers of the skin came off with even slight 
pressure of a sharp knife At that time treatment with vitamin A was started, 
100,000 units a dav The eruption cleared up again and has not recurred to the date 
of tins report, although the patient has discontinued the vitamin A medication since 
December 1944 

Palhologic Obscivahons (H P ) — Tlie sections of skin (fig 2) show normal 
epidermis in a few small areas which are at most two or three papillae w'lde and 
surround hair follicles and sweat ducts The pathologic changes start at a sharp 
line and involve all epidermal layers except the stratum corneum which remains 



Fig 1— Appearance of lesion (A) before treatment, (F) after treatment with 
sulfapyndine Note persisting pigmentation 


normal The width of the epidermis is increased two or three fold, due partly to a 
greater number of cells, partly to an increase in size of the individual cells, and partly 
to the formation of clefts and spaces between the cells The cytoplasm is augmented 
slightly without alteration in staining quality The nuclei are definitely larger 
than normal and remain spherical even in the stratum granulosum The clear 
perinuclear zone of endoplasm is decreased or completely absent 

Most spectacular are the changes in intercellular relations , the cells of the 
suprabasal layers lose most or all of their intercellular bridges, and many become 
completely separated and spherical The higher strata of the rete show better 
cohesion and the granular and homy layers are normal with the exception of one 
small area where the surface of the skin has been broken and the entire epidermis 
is transformed into a pyknotic crust Some areas show mere separation of the cells 
of the lower rete under preservation of gross architecture In other spots, one finds 
clefts and spaces m which rounded epithelial cells are suspended, m still others, 
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lakehke intraepidermal vesicles have formed which contain, in addition to epithelial 
cells, a granular precipitate and polymorphonuclear leukocytes (fig 2 A) These 
alterations are accompanied bv increased size and budding of the rete ridges (fig 
2 C) which compress the papillae between them and undercut the normal epidermis 
to some extent Mitotic figures are rare 

The acantholytic cells (fig 2 B) are usually round and single, but some adhere 
to others with broad flattened surfaces and may form mulberry -like clumps One 
instance of so-called pseudophagocytosis was seen, one spherical cell being partly 
surrounded by a bowl-shaped second one (fig 2D) Binucleate cells occur among 
the free elements, and multinucleate cells are relatnely frequent in the coherent 
upper strata of the rete Some of the spherical cells contain pigment granules , many 
retain remnants of tonofibrils in the cytoplasm Most of the cells stain normally, 
but some become more acidophilic and hyalmized, while their nuclei become 
hyperchroma tic and large No definite eMdence of keratinization of individual 
cells IS found Neither the upper strata of the rete nor the horny layer contain 
any dyskeratotic cells 

The conum is somewhat edematous in its upper third The blood vessels are 
wide and contain neutrophilic granulocytes There is a moderate amount of pen- 
vascular round cell infiltration Some plasma cells, a few mast cells and a fair 
number of melanophores are present The elastic fibers are diminished in number 
The epidermal appendages are normal 

COMMENT ON MICROSCOPIC OBSERVATIONS 

The histologic picture is similar to that first described by Pels and 
Goodman and by Hailey and Hailey ^ and designated as a bullous 
variety of Darier’s disease and as chronic benign pemphigus respec- 
tively Practically identical findings were reported by later observers 
of similar cases, and our case adds nothing basically netv There aie 
a few details, however, concerning which our obseivations may be 
helpful 

/ 

1 There is remarkable moiphologic similarity between the acantho- 
lytic areas of our specimen and the changes which normal epidermis 
undergoes in tissue culture outside the body ® In either case the cells 
break off the bridges which tie them to their neighbors, but may retain 
remnants of tonofibrils in their bodies They become spherical, but 
may reassociate by flattening out against one another or by partly sur- 
rounding others (pseudophagocytosis) In tissue culture these changes 
are not signs of degeneration, but of increased individuality The 
cells may, under certain conditions, reorganize into a tissue and form 

1 Pels, I R , and Goodman, M H Criteria for the Histologic Diagnosis of 
Keratosis Follicularis (Daner), Arch Dermat & Svph 39 438 (March) 1939 

2 Hailey, Howard, and Hailey, Hugh Familial Benign Chronic Pemphigus, 
Arch Dermat & Syph 39*679 (April) 1939 

3 Pmkus, H (a) Ueber Gew'ebekulturen menschlicher Haut, Arch f Dermat 
u Syph 165*53, 1932, (b) Notes on Structure and Biological Properties of Human 
Epidermis and Sweat Gland Cells m Tissue Cultures and in the Organism, Arch 
f exper Zellforsch 22 47, 1938 



122 ARCHIVES OF 


dermatology and SYPHILOLOGY 









. Ktr A<» / 

K» * »» * 



: A - H 
i . 


f 

> 5 *» .<• 


,v^-. 




■ rr r1 Dl stained with 

*;, 2_Sec.,ons r,'’^hSirS“l.e eS“.™t 

srStroi r".r,AS ir. ^Nor^s” 

r=„„i.as=ofrL.n»f^^^^^ 

SS-i-redS^^* .t rfTftaffracUoW ;"„ fpaW ««^= (f) 

pathologic nuclei and almost complete absence of the ^ophtgocyte in the intraepidermal clett 

(oil immersion lens), c, acantholytic suprabasal zone, other and their neighbors by mtra 

h. bmucleate cells in the upper half of the epidermis connected to eacn otne 
cellular bridges K., keratohj aline laj er 


PINKUS-EPSl EIN—PEMPHIGUS 


123 


bridges and a system of lonofibnls Something similai appeals to be 
true in otn case in which the cells aftei passing thiough a labile i>eiiod 
in the siipiahasal stage of then lives, legam cohesivcness m the highci 
strata 

• The alteiations of the explanted tissue aie atti ihiitahlc to two 
causes loss of the regulating influences of the organism and exposuie 
to abnoimal physicochemical conditions Neithei factoi can he legarded 
as responsible in oui case The tissue lemams in the body, and any 
general physicochemical dilTeiences m the surroundings ought to affect 
the circumfolhcular epithelium as well as the lest of the epideimis 
One would not expect such a sharp line of demai cation between noimal 
and pathologic epithelium as actually exists m oui sections It appears, 
then, that the basic change must he in the epideimal cells themselves, 
which lespond to normal stimuli in a faulty manner 

2 The principal disagreement of pievious authois has centeied 
on the question whether the disease is a vaiiety of keratosis follicularis 
or an entiiel}'' separate entity Of the foui features which charactei- 
ize the histologic pictuie of Daiier’s disease hypeikeiatosis, dyskera- 
tosis, acantholysis and epithehoma-like basal cell piohfeiation, our speci- 
men shows but two Theie is a mild degree of basal cell proliferation 
discernible mainly at the edge of the lesion wheic the lete buds under- 
cut the noimal epidermis Acantholysis is excessive, leading to com- 
plete disruption of the epidermis and to vesiculation The piesence of 
dyskeratosis is questionable if this term is undei stood to mean that 
individual cells undertake the specialized function of keiatimzation in 
a faulty mannei and is not vaguely used foi any kind of cellular degen- 
eration Hyperkeratosis is absent 

It appears, then, that two features of Danei’s disease are lacking 
This cannot be explained by the acuteness of the piocess While 
Frank and Rem ^ have shown that vesicles may occur within a few 
hours, there is ample evidence in our sections that the basic alterations 
of the epideimal cells have been present foi a long time The budding 
of the lete iidges is a chronic piocess lequiring moie time than the 
development of a hyperkeratotic homy layci Also, the presence of 
numerous binucleate and multmucleate cells in the uppei strata of the 
epidermis shows that cell life has been abnormal before acantholysis 
became manifest The time required foi the formation of binucleate 
prickle cells should be plentiful for keiatimzation of individual cells 
It IS also notewoithy that in our sections the ciicumfolliculai and cir- 
cumporal epithelium is the only part of the epideimis free of pathologic 

4 Frank, S B , and Rein, C R Dyskeratoid Dermatosis, Arch Dcrmat & 
Syph 45 129 (Jan ) 1942 
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changes The significance of follicular involvement in Darier’s dis- 
ease IS still under discussion Elhs,® in a recent study, states the belief 
that It only incidentally affects the hair follicles While Darier’s dis- 
ease is not always follicular lesions have been found even in the 
stratified squamous epithelium of mucous membranes ® — the cutaneous 
appendages appear to be at least favorite centers of the lesions in kera- 
tosis follicularis 

SUMMARY AND CONCLUSIONS 

A case of familial benign chronic pemphigus (Hailey and Hailey’s 
disease) is presented Clinically and histologically the case fits in well 
with those previously reported The patient responded well to treat- 
ment with sulfap3'Tidine at one time, and \itamm A at another time 
Little IS known about the treatment of this disease with sulfonamide 
compounds The disease in L3'nch’s " patient responded to sulfathia- 
zole Although no definite conclusions can be drawn because spon- 
taneous remissions are frequent in this disease, the prompt disappear- 
ance of subjective symptoms and the healing of visible lesions after two 
so widely different therapeutic agents are of interest because of the 
suggested relation of Hailey’s disease to pemphigus and dermatitis 
herpetiformis on the one hand and to keratosis follicularis on the other 

The relation of the disorder to Darier’s disease is discussed Our 
case bears out the experience of other obseivers that this disease is 
chronic and recurrent rather than progressive as is Darier’s disease 
In spite of manj'- years’ duration, the changes remain superficial and 
flat, and the vegetating lesions, so characteiistic of keratosis follicularis, 
never develop 

The histopathologic process is charactei ized by budding of the 
epidermal ridges and by acantholysis leading to the formation of intra- 
epidermal clefts and vesicles The cutaneous changes appear to be 
secondary The designation of chronic recurrent acantholysis fits the 
histologic pictuie better than either benign pemphigus or bullous dys- 
keratosis Although our sections resemble Darier’s disease more closely 
than any other dermatosis, we do not believe that the two conditions 
should be identified, at least not with our present knowledge 

5 Elhs, F A Keratosis Follicularis Is Not Primarily a Follicular Disease, 
Arch Dermat & Syph 50 27 (July) 1944 

6 Brunauer, S R Morbus Darier, in Jadassohn, J Handbuch der Haut- 
und Geschlechtskrankheiten, Berlin, Julius Springer, 1931, vol 8, pt 2, p 230 

7 Lynch, F W Benign Pemphigus (Hailes and Hailey) Treated with 
Sulfathiazole, Arch Dermat &. S\ph 43 736 (April) 1941 



FIXED SULFATHIAZOLE ERUPTION OF UNUSUAL 

DISTRIBUTION 


MAJOR WILLIAM LEIFER 
MEDICAL CORPS, ARMY OF THE UNITED STATES 

Ij'' IXFD eruptions due to sulfanilamide ^ and sulfatliiazole - have 
been reported but appear to be a relatively rare toxic manifestation 
of the sulfonamide drugs Like those observed commonly with phenol- 
phthalem,® antipyrine and the arsphenamines,^ the leported cases con- 
sisted principally of brownish to black macules of the skin surface, 
vhich became inflamed when the causative drug was administered 
The purpose of this paper is to report a case of fixed eruption due 
to sulfathiazole, distinguished by the peculiar distribution of the lesions 

REPORT OF A CASE 

Histoiy — A Negro, aged 29, was admitted to the hospital on April 14, 1945, 
complaining of painful raw areas of the lower hp, the mouth and the glans penis 
The lesions were approximate!}’’ two days old and had appeared within forty-eight 
hours after the ingestion of 4 Gm of sulfathiazole as a venereal prophylactic 
The patient first began using sulfathiazole as a venereal prophylactic in 1942 
He customarily took 2 Gm of the drug before and after each exposure This dose 
i\as taken three or four times each month, without apparent toxicity, and without 
the dcA elopment of venereal disease 

In October 1944, in New Guinea, the patient suffered a severe laceration of the 
back of the neck He was hospitalized, and the wound was sutured under general 
anesthesia Postoperatively he w'as given sulfathiazole orally, but fie does not know 
whether sulfathiazole pow’der was dusted into tlie W'ound Nevertheless, the 
application of sulfathiazole powder to dirty wounds is such common practice that, 

From the Medical Service, ASF Regional Station Hospital, Fort Bragg, North 
Carolina 

1 Lo% eman, A B , and Simon, F A Fixed Eruption and Stomatitis Due to 
Sulfanilamide, Arch Dermat & S}ph 40 29 (July) 1939 Goodman, M H, and 
Arthur, R D Fixed Eruptions Report of an Unusual Condition Due to 
Sulfanilamide, ibid 43 692 (April) 1941 Dostrovski, A , and Sagher, F Fixed 
Er}thema Due to Sulfanilamide w'lth Gradual!} Lessening Sensitivity, ibid 49 418 
(June) 1944 

2 Director, W Fixed Eruption, Conjunctuitis and Fe\er from Sulfathiazole, 
Arch Dermat & Syph 48-523 (Nov) 1943 

3 Abramowitz, E W Fixed Eruptions from Various Drugs and Other 
Agents, Arch Dermat & Syph 43 672 (April) 1941 

4 Chargin, L, and Leifer, W Fixed Eruptions Due to the Arsphenamines, 
J Imest Dermat 3 443 (Dec) 1940 
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especially in the light of subsequent events, it may be assumed that this was actually 
done During hospitalization a raw, sore area developed on the glans penis 
Studies for venereal disease proved negative, and the lesion healed spontaneously 
m a few days, leaving a residual spot of darkened skin 

Shortly thereafter the patient was returned to the United States, and in March 
1945, for the first time since the accident in New Guinea, he took sulfathiazole as a 
venereal prophylactic Within forty-eight hours the original area on the penis 
became raw and painful, in addition, the lower hp became puffy and blistered, 
and there was soreness of the mouth These lesions healed rapidly without treat- 
ment 

Just prior to the present admission to the hospital the patient had once again 
ingested 4 Gm of sulfathiazole 

Examination — Lesions were present on the tongue, hard palate, lower hp and 
penis On the dorsum of the anterior portion of the tongue was a large, sharply 
demarcated, reddened plaque, which was almost completely denuded of papillae 
There was a coinlike, roughly round, red, eroded area of the mucosa of the hard 
palate, about which was some brownish black pigmentation The lower lip was 
diffusely swollen, as in angioneurotic edema, and there were two discrete eroded 
areas about S mm in diameter Except for two small normally pigmented areas the 
entire lower hp was almost black, far darker than the unaffected upper hp A 
crescent of blackish pigmentation was present on the chin, contiguous wnth the 
vermilion border of the hp, and apparently was a direct extension from the lesion 
of the lip On the proximal portion of the glans penis, extending across the sulcus 
onto the mucosal surface of the prepuce, was an oval pigmented lesion Tlie 
discoloration was most intense on the glans and faint on the prepuce The entire 
lesion was moderately edematous, it was reddened at part of its penpherv', and at 
one point contained a crusted erosion All the lesions subsided gradually without 
therapy, leaving residual pigmentation of the hp, palate and penis 

Laboiatory Data — The Kahn test of the blood was negative The hemogram 
showed 8,450 white blood cells, with 64 per cent polymorphonuclear leukocytes, 
2 per cent eosinophilic leukocytes, 33 per cent lymphocytes and 1 per cent mono- 
nuclear cells The urinalysis gave normal results 

Conise — ^When the active lesions had subsided completelv, sulfadiazine, 025 
Gm , was given orally, following which the patient experienced burning and tingling 
sensations in the eruptive areas, but no objective change was noted 

At a later date, sulfathiazole, 2 Gm , was administered by mouth This was 
followed not only by characteristic flaring of the original lesions but also by the 
appearance of two new lesions One of these involved the scar of the old laceration 
that extended horizontally for about 18 cm across the back of the neck All the skin 
adjacent to this scar, and extending outward from it for some 5 to 10 mm , became 
puffy and red, and clusters of v^esicles appeared at several points This entire region 
burned and itched intensely An oval, edematous, red area, about 1 by 2 cm , 
appeared in each palm, and latei the superficial layer of skin desquamated from 
these lesions 

Once more all lesions were allowed to return to normal, except for residual 
pigmentation, and then another oral dose of sulfathiazole was administered Within 
forty-eight hours there was activation of all former sites of eruption on the tongue, 
palate, lower hp and penis Again the skin about the scar on the neck became 
inflamed and vesicular, and the palmar spots became itchy and were surrounded 
by a halo of redness 
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An intradermal test for sensitivity to sulfathiazole was performed on the forearm, 
according to the technic of Leftwich,® with negative results 

Five per cent sulfathiazole ointment was applied to an unaffected area on the 
left forearm, the scar of the neck and the pigmented spot on the glans penis for 
three consecutive days No subjective symptoms or objective change occurred 

COMMENT 

Fixed eruptions confined to the lips, mouth and/or penis have been 
observed with phenolphthalem and the barbiturate drugs This dis- 
tribution of a fixed eruption aftei the sulfonamide drugs must be decid- 
edly lare, especially in view of the tiemendous amounts of these diugs 
that have been used 

The mucosal lesions m this case are the lesult of hematogenous 
sensitization The acute vesicular dermatitis about the scar of the neck 
is a fixed eiuption in a diffeient pathogenetic sense The concept is 
that the cells about the scai were sensitized ® b}'- the direct application 
of sulfathiazole powder to the open wound, the eiuption being elicited 
by oral administration of the drug 

In so localized a form of hypersensitivity it is not sui prising that 
the leaction to the intradermal test foi sulfathiazole sensitivity was 
negative It mil be interesting to note in a moie suitable case the 
effects of this test when performed within the aiea of fixed eruption 

SUMMARY 

A case of fixed eruption due to sulfathiazole is described The 
unusual features are the limitation of the eruption to the lip, tongue, 
palate and penis, also the appearance of an acute vesicular dermatitis 
about an old scar after oral admmistiation of the drug The acute 
dermatitis is ascribed to local sensitization by diiect application of 
sulfathiazole powder to the fresh laceiation 

5 Leftwich, W B An Intradermal Test for the Recognition of Hyper- 
sensitivity to the Sulfonamide Drugs, Bull Johns Hopkins Hosp 74 26 (Jan ) 1944 

6 Shaffer, B , Lentz, J W , and McGuire, J A Sulfathiazole Eruptions 
Sensitivity Induced by Local Therapy and Elicited by Oral Medication, JAMA 
123 17 (Sept 4) 1943 



TREATMENT OF SEVERE PUSTULAR DERMATOSES AND 
STAPHYLOCOCCIC SEPTICEMIA BY ORAL 
ADMINISTRATION OF PENICILLIN 


EDWIN L PFUETZE, MD 

AND 

HAROLD G NELSON, MD 
KANSAS CITY, KAN 

TN THE follo^Mng pages we leport 2 severe cases o£ pyogenic dernia- 
-^titis The first case was one of a severe pyoderma of both hands, which 
was treated by the oral administration of penicillin following two 
relapses after sulfadiazine therapy The second case was one of extensive 
pustular dermatitis, involving the hands, aim and legs This case was 
complicated by a hemolytic staphylococcic septicemia 

REVIEW OF EXPERIMENTAL WORK 

The administration of penicillin by mouth has been ineffective due to 
the destruction of the antibiotic substance by the action of hydrochloric 
acid This observation was made first by Abraham and Florey and their 
associates ^ and was subsequently verified by other investigators ® This 
was also proved clinically by Rammelkamp and Helm,® who adminis- 
tered penicillin by mouth to 2 patients with pernicious anemia and 
achlorhydria Therapeutic blood levels were obtained m these patients 
More recent efforts ^ have been made to overcome this major obstacle of 
inactivation by the hydrochloric acid, and most encouraging results have 
been achieved The work of Gyorgy® and his associates was done by 

From the Departments of Dermatology and Internal Medicine, The University 
of Kansas School of Medicine 

1 Abraham, E P , Florey, H W , Chain, E , Fletcher, C M , Gardner, 
A D , Heatley, N G, and Jennings, M A Further Observations on Penicillin, 
Lancet 2 177, 1941 

2 Rammelkamp, C H, and Keefer, C A The Absorption, Excretion and 
Distribution of Penicillin, J Chn Investigation 22 425, 1943 

3 Rammelkamp, C H, and Helm, J C, Jr Studies on the Absorption of 
Penicillin from the Stomach, Proc Soc Exper Biol & Med 54 423, 1943 

4 Libby, R L Oral Administration of Penicillin in Oil, Science 101 178, 
1945 Little, C H , and Lamb, G Penicillin by Mouth, Lancet 1 203, 1945 
McDermott, W , Bunn, P A , Benoit, M , Dubois, R , and Haynes, W Oral 
Penicillin, Science 101 228, 1945 Burke, F G , Ross, S , and Strauss, C Oral 
A.dministration of Penrcilhn, JAMA 128 83 (May 12) 1945 
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using penicillin calcium orally with tnsodium citiate as a buffer, as sug- 
gested b}^ Charney, Alburn and Beinliart® Penicillin is most stable 
between 4 8 and 7 9 and is inactivated beyond tins range 

REPORT OF CASES 

Case 1 — The patient ( J P ) , a white man aged 34, was first seen May 8, 1945 
while still in bed convalescing from an infection of the upper respiratory tract, 
which he had had for a week His temperature and pulse rate were normal, and 
his general appearance good His past history indicated that he had had apparent 
episodes of dyshidrosis He presented many pustular lesions, ranging in size from 
1 mm to 15 mm in diameter Many of these lesions were excavating m character 
and co\ered extensive areas of the fingers, palms and backs of both hands The 
lesions were tense, some were broken and oozing, and his hands were swollen and 
red No visible lymphangitis was present, but axillary lymph nodes could be felt on 
palpation Sulfadiazine m doses of 3 Gm per day, fluids, rest in bed and 1 2,000 
solution of mercury bichloride wet packs were prescribed The lesions gradually 
dried up and apparent cure took place in eight days, at which time no evidence of 
even the smallest pustules could be seen 

Four days later there was a decided recurrence of lesions and visible lymphangitis 
was seen, extending halfway to one elbow Hospitalization with adequate parenteral 
penicillin therapy was considered, but because of economic considerations the original 
treatment was renewed Within a week all lesions had completely dried up and 
again what appeared to be a complete recovery had taken place In view of the first 
relapse, it was thought advisable to supplement this therapy with penicillin The 
patient remained m his home and was given 20,000 units of penicillin intramuscularly 
every four hours during the day for two days, with a total dosage of 200,000 
Oxford units 

Five days later there was complete recurrence of lesions on the fingers, palms 
and backs of his hands, with multiple lymphangitis extending up both forearms 
to the elbows The patient had a noticeable pallor , his temperature was 102 F , 
and his pulse rate was 120 per minute Further sulfadiazine therapy was deemed 
inadvisable, and hospitalization with adequate parenteral penicillin therapy was 
contemplated 

It was at this point that the oral administration of penicillin was decided on 
This was done for several reasons First, penicillin therapy is effective and safe 
in the treatment of pyogenic dermatoses ’’ Second, the parenteral administration of 
penicillin involves a rather elaborate and time-consuming procedure, of which 
hospitalization is usually a prerequisite Third, oral therapy is easier and less 
disagreeble from the patient’s standpoint Fourth, recent studies show that the 
oral administration of penicillin has real promise in the effective treatment of 
infectious diseases 

5 Gyorgy, P , Vandegrift, H N , Elias, W , Coho, L G , Barry, F kl , 
and Pilcher, J D Administration of Penicillin by Mouth, J A lyf A 12,7 638 
(March 17) 1945 

6 Charney, J , Alburn, H E , and Bernhart, F W Urinary Excretion of 
Penicillin in Man After Oral Administration with Gastric Antacids, Science 101 
251, 1945 

7 Herrell, W E Penicillin and Other Antibiotic Agents, Philadelphia, 
W B Saunders Company, 1945 
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The patient uas given penicillin calcium combined with sodium citrate s m the 
dosage given in the following paragraph The approximate expected blood levels 
of penicillin folIo^\lng its oral administration had previously been determined by 
one of us (H G N )° on a small series of patients At the time the penicillin was 
given cultures were taken from the lesions on the patient’s hands Staphvlococcus 
aureus and beta hemolvtic streptococcus were isolated The strain of staphylococcus 
was coagulase positive Blood cultures taken prior to the administration of the 
penicillin were negative 

The patient was given 10 penicillin calcium tablets (200,000 units) every hour 
for four doses or until 40 tablets had been taken This was followed by 7 tablets 
every two hours for the first tw’entv-four hours Thereafter 5 tablets were given 
every two hours during the dajtime for the following fourteen days 

The results were altogether gratifying Within eighteen hours after the initial 
oral dose of penicillin the patient’s temperature had dropped from 102 to 98 6 F , 
and his pulse rate had dropped from 120 to 92 per minute His general appearance 
was much improved, and the tense, swollen character of his hands had subsided 
The patient also ptated that he w’as feeling much better At this same time the 
penicillin blood level was found to be 2 4 units per cubic centimeter of serum, 
following the method of Cooke This lev el is w ell above the therapeutic range 
of 0 02 to 0 2 units per cubic centimeter of serum as given by Kolmer 

Owing to the decided clinical improvement, further penicillin blood levels were 
not ascertained The patient steadily improved, and the temperature and pulse 
remained normal No toxic effects of penicillin were noted The pustular appear- 
ance of the lesions completely disappeared within a week, followed by subsequent 
gradual sloughing of crusts Twenty-one days have elapsed since the patient has 
had any therapy, and he show's no evidence of recurrence of the eruption 

Case 2 — The patient (A W ), a 20 year old white woman, was admitted to the 
isolation ward of St Margaret’s Hospital, Kansas City, Kan , at 8 p m on June 13, 
1945 On admission, examination revealed that the patient had pustular lesions 
•covering extensive areas of the hands, arms, legs and thighs These varied in size 
from 1 mm to IS mm in diameter Many of the pustules had coalesced, forming 
larger confluent lesions Tjpical lesions are seen in figure 1 

The past history revealed that the patient had been working in a war plant for 
the past several months She had been wearing clothing laundered with fire-pro- 
tective processing, and about two weeks prior to the present illness a contact 
dermatitis developed on her extremities The pustular lesions appeared three davs 
prior to her admission to the hospital While being transported in an ambulance 
from a nearby citj' she had several chills 

The patient presented a florid, toxic appearance Her temperature w'as 104 F 
and her pulse rate was 120 per minute She was listless The blood count showed 
19,000 white cells with 90 per cent polymorphonuclear leukocytes, 24 of which were 
nonfilamented Urinalysis show'ed 10 to 15 red blood cells and 5 to 10 white blood 

8 The penicillin calcium tablets combined with sodium citrate, each tablet 
containing 20,000 units, w ere kindly supplied by E R Squibb and Sons 

9 Nelson, H G Studies on the Oral Administration in Penicillin, J Kansas 
M Soc 46 224, 1945 

10 Cooke, J V A Simple Clinical Method for the Assay of Penicillin in 
Body Fluids, J A. M A 127 445 (Feb 24) 1945 

11 Kolmer, J A Penicillin Therapy Including Tyrothricm and Other 
Antibiotic Therap^, New York, D Appleton-Centurv Companv, Inc 1945 
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cells per high power field A blood culture taken at this time showed a pure culture 
of hemolytic Staph aureus Cultures from the lesions on the skin showed these 
same organisms and in addition beta hemolytic streptococci 

The patient was given 10 penicillin calcium tablets every hour for four doses 
The dose was then reduced to 7 tablets every hour for twenty-four hours Follow- 
ing this the dose was reduced to 5 tablets every two hours during the daytime only 
This regimen was continued for nine days, at which time the medication lyas stopped 



L ^#^-4 


Fig 1 (case 2) — Pustular lesions on hands and arms The lesions are equally 
numerous on the ankles, legs and thighs 



Fig 2 (case 2) — Simultaneous changes m temperature and in penicillin blood 
serum levels 


The temperature and penicillin levels are shown in figure 2 It is seen that the 
temperature dropped from 104 to 99 in eighteen hours Within thirty-six hours 
the temperature was 98 6 The penicillin blood level was 24 units per cubic 
centimeter twenty hours after the initial dose was given The second day after 
administration the level was 1 2 units, and the levels on the third, fifth and seventh 
days was 0 2 units per cubic centimeter 
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Blood cultures taken twenty-four and seventy-two hours after admission were 
negative The white blood count in forty-eight hours had dropped from 19,000, 
on admission, to 8,000 with 70 per cent polymorphonuclear leukocytes, 14 of which 
were nonfilamented Five days after admission the white count was 7,000 with 58 
per cent polymorphonuclear leukocytes, 6 of which were nonfilamented 

The patient’s general condition showed remarkable improvement within twelve 
hours after the initial medication was given By the end of five days after the 
penicillin was administered the pustules had completely dried up, leaving only 
scaling, yellow crusts Bv the end of seven davs the crusts had disappeared The 
patient was dismissed from the hospital on June 23, 1945, ten da^s after admission 

It IS our impression that the patients would probably have improved 
wifli smaller doses of pemcillni than those given 

CONCLUSIONS 

1 A patient with severe pustular dermatitis was tieated successfully 
by the oral administration ot penicillin, following two relapses with 
sulfadiazine therapy and intramuscular administration of penicillin 

2 A patient with severe generalized pustular dermatitis complicated 
by a hemoljtic staphylococcic septicemia responded dramatically to the 
oral administration of penicillin 

3 No toxic efiects from the penicillin were noted with the dosages 
given 

2706 Swarts Sticct, Chester, Pa 
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CHEILITIS FROM LOCAL USE OF PENICILLIN SOLUTIONS IN MOUTH 

Report of a Case 

LEON GOLDMAN, MD, CINClNNATt 

In the course of a study of the local effect of penicillin on chronic recurrent 
aphthous ulcers, a cheilitis was observed 

The patient was a 61 year old white woman who had had recurrent ulcera- 
tions of the buccal mucosa, tongue and posterior wall of the pharynx for fifteen 
years Periods of remission had lasted more than from two to two and a half 
iveeks Complete physical examinations, tests for allergy to foods and inhalants 
and all types of local and systemic therapies had been without help There 
were no episodes of herpes simplex The mouth was edentulous Numerous 
painful shallow, sharpK marginated reddish ulcers, with intense red collars, 
were scattered over the buccal mucosa, under the tongue, about the gums and 
on the hard palate There was no atrophy or scarring visible A smear of 
material from the carlj lesions showed staphylococci and streptococci No bacilli 
cr spinllas were present Smears of material from late lesions show'ed a similar 
picture Cultures of material from early and late lesions showed hemolytic 
streptococci No systemic therapy of any sort was being administered wdien 
use of a stable calcium penicillin ointment, 500 units per gram, was started 
This w'as applied heavily w'lth cotton applicators to each of the affected areas, 
after the ulcers w^ere sponged with cotton Applications of penicillin ointment 
were made three to four times daily The ointment was kept at refrigerator 
temperature Except for deep ulcers about the margins of the gums, the results 
m five days w'cre excellent No new' lesions appeared, and the old ones improved 
remarkably In one month the patient’s lesions were healed except for one large 
linear lesion below the gum Here, the application of the salve was difficult, 
and the pressure from the plate w'as great As an attempt at prophylaxis, sodium 
penicillin solutions of another brand, 500 units per cubic centimeter of sodium 
chloride solution were freshly prepared, and the patient rinsed her mouth with 
this three times a daj There was no immediate discomfort from this, but in 
tw'o days a vesicular cheilitis W’lth considerable edema of the lips developed 
The buccal mucous membranes w'crc clear There were no lesions on the face 
Use of penicillin w'as stopped, and several fresh ulcerations appeared on both 
cheeks Calcium penicillin ointment was started again, with improvement but 
not W'lth complete healing Patch tests were made, w'lth the following results 
The reaction was negative to calcium penicillin ointment There w'as a 2 plus 
reaction to sodium penicillin solution (500 units per cubic centimeter of sodium 

From the Department of Dermatology and Syphilology of the University of 
Cincinnati College of Medicine 

Stable calcium penicillin ointment w'as furnished by the Schenley Research 
Institute 
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chloride solution) There was a negative reaction to three other brands of sodium 
penicillin (2,000 units per cubic centimeter of sodium chloride solution) 

Negative reactions were elicited by contact tests on the buccal mucosa i made 
with the following substances sodium penicillin solution (500 units per cubic 
centimeter, 1,000 and 2,000 units per cubic centimeter), calcium penicillin ointment 
and an acrylic resin denture 

In addition, a stable calcium penicillin ointment was rubbed over the lips, 
and no reaction appeared When this was repeated with the sodium penicillin 
solution, edema of the lips occurred wnthin twenty-four hours 

In 4 other patients of the series with recurrent aphthous ulcers, no leactions 
occurred from the topical use of calcium penicillin ointment Contact tests on 
the buccal mucous membrane with the calcium penicillin ointment elicited negative 
reactions in 4 patients w'lthin the thirty minute testing period No determinations 
of the salivary concentrations of penicillin were made Penicillin lozenges or 
capsules as yet have not been tried No tests with purified crystalline penicillin 
or penicillin fractions were made 

SUMMARV 

In a patient under treatment wnth local applications of penicillin for chronic 
recurrent aphthous stomatitis, cheilitis developed w'hen solutions of sodium peni- 
cillin were used as a mouth w'ash A stable calcium penicillin ointment produced 
no irritation and w'as of definite benefit Contact tests on the skin elicited a 
positive reaction to the solution, but there was no reaction to three other brands 
of sodium penicillin solution and the penicillin ointment Contact tests of the 
buccal mucosa elicited negative reactions both to the solutions and to the ointment 
Direct applications of sodium penicillin solution to the lips produced a cheilitis 
No reaction was produced on the lips bj the calcium penicillin ointment 

733 Carew Tow'er 

1 Goldman, L , and Goldman, B Contact Testing of Buccal Mucous Mem- 
brane for Stomatitis Venenata, Arch Dermat & Syph 50 79 (Aug) 1944 


URTICARIA DUE TO TRINITROTOLUENE 


J F PRESTON Jr, MD, and C A WATKINS, MD, CHATTANOOGA, TENN 


The following unusual case of allergic reaction to trinitrotoluene is believed 


to merit reporting 
/ 


REPORT “of a case 


The patient, a 25 year old white woman, W'as employed in the production of 
trinitrotoluene as a w'ash house helper on Sept 20, 1944 Preemployment physical 
examination showed no abnormahtj except an amblyopic left eye The family 
and past histones revealed no allergic or dermatologic disease 

On September 29, nine days after starting to work, she reported to the dispen- 
sary wuth an itching, vesicular eruption on the hands She was given calamine 
lotion, following which the eruption desquamated for about a week Although 
she continued on the same job, there w'as no recurrence of this type of dermatitis 
A patch test with trinitrotoluene w'as not done at this time since the appearance 
was typical of trinitrotoluene dermatitis, so commonly observed in the dispensary 
On October 3, she came to the dispensary for treatment of a cold of one week’s 
duration She had corvza and a severe, nonproductive cough Her temperature 
was 99 3 F She did not wish to go home as suggested She returned on October 
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11, 14, 15 and 16, complaining of almost constant cough On these occasions 
physical examination of the chest showed no abnormality She ignored repeated 
advice to stay home, but took various medications The known medicaments she 
received are the following elixir of terpin hydrate with codeine, compound tinc- 
ture of benzoin as a steam inhalation, a proprietary cough medicine containing 
potassium iodide, lozenges containing a local anesthetic and an organic iodide, 
and aspirin compound capsules containing acetylsalicylic acid, phenacetm and caf- 
feine 

On October 23, she reported with a generalized urticaria which responded 
promptly to 1 cc of a 1 1,000 solution of epinephrine She was given ephedrine 
and pentobarbital sodium capsules to take every four hours, if needed The follow- 
ing day she reported with a recurrence of the urticaria, accompanied by swelling 
of the ejehds, lips and tongue, lacnmation, nausea and vomiting, dyspnea and 
increased coughing Examination revealed generalized urticaria accompanied by 
small petechiae, most prominent in the axillas, and a number of small purpuric 
spots The oral mucous membranes appeared normal There were erythema and 
edema of the ejelids and a thin, nasal discharge Throughout both pulmonary 
fields were musical rales of an asthmatic character The Rumple-Leeds capillary 
fragility test produced no petechiae The temperature was 98 F, the pulse rate 
76, the blood pressure 110 systolic and 80 diastolic The laboratory data were as 
follows At the time of the preemployment examination. Sept 16, 1944, hemo- 
globin was 15 4 Gm , the cell volume by the Wintrobe hematocrit test 41, and 
reactions to the Kahn precipitation and the Kline flocculation tests were negative 
Urinalysis did not reveal sugar or albumin Roentgen examination of the chest 
was made on September 16 and showed no abnormalities of the heart or lungs 
On November 6 hemoglobin rvas 13 7 Gm and cell volume 41 

She was instructed to discontinue all medications except the ephedrine and 
pentobarbital sodium In addition, calcium gluconate and belladonna were pre- 
scribed By the following day her eruption had cleared, and she returned to her 
usual job A few minutes after she returned to work, her hands, arms and face 
“turned purple ” This purplish discoloration, described by the foreman, disappeared 
within tivo to three hours before she returned to the dispensary By noon her 
temperature was 102 F, and she ivas sent home No eruption was apparent at 
the time By the time she reached her private physician that afternoon her tem- 
perature was 103 F She said he prescribed some tablets (one of the sulfonamides), 
which she took for two days Within twenty-four hours after she began to take 
these she returned to work m the paymaster’s office instead of on the trinitrotoluene 
production line When next seen, on November 1, musical rales were still present 
in the chest, and she described asthmatic symptoms — ^wheezing, dyspnea and 
orthopnea She was given 10 cc of a solution of theophylline ethylenediamine 
containing 024 Gm of the drug, intravenously, and a patch of trinitrotoluene 
was applied to her arm This was done by dipping a one-half inch (1 27 cm ) 
square of blotting paper in a saturated acetone solution of trinitrotoluene, allow- 
ing it to dry and affixing it under cellophane with adhesive tape Within less 
than file minutes after the patch was applied she com^ained of itching on her 
chin and an urticarial eruption started at that site, extending downward to involve 
the entire body The eruption faded out in fifteen to twenty minutes after an 
injection of epinephrine, 0 5 of a 1 1,000 solution, and immersion in a colloid bath 
The patch was removed shortly after the urticaria appeared, and the site was 
cleansed with acetone 

The next day, 1 drop of trinitrotoluene in acetone solution was dropped on her 
arm and left uncovered Four minutes later an urticarial eruption appeared on 
her chin The trinitrotoluene was cleansed off immediately, and epinephrine was 
injected The urticana was not as extensive or severe as it had been the previous 
day when the trinitrotoluene had been left on longer On both occasions, a macular 
erv thema appeared within ten minutes at the sites of the trinitrotoluene patch tests, 
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reactions is found to decrease rapidly, and the serum always elicits negative reac- 
tions with the more sensitive (flocculation) tests and positive reactions with the 
less sensitive (complement fixation) tests The need for verification tests shows 
tliat some of the modern technics are too sensitive This is particularly true of 
flocculation tests, the result being that specificity is sacrificed for the attainment of 
greater sensitivity More importance should be placed on the choice of suitable 
serum controls in routine diagnostic work Hen l D 


Treatment of Pemphigus Max Winkler, Dermatologica 86 209 (Oct -Nov) 
1942 

I 

Four patients with pemphigus vulgaris were treated daily or once or twice 
weekly with intravenous or intramuscular injections of Germanin (suramin) rang- 
ing from 0 01 to 1 Gm All 4 patients died, although in 1 case one course of 
Germanin seemed to have caused disappearance of the cutaneous lesions for a short 
while In a questionable case of pemphigus vulgaris Germanin had only temporary 
effect 


"Trichomalacie” (A Hitherto Unknown Disease of the Scalp) G Miescher, 

Dermatologica 86 227 (Oct -Nov ) 1942 

In a 5 year old child loss of hair was nobced eighteen months previously in 
two roundish areas, not sharply limited, near the vertex and on the occiput These 
two spots improved with ultraviolet ray and local sulfur therapy, but a third spot 
developed 

The involved areas were at the time of this report about the size of a child’s 
palm and irregular in outline The center was almost without any hair, and at 
the periphery scanty hair or stumps, 1 to 2 mm long, remained Most of the stumps 
were gray or colorless, deformed and thicker than the rest of the hair Growing 
from the same follicle were apparently normal hairs, which, however, were easily 
pulled out or broke off The follicles themselves either looked normal or appeared 
as hyperkeratotic elevated points resembling lichen pilaris The scalp in these 
areas showed a mild degree of scaling and few pustular lesions not around the 
follicles The whole area was slightly tender to touch The rest of the hair, the 
nails and the skin of the body were normal Laboratory examinations did not 
offer any clues 

Histologic examination showed that after fixation with Bourn’s fluid either the 
whole hair or only the peripheral part did not take up the normal trimtrophenol 
stain The shaft was not a rigid structure but wholly amorphous, blown up, curved 
and fissured Bacteria but no fungi were demonstrated inside the hair Five 
months later bacteria could not be demonstrated again, which was regarded as proof 
that they are only secondary invaders The deformed hairs at that time showed 
dark brownish black pigmented lumps, which clinically gave the impression of black 
points m the follicles The root of the hair showed disorganized matrix cells but 
no signs of inflammation 

The pathologic process consisted of disturbance of normal cornification and of 
formabon of amorphous hair cylinders It seemed to be of parasitic origin, but 
the causative agent had not been determined 

Therapeutically, roentgen rays, arsemcals internally and sulfur locally were 
beneficial The disease, which was progressive in the beginning, had almost com- 
pletely disappeared 

Polymorphous Dermatosis Due to ‘Light W Burckhardt, Dermatologica 

86 249 (Oct -Nov ) 1942 

A 40 year old woman has suffered since the age of 36 from maximal sensitivity 
of the skin to light Her sister may have a similar dermatosis After only thirty 
minutes of exposure to the sun the skin of the exposed parts several hours later 
becomes itchy, red and swollen Later papular lesions form, which subsequently 
start to ooze No porphjrms were found There was an eosinophil count of 16 
per cent 
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In experiments green and red light did not cause a reaction, while yellow light 
and ultraviolet rays of short and medium wavelengths produced the cutaneous 
lesions Exposure to sunlight, even when filtered through window glass, was 
followed by swelling, redness and formation of papular lesions 

Histologically, some edema of the epidermis and perivascular infiltrations com- 
posed mainly of lymphocytes and a few leukocytes were seen in the cutis 

Daily injections of 0 1 cc of nicotinamide mitigated the sensitivity of the skin 
to light to such a degree that only after two hours of sunlight would a few papular 
lesions appear 

Hand-Schuller-Christian Disease with Cutaneous Manifestations W 
Burckhardt, Dermatologica 86*250 (Oct -Nov) 1942 

A 3 year old boy who had repeatedly suffered from otitis media showed at the 
age of 2j4 years the triad of diabetes insipidus, protusio bulbi and typical defects 
of the skull Pinhead-sized yellowish nodules covered with tiny scales together 
with purpuric petechiae were seen mostly on the chest The scalp was covered 
with seborrheic-hke scales 

The histologic picture showed subepidermal reticuloendothelioma without deposits 
of cholesterol 

Similar cases of reticuloendotheliosis with a more acute course were described 
under the name of Abt-Letterer-Siwe disease Glanzmann and Walthard, who 
described such a case with similar cutaneous lesions, expressed the belief that this 
reticuloendotheliosis is an infectious disease sui generis and the deposits of choles- 
terol are secondary In cases of the acute disease in children only few inner organs v 
show deposits of cholesterol (Abt-Letterer-Siwe disease) Hand-Schuller-Christian 
disease with deposits of cholesterol develops only when remissions occur Cases 
witH similar cutaneous manifestations were reported by Gottron, Attig and Hofer 

Trophic Disturbances of the Finger Nails of Both Hands Caused by 
Functional Disturbances of the TIvaries W Stalder, Dermatologica 
86:258 (Oct -Nov) 1942 

A single woman of 24 noticed three years ago that one finger nail became 
brittle and that inflammation of the nail wall developed Gradually all finger 
nails became involved After a nail had crumbled, a new nail grew and remained 
normal for a while Then the same cycle started again 

All examinations, including mycologic studies of the finger nails, showed 
normal conditions with the exception of hypoplasia of the genitals The patient had 
started to menstruate at the age of 18, her menstruations were irregular and 
scanty She was treated with injections of follicle-stimulating hormone after 
menstruation and corpus luteum hormone eight days before the menstruation 
After four more recurrences the nails remained normal 

Helen O Curth, New York 

Pyoderma IN Infected Wounds P Colemba and A Kostarev, Sovet med 10 19 
(Nov) 1943 

In the pathogenesis of pyogenic infections of tlie skin an important factor is 
the presence of multiple minute breaks in the epidermis These breaks constitute 
an invitation to pyogenic infection of the wounds 

There is a certain succession in the appearance of micro-organisms in the 
wounds First, only anaerobes can be found, later, Eschbrichia coli, and after tw'o 
or three wrecks, streptococci and staphylococci Consequently, the development of 
the pyogenic flora reaches its high peak not immediately after the wound is infected 
but after several weeks 

The authors introduced an ointment Avhich they assert will prevent the invasion 
of pyogenic micro-organisms into w'ounds The ointment, which acts as a prophj- 
lactic, consists of 3 per cent rectified oil of birch tar in equal parts of solution of 
calcium hydroxide and olive oil or any other vegetable oil By repeating the pro- 
cedure o\er one thousand times in over 200 cases, the authors verified the high 

efficac 3 ' of and good tolerance to this ointment r- r- t- 

(jfRADow, San Francisco ^ 
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NEW YORK ACADEMY OF MEDICINE, SECTION OF 
DERMATOLOGY AND SYPHILIS 

H^rr'v C SAU^DERS, MD, Chairman 
Frank Vero, MD, Scactary 
Oct 3, 1944 

A Case for Diagnosis (Fibroma, Neurofibroma?) Presented by Dr 

George M Lewis 

M M , a man aged 56, first noticed hard lumps m the midlme of the upper 
part of the abdominal wall about three or four jears ago These remained 
fairly stationary until last year, when there was an obvious increase in size 
and a tendency to spread to adjacent areas At present there are several hard 
nodules which are partly confluent, forming firm plaques 8 to 10 cm in width 
The process involves the abdominal wall above the umbilical region There is 
no tenderness and no other discomfort 

A specimen when sectioned was found to have a fairly normal epidermis, 
just beneath which was a tumor mass that involved sweat glands in interlacing 
bands of fibrous tissue alternating with cords of cells which stained pink with 
Masson’s stain and had some resemblance to nerve trunks The general 
appearance of the specimen indicated that it is a subcutaneous neurogenous 
fibroma It is m no way malignant 

DISCUSSION 

Dr Fred Wise Biopsy, of course, determines the nature of the tumor 
The nerves are involved in the growth, but 1 do not think that one can call it a 
neurofibroma in the sense of von Recklinghausen’s disease I have always 
thought that a lesion like this should be called a fibroneuroma to distinguish it 
from neurofibromatosis 

Dr Frank Combes I agree with Dr Wise’s statement that histologic study 
is necessary in order to arrive at a diagnosis, and I also agree that the patient’s 
picture as a whole is not that of von Recklinghausen’s disease It was Dr 
Wise (Wise, F, and Eller, J J J A M A 8G B6 [Jan 9] 1926) who wrote 
an article some years ago reviewing von Recklinghausen’s disease and pointing 
out the diagnostic importance of the cafe-au-lait spots This patient seems to 
have none, and I do not think that vun Recklinghausen’s disease exists without 
them 

Dr Eugene F Traub Leaving the exact nature of this growth out of the 
discussion for a moment, I believe that a wide excision is the indicated method 
of treatment, in spite of the fact that the histologic structure suggests a non- 
malignant lesion, because the growth is multiple and there appear to be more 
nodules developing m the immediate area If the lesion is not widely removed, 
the fact that new masses are developing in the general site of involvement would 
indicate that a recurrence might be anticipated 

Dr Anthonv C Cipollaro Since the question of excising lesions of 
neurofibroma has corfie up, it is well to remember that Hosoi found that in 13 per 
cent of cases of von Recklinghausen’s disease treated surgically sarcoma of the 
neurilemma developed 

Dr George AI Lewis The case interested me because of the localization of 
the tumors Without a biopsy, one might hazard many diagnoses, without much 
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hope of settling the question We do not think that it is one of von Reckling- 
hausen’s disease for there is nothing clinically to suggest that diagnosis, never- 
theless, the histologic structure does show nerve trunks that seenl to be part of 
the tumor Dr Foot, who has an international reputation for his work with 
such tumors, examined the sections, and his diagnosis was neurofibroma I 
appreciate the suggestions as to therapy, particularly, in regard to the potentialities 
for malignant degeneration 

Cavernous Hemangioma with Ulceration Presented by Dr Margarlt M 

Klumpp 

M S , a wmman aged 42, has had since birth a cavernous hemangioma 
involving the left leg, the pelvic regions and possibly the spleen, which is 
enlarged The lesion has caused discomfort because of increasing size and 
weight, and the patient has been eager to submit to any procedure which might 
give promise of improvement She was referred to various departments of the 
New York Hospital for opinions and therapeutic efforts, as follows 

1 Consideration was given to the repair of rectovaginal fistula, the result 
of packing which was necessitated by hemorrhage incurred during excision of an 
infected Bartholin gland in 1936 After surgical consultation it was decided 
not to attempt the procedure because of the great danger of hemorrhage 

2 Roentgenograms in 1937 shoived no evidence of destructive or pioductive 
lesions of the skeleton Films of soft tissue show'ed pronounced enlargement of 
the soft tissues of the left thigh and leg The vascular channels on the left 
revealed clearly a hemangioma of the leg The impression was that of “extensive 
cavernous hemangioma involving the entire left leg and thigh ” 

3 A series of high voltage roentgen ray treatments was given in March and 
again in June and September 1938 Drs Carty and Tuggle felt that sufficient 
roentgen rays had been administered, with no improvement, and therefore 
treatment ivas discontinued 

4 Roentgen ray examination after injection of diodrast into vessels m 1937 
and 1939 confirmed previous reports of the extent of the lesion throughout the 
entire leg and thigh, with no change during this period 

5 Tw'o or three injections of a sclerosing agent into the veins near the 
left ankle resulted in a slightly firmer consistency just above the ankle and 
extending two thirds of the way to the knee 

At present the left leg is much larger than the right, with large purplish 
areas o\er most of the surface, composed of minute blood vessels and some 
larger tortuous blood vessels The patient wears supportive elastic stockings 
On the outer side of the left thigh is a quarter-sized eroded, crusted lesion which 
is the result of cauterization performed in June 1944 by a private physician 
in an attempt to stop hemorrhage in this region The lesion has not healed, and 
the patient now' comes for therapeutic suggestions 

DISCUSSION 

Dr Eugexe F Tr\ub The area that has ulcerated should, in my opinion, 
be treated w'lth the actual or cold cautery The major portion of the lesion might 
be dealt with best by a compression bandage For an adult with so extensive 
a lesion the only other type of treatment that could be considered would be 
the injection of a sclerosing material, and this might be a painful and long- 
drawn-out operation with only a fair chance for success 

Dr Fred Wise I agree w’lth Dr Traub 

Dr Fr\xk C Combes I presented this patient about 1925, and at that time, 
in addition to the hemangioma, she had morphea Tonight she presents a new 
lesion of morphea on her right arm I tieated her for the morphea, and she 
got well— whether or not because of the treatment, I cannot say As to Dr 
Traub’s remarks, I must ha\e gnen the patient twenty or thirty injections of a 
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30 per cent solution of sodium salicylate for the angioma, and I succeeded m 
ridding her of the lesion around the ankle and back of the foot Then I gave 
her the same sclerosing agent over the shin, ten or fifteen injections of good-sized 
doses, without any benefit whatever I agree with Dr Traub that the 
granuloma pyogemcum could be curetted out 

This woman presents a real endocrine problem She has little stellate 
telangiectases, which appear and disappear at the same time as the patches of 
morphea do She formerly had intense headaches, and I sent her to an 
endocrinologist who gave her thyroid and pituitary 

Dr Frank Vero This case brings up an interesting dermatologic problem — 
the early treatment of hemangiomas Dermatologists are told by many pediatri- 
cians and physicians that hemangiomas should be left alone This case illustrates 
the fact that there is little one can do when such patients are older I should 
like to recall a case of nfassive angioma cavernosum which Dr Montgomery 
showed from the New York Polyclinic Medical School and Hospital before this 
Section last year (Arch Dermat k Syph 48 670 [Dec ] 1943) and in 
which the eruption was cured with solid carbon dioxide In this case the right 
shoulder and arm were involved 

I believe that all patients with this disease should be treated in early infancy 
Dr Margaret M Klumpp Thank you for your suggestions, and I shall 
try to carry them out I am especially interested in the additions to the history, 
which I did not know about This case illustrates to me the futility of treatment 
of extensive lesions of this sort Here is a case in which man> of the suggestions 
which one hears at these meetings have been carried out, and, as far as I can see 
the patient is not much better 

Hemangioma Cavernosum Combined with Hemangiofibroma Tuberosum 
Multiplex Associated with Probable Involvement of the Right Optic 
and Acoustic Nerves Presented by Dr George M Lewis 

C P , a 61 year old Chinese laundryman, has had a new growth on the 
right side of the head since birth He complains of poor vision in the right eye 
for the past eight years and deafness of the right ear foV thirty years Examina- 
tion reveals an extensive cavernous hemangioma involving the right side of the 
neck, the right ear and the right temporal region Within this area are several 
finger tip-sized cone-shaped, hemispherical doughy pendulous tumors One of 
the latter was excised for histologic examination 

Sections from this small tumor revealed it to be composed of a number of 
widely dilated venous sinuses, scarcely enough to merit the term angioma but 
nevertheless constituting a tumor-like growth insofar as it consisted of large 
blood vessels in a fibrous stroma 

Roentgen ray examination of the teeth revealed that they were normal 
Roentgen ray examination of the sinuses revealed definite clouding of the left 
sphenoid sinus 

From an ophthalmologic consultation the vision was reported to be 4/200 to 
4/100 in the right eye and 20/70 to 20/30 — 3 in the left eye The right eye 
showed a definite patch of what may be a juxtapapillary choroiditis There 
was a tessellated fundus with some choroidal sclerosis 

Otolaryngologic consultation revealed 80 per cent deafness of the right ear 
and 35 per cent of the left The frontal sinuses were normal to transillumination, 
but both maxillary sinuses illuminated poorly 

DISCUSSION 

Dr Frederick Reiss (by invitation) The interesting feature in this case 
IS the involvement of the optic and acoustic nerves It is of course problematic 
whetlier there is a direct involvement or whether compression from the heman- 
gioma is present There is no doubt that the patient’s hearing and vision are 
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impaired A further unusual feature is the mammillated tumors which are 
fibrous and which histologically show dilatations of vessels in a fibrous stroma 
On this basis one could classify the tumors as fibrohemangiomas 

Pustular Psoriasis Successfully Treated with Antimony and Potassium 
Tartrate Presented by Dr George M Lewis 

D S , a 47 >ear old white housewife, had a blister formation on the palms 
and soles about August 1942 This was followed two months later by a thickening 
of the affected areas which made walking uncomfortable Examination on Jan 14, 
1943 revealed a heavy scale formation on the plantar aspect of all the toes, with 
considerable thickening of the nail plates, especially that of the big toe In the 
middle of the right sole there was a well demarcated erythematous area of the 
size of a small palm covered with heavy scales On the thenar eminences of both 
palms a similar process was present There were neurodermatitic patches on the 
right forearm and on the nape of the neck 

Bacterial examination of blister contact of the hands and feet revealed 
Staphylococcus aureus Examination of the throat and teeth gave no evidence of 
focal infection Mycologic examination showed no fungi 

Biopsy revealed pronounced parakeratosis, above which there was a scab com- 
posed of desquamated scales with small crusts of pus The epidermis was thick- 
ened, and the rete pegs formed a net of cords intertwining with one another The 
corium was thick and fibrous, and the inflammatory reaction in this was rather 
diffuse and made up of a variety of cells, among which polymorphonuclear leuko- 
cytes seemed to be numerous The inflammatory reaction in the corium was 
slight for acrodermatitis Plasma cells were not found m any considerable 
numbers There was no atrophy of the epidermis The blood vessels did not seem 
to be definitely inflamed, and there were no thrombi The process appeared to be 
as equivocal as the clinical signs The only indication of psoriasis was the pro- 
nounced parakeratosis which extended along the entire surface There were no 
"air spaces ” The papillae did not approach the surface, as there was pronounced 
acanthosis which blocked such penetration of the epidermis 

Treatment consisted in the administration of sulfapyridine and of roentgen rays 
and the local application of estrogenic hormones m ointment containing 10 per cent 
salicylic acid in petrolatum, all of which were of no avail On April 4 the admin- 
istration of 1 per cent solution of antimony and potassium tartrate was begun, 
and after the fourth injection definite improvement was noticeable After the 
tenth injection thickening of the palms and soles had completely disappeared The 
right big toe nail is at present normal as to shape and thickness There was only 
a faint trace of scaliness, which was treated with local applications of cod liver 
oil Treatment was stopped in June, and the improved condition has remained 
unchanged since then 

DISCUSSION 

Dr Maurice J Costeleo One of the patients presented by Dr Reiss I had 
cared for privately with the usual treatments roentgen rays and local therapy 
The last time she visited me she was better than she is tonight The other patient 
presented as successfully treated with this method, I think, has a number of 
lesions of pustular psoriasis on each heel now They may be greatly unproved 
The characteristic of this disease is that the lesions clear up, recur, are persistent 
and are resistant to therapy 

Dr E Williaai Abramowitz Did Dr Reiss use antimony for psoriasis 
empirically or is there some pharmologic basis for the use of the drug> Does he 
employ it for ordinary psoriasis or only for pustular psoriasis^ My experience 
IS that the latter disease is resistant to treatment Otlier metals, such as arsenic, 
bismutli and gold, have been employed in the treatment of psoriasis Some of the 
newer antimony compounds might be better tolerated and perhaps more efficacious 
Dr Fred Wise It is difficult to judge how much improvement this patient 
has shown because we did not see the original eruption I should like to have 
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Dr Reiss tell us more about that and about the distribution of the eruption else- 
where than on the palms and soles It is desirable to try an> remedy, even if it 
IS empiric, as this one is, in pustular psoriasis because most treatments achieve 
no results or only temporary results or the eruption may even get worse from 
treatment with topical remedies and with such agents as arsenic, soybean lecithin 
and others My intention is to try it out, to see what happens and to report the 
results 

Dr George M Lewis I have seen 2 other patients that Dr Reiss has treated 
in the hospital, and those 2 also showed good results While I am sure that Dr 
Reiss does not want to leave the impression that this is a certain cure for pustular 
psoriasis, his method would seem to be an addition to the therapy, which is other- 
wise none too good 

Dr Frederick Reiss (by invitation) This is meant simply to introduce a 
method which has helped in cases of recalcitrant pustular psoriasis The patient 
was incapable of walking even a few steps because of the heavy scale formation 
on the heels It is true that some lesions, which are probably dyshidrotic vesicles, 
are seen on the palms today, but, compared with the former eruption, they have 
practically regressed The other patient has not been under treatment for the 
past five months, and there has not been the slightest relapse to date I feel that 

psoriasis may be associated with a virus causation, and, since antimony has been 

used for many types of virus diseases, I thought that it might be beneficial in 
the treatment of psoriasis also This treatment is not as effective for psoriasis 
vulgaris as for the pustular form That the drug has some degree of specificity 
is shown by the fact that there is noticeable improvement in the eruption after 

three or four injections I have been using topical applications also, such as cod 

liver oil 

I give 1 cc of antimony and potassium tartrate intra\enously, gradually 
increasing the dose to 5 cc once a week 

Tinea Capitis in a 2 Year Old Child Presented by Dr George M Lewis 

M S , a girl aged 2 years, was first seen at the New York Hospital on June 5, 
1944 Her older sister had been sent home from school because of tinea capitis, 
and the patient was brought in as a contact She has since received therapy with 
a penetrating ointment base containing diethylstilbestrol There has been no 
demonstrable effect from this treatment 

Examination reveals typical patches of ringworm scattered over the scalp 
Microsporon audouini was demonstrated on culture 

Suggestions for therapy would be appreciated 

discussion 

Dr Fred Wise I do not understand what Dr Lewis intended to emphasize 
in this case Is it impossible to give roentgen rays to a 2 year old child? I think 
that a baby could be given an anesthetic, if necessary 

Dr George M Lewis We have treated several preschool children with 
roentgen rays, and it is surprising how children even 3 or 4 years old will 
cooperate There is more difficulty with children as young as 2 years, and I am 
not sure that they should be so treated I am interested in the fact that no one 
mentioned any form of therapy other than roentgen irradiation We thought that 
some other treatment might be advisable, and therefore Dr Reiss gave the patient 
diethylstilbestrol by local application In a small series of cases in wdiich the 
patients were similarly treated, we were disappointed in the results i 

Dr Emanuel Musk\tblit In the New' York University dermatologic clinic 
roentgen rays are not given to children below the age of 4 years It is almost 
impossible to keep small children quiet for tw’O and one-half minutes in each of 
five positions Thei begin to talk and move, and the roentgenologist has to stop 
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It IS possible to do it with an anesthetic I recall that in Russia some children 
were given enemas of chloral hydrate and while the child was asleep the head 
could be fixed with blocks or sandbags and treatment administered 

Roentgen epilation of small children may be dangerous because of the small 
size of their heads One risks overlapping of rays It may be difficult to mark 
the five points with correct distances between them on a small head Anothei point 
which has been stressed is that small children have tender bones, as ossification 
has not been completed, and that radiation may reach the meninges and even the 
brain and cause trouble in later years This danger is more imaginary than real 
If one is conservative and refuses to treat a 2 year old child with roentgen rays 
and if the infection is due to M audouini, the parents must be told to wait two 
or three years before the treatment can be given Although these 3 ’'oung children 
do not lose school, the situation is still not an easy one 

Dr Anthony C Cipollaro I should like to gee stricken from the record 
the remark that roentgen rays as used by dermatologists in the treatment of tinea 
capitis may damage the brain There is no scientific basis for such a statement 
Most children of 2 or 3 years of age can be treated W'lth roentgen rays from a 
shock-proof apparatus, the four point method being used 

Dr Eugene F Traub The age of the patient does not seem to me to be a 
contraindication for treatment wnth roentgen raj's In the ten or fifteen >ears 
following 1920, w'hile I was responsible for the roentgen ray therapy at the New 
York Skin and Cancer Hospital, we never hesitated to epilate a child regardless 
of Its age The youngest patients were tightly wrapped in a sheet or blanket so 
that they could not move, and the head, properly protected, was held in place b> 
the parents or an attendant An anesthetic was never necessary We also tried 
partial epilation, which w'as successful in a number of cases If in those days w'e 
had followed up our patients with the Wood light or had examined them with 
this light prior to treatment, our percentage of success with the localized method 
of treatment might have been greater However, I trust that no one has implied 
that the five point method is invariably successful, because I can assure you that 
this is not the case, regardless of the operator 

s 

Dr Charles Lerner I can readily understand Dr Lewns’ predicament 
in this case I should prefer to treat the scalp of this child with antiparasitic 
ointments Anesthetizing so young a child, especially m a roentgen therapy 
room, IS a difficult and cumbersome task, and I do not think that it is practical 
The difficulty that one encounters m trying to epilate so ypung a child can often 
be overcome by rehearsing the epilation procedure without turning on the rays 
By gradually overcoming apprehension the child can finally be trained to stay 
■quiet Personally, I ahvays hesitate to epilate the scalp of a child under 6 
years of age 

Dr George M Lewhs I am glad to have Dr Cipollaro’s suggestion of the 
four point method, wffiich should be workable with a small head I think that 
the circumference of the head may be more important than the age of the patient 

Dermatitis Medicamentosa (Probably Due to Phenolphthalein). Pre- 
sented by Dr Margaret M Klumpf 

R C, a girl aged 13, is presented from the New York Hospital, with a 
bullous eruption of the legs About September 22, bullae first appeared on the 
lower third of each leg About five days before that, the patient took a teaspoon- 
ful of a laxative, the nature of which is unknowm as the bottle was thrown aw'ay 
There is moderate pruritus There is no history of the patient’s gbmg to the 
countrj 

In July 1943, blisters similar in appearance to the present eruption appeared 
on the right thigh and left ankle Again there was no historj of a trip to the 
country The patient states that she has similar attacks each summer 
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Large pea-sized bullae with a noninflammatory base are distributed symmet- 
rically over the lower third of each leg No scarring from previous attacks is 
seen 

Biopsy revealed a ruptured and superficial bulla in an area of skin entirely 
flattened out and devoid of rete pegs There was a dense infiltrate about the 
vessels of the corium, consisting of polymorphonuclear leukocytes, which invaded 
the basal layer of the epidermis m some places The deeper layer of this 
structure showed some necrosis The picture was felt to be characteristic of a 
drug eruption 

DISCUSSION 

Dr E William Abramowitz This may be a drug eruption, but I do not 
think that it is due to phenolphthalein, and it is not a fixed eruption, even 
though It IS said to recur in the same areas When a drug eruption is severe 
enough to produce bullae, it also causes a red areola and is followed by pigmenta- 
tion The patient takes some syrup each summer A test dose should be given 
to see whether the eruption returns I think that it is a bullous type of erythema 
that may be due to a number of causes 

Dr Charles A Greenhouse I suggest a diagnosis of pemphigus virgmum 
This occurs in young females, recurs from time to time in crops of large vesicles 
and bullae and persists for several weeks I believe that the patient presented 
tonight has a disease that fits well into this category 

Dr. Eugene T Bernstein- The interesting feature in this case is that 
the eruption recurs every summer I questioned the child, and she said that m 
the summer she does not wear socks I suggest the simple diagnosis of hydroa 
estivale This is a bullous eruption which recurrs every summer on exposure 
to sun and heat 

Dr Jesse A Tolmach I do not think that the eruption should be called 
pemphigus virgmum, because I now have as a patient a young boy who has had 
the same type of eruption _for two successive summers 

Dr Fred Wise In a large clinic my colleagues and I see perhaps not more 
than 2 cases in a year exactly like this one, with tense bullae on the lower 
extremities, and I have always considered them to be unclassified I questioned 
■this girl closely about contact with plants, and the answers were negative The 
results of patch tests were negative Naturally one always thinks of some 
endocrine disorder Pemphigus virgmum is a farfetched diagnosis for a patient 
otherwise healthy I should like to hear the opinion of others regarding such 
eruptions • 

Dr Max Scheer In this case there are bullae which show no inflammatory 
halo but which seem to arise on normal skin I was wondering whether these 
cases cannot be classified in the group of cases of epidermolysis bullosa Afost 
patients give a familial history, but some do not, and I suggest that as a diagnosis 
for consideration 

Dr. Eugene F Traub It is possible that this eruption might be caused by 
insect bites, although I could not get that history in this case I have seen a 
number of similar cases, however, particularly on Long Island, m which bullous 
lesions on the lower extremities were caused by flea bites 

Dr Margaret M Klumpp As regards hydroa estivale, this eruption 
appeared late in summer — about September — and the patient had not at that 
time been exposed to the sun, although she had been so exposed all summer with- 
out ill effect I think that that fact practically rules out hydroa estivale This 
eruption appeared one year ago, I saw the patient in July 1943, when there were 
blisters m the same location as there are tonight and, in addition to this, on the 
covered parts of tbe right thigh At that time a diagnosis of dermatitis venenata 
was made, and the patient was then lost to observation I think that the possi- 
bility of insect bites could be ruled out There was no inflammation, and the 
blisters were tense, large and superficial Tonight there is a slight halo around 
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the periphery of these blisters, but it was not there in the beginning, and there is 
no itching I am not at all sure that the eruption is dermatitis medicamentosa 
It is known that five days before the appearance of the eruption the patient took 
a laxative, but the bottle has been thrown away 

Triple Symptom Complex o£ Behcet Presented by Dr Helen 0 Curth 

(This patient was previously presented, Oct 5, 1943, with a diagnosis of post- 
operative anophthalmos of the left eye, uveitis and choroiditis of the right eye, 
possibly due to the virus of lymphogranuloma venereum ) 

J T , a white man aged 24, of Italian parentage, has had no further attacks 
of iritis since the last presentation The vision of the remaining eye, however, 
has become very poor The patient has suffered from recurrent attacks of small 
ulcers m the mouth, which he has experienced on and off for many years In 
August of this year the patient was seen with several pinpoint aphthous lesions 
of the buccal mucosa He had several attacks of large genital sores When 
seen in August and September he had large dirty-looking ulcerations on the 
right side of the scrotum without inguinal adenitis The patient was admitted 
to the Institute of Ophthalmology of the Presbyterian Hospital in the city of New 
York a week ago for a course of penicillin treatments and has today completed 
a course of 2,400,000 units The genital lesions practically healed within four 
days, and the vision has subjectively improved slightly While he was receiving 
penicillin, a large boil developed on his back and there was inflammation at 
the sites of many injections df penicillin on the buttocks The temperature, 
which at that time rose to 101 F, is normal now 

Examination reveals postoperative anophthalmos of the left eye and uveitis 
and choroiditis of the right eye The mouth is free of lesions A scar is seen 
on the left part of the lower lip There are some old scars on the scrotum, 
and a crust is left on a small lesion on the right side of the scrotum There is 
a mild inguinal adenitis on the left side due to inflammation of the left buttock 
at the site of an injection of penicillin 

Laboratory examinations Tests with Frei antigen-dmelcos and isotonic 
solution of sodium chloride by injections were repeated, eliciting the following 
reactions Frei test (on left arm. Sept 27, 1944), positive, Ducrey test (on right 
arm Sept 27, 1944), strongly positive, and a control test with saline solution (on 
right forearm. Sept 29, 1944), negative 

Note — At one time last year the control test with saline solution had elicited 
an uncharacteristic redness of the injection site 

DISCUSSION 

Dr Helen O Curth This case was presented again tonight because I felt 
that it shows the fully developed picture -of Behcet’s triple symptom complex 
Although nothing is known about the causation, the conception of the syndrome 
may help one to recognize what the disease is not This patient has no venereal 
disease — at least, what he presents tonight cannot be explained on the basis of 
venereal disease Last year the patient was shown with a diagnosis of lympho- 
granuloma venereum, and the lesions were considered to be chancroids on clinical 
grounds It would be rather unusual in cases of chancroids to see recurrent lesions 
on the genitals where Ducrey’s bacilli could not be found and with no involve- 
ment of the inguinal lymph nodes Recognizing the syndrome, one also learns 
something of tlie bad prognosis In all these cases the second eye invariably 
becomes involved, and the disease ends with complete blindness Thirdly, many 
patients with one symptom missing may have Behcet’s syndrome, because all 
three manifestations (eye, mouth and genitals) may not occur simultaneously 
or alternately and it may take many jears before the third manifestation becomes 
apparent In w'omen the genital lesion is often described as ulcus vulvae acutum 
It often occurs together wuth aphthous lesions of the mouth 

With regard to the question of Ij mphogranuloma venereum, this patient gives 
a historj' of bubo many years ago, and the Frei test elicited a positive reaction 
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A test with saline solution elicited a negative reaction while the patient was 
being treated with penicillin Before receiving penicillin, he once showed 
uncharacteristic redness to a test with saline solution In the literature many 
authors report that these patients have such a sensitivity to intradermal tests 
that they react positively to all or even to the prick of a needle Our patient 
reacted negatively to high dilutions of tuberculin 

I tried penicillin for obvious reasons Other medications recommended are 
the sulfonamide drugs and vitamin B The patient is of Italian parentage 
He has a large vegetable garden, and his diet seems adequate 

A Case for Diagnosis (Tattoo, Postinflammatory Hyperpigmentation?) 

Presented by Dr George M Lew'is 

C F , a woman aged 39, is presented from the New York Hospital She 
■was first examined on July 17, 1944, stating that five w'eeks previously she 
submitted to an electrical treatment m the office of a former European midwife, 
who was now said to be a licensed electrologist She had formerly undergone 
a series of eighty-five treatments with electrolysis in the office of a dermatologist 
and several treatments of multiple needle electrolysis at the hands of the former 
midwife, without any undue reaction or unwanted sequelae She is now con- 
cerned over the appearance of the skin 

There are some residual focal pigmentation and pitting of the skin of the 
cheeks This pigmentation has become less pronounced during the two and a 
half months since she was first observed 

DISCUSSION 

Dr Maurice J Costello The hyperpigmentation and pitted scarring which 
this patient presents are the types of lesions which follow' inexpert attempts to 
remove hair with the short wave high frequency current I believe that this 
method was employed for this patient, because she said a rapid instantaneous 
“spark” had been used This is another example of the evasion of the Medical 
Practice Act by lay practitioners Under the law' I do not think that this group 
has any right to employ the high frequency current for the removal of superfluous 
hair 

Dr George M Lewis There has been considerable improvement in the con- 
dition of this patient When she was first examined, the pigmentation impressed 
me as electrolytic tattoo from the use of the positive pole instead of the negative 
However, there has been a gradual disappearance of the pigment, hence, I now' 
believe that the depressed and hyperpigmented areas have been caused by some 
form of electrodesiccation 

Telangiectasia o£ Tip of Nose (Rosacea, Lupus Erythematosus?) 

Presented by Dr Mabel G Silvbrberg 

M G , a man aged 56, has noticed redness of the tip of the nose for the p&sf 
fifteen months Three years ago he sustained a fracture of the left orbit, followed 
by operative repair Since coming to the clinic the patient has received only light 
applications of solid carbon dioxide 

The middle third of the nose is bright red, shiny and oily The boundaries of 
the lesions are sharp and resemble a rough square On close inspection the lesions 
show telangiectasia 

The Mazzini test elicited a negative reaction on March 4, 1944 

Biopsy performed in June revealed an acute inflamipation of the basal layer of 
the epidermis which show'ed an increase in sebaceous glands and numerous hair 
follicles which did not exhibit much inflammation The corium was fairly den=e 
and showed broken-up elastic fibers scattered throughout and in some places 
almost resembling fibrin Thej seemed to be fragmented There w'ere mantles 
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of lymphocytes about the vessels of the cutis, and the latter were congested wuth 
blood The picture w'as fairly typical of a rather acute phase of rosacea without, 
however, exhibiting any of the acneform lesions 

DISCUSSION 

Dr Eugene F Tra.ue Inspecting this patient on one occasion, I was impressed 
at once by the sharp demarcation of the telangiectatic eruption There was also 
some suggestion of pigmentation and atrophy The entire picture is compatible 
wuth sequelae of irradiation On being questioned, the patient stated that he had 
treatments with roentgen rays on several occasions, one for work done on his 
lower teeth and the others for something in connection wuth the left eye It is 
possible, therefore, tliat portions of this eruption, if not the entire picture, represent 
sequelae of irradiation 

Dr Frank C Combes I agree entirely wuth Dr Traub’s diagnosis 

Dr Margaret M Klumpp The patient had a fracture of the orbit, and 
I am sure that roentgenologic studies were made at that time 

Dr Frederick Reiss (by invitation) I examined the sections in this case 
and they certainly do not give evidence of damage from radiation They reveal 
hyperplasia and increase of the sebaceous glands, without an}' sign of atrophy of 
the skin and its appendages 

Dr Margaret M Klumpp The dilated blood vessels* w'ere so sharply defined 
that the lesion looked almost like a nevus The patient was given weekly treat- 
ments with solid carbon dioxide until I w'as satisfied that there had been absolutely 
no change, hence, I am still at a loss 

Dr E William Abramow'itz At the Skin and Cancer Unit of the New 
York Post-Graduate Medical School and Hospital several patients have been seen 
with telangiectasia and redness of a limited area at the tip of the nose I believe 
that they have some chronic infectious process of the maxillary sinuses as an 
underlying cause 

Dr Maurice J Costello I agree with Dr Wise and believe that the eruption 
IS a manifestation of rosacea Long telangiectases which are parallel to the long 
axis of the nose, without any other sign of radiodermatitis, militate against the 
latter diagnosis I suggest that these blood vessels be destroyed wuth the electric 
needle 

Dr George M Lewus Although sequelae due to roentgen rays were con- 
sidered m the differential diagnosis, the absence of atrophy and hyperpigmentation 
and the histologic changes rule out such a possibilit} W'e also thought of lupus 
erythematosus of the telangiectatic type, but w'e feel that the location, clinical 
appearance and age of the patient favor rosacea 

A Case for Diagnosis (Hemangioendothelioma, Hemangiofibroma?) 

Presented by Dr George M Lewis 

A O , a 69 year old white housew'ife, thirteen years ago noticed under the left 
low'cr eyelid a hardly perceptible red nodule This remained stationary until six 
months ago, w'hen there w'as a sudden increase in grow'th The lesion has now 
reached a spheroid shape, Yz inch (103 cm ) in diameter, and bleeds freely at times 

In the center under the left low’er eyelid is an encapsulated, freely movable, 
painless tumor The lesion has a rubbery consistency and a reddish-bluish color 
There is no fluctuation In addition there are several soft fibromas and hairy nevi 
on the right side of the face, on the neck and on the chest 

DISCUSSION 

Dr Fred Wise Ihe lesion is tense, globular and easily movable, as though 
It were some kind of cyst rather than a solid tumor I think that it is not an 
endothelioma 
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Dr Eugene F Traub This lesion is a hydrocystoma If Dr Lewis will 
puncture it with a needle, I am sure that watery fluid will be obtained, and if the 
lesion IS completely collapsed the sweat ducts will again fill it up 

Dr Charles Lerner I think that the patient had traumatized the lesion 
She said that she had tried to draw something out of it 

Dr E William Abramowitz I think that it would be a good idea to 
aspirate the lesion 

Dr Frederick Reiss (by invitation) There is some degree of softness in the 
tumor, but I do not see any evidence of cyst formation There is a doughy feeling, 
and the recent increase in size is indicative, or at least suggestive, of a new growth 

Lupus Erythematosus of the Eyelids, Chest and Neck Presented by 
Dr AIargaret M Klumpp 

E B , a woman aged 28, is presented from the New York Hospital with an 
eruption on the eyelids, on the upper part of the chest and on the neck, which 
has been present for siv years She is presented for therapeutic suggestions 

About 1938, when the patient was 22, patches first developed on the eyelids 
and the neck The following year she had her first pregnancy, during which the 
cutaneous lesions disappeared In 1940 the eruption recurred and, according to 
biops 3 '’ at tlie New York Skin and Cancer Hospital, a supraclavicular lesion was 
diagnosed as a toxic dermatitis 

The patient then attended the New York Hospital where she received twenty- 
five injections of 1 5 cc each of bismuth subsalicylate in oil (0 13 Gm of the drug) 
weekly, from 1940 to 1941 From April to December 1941, twenty-four injections 
of gold sodium thiosulfate were administered, the dose varying from 10 to 50 mg 
No further treatment w'as given at the time as another pregnancy occurred with 
miscarriage in November 1941 The patient was not seen again until July 1943, 
and from then until November, when she received eighteen injections of a gold 
preparation From November to April 1944, she w'as given eleven injections of 
liver extract and injections of catarrh vaccine and vitamins by mouth From 
April to August, seventeen injections of oxophenarsine hydrochloride were admin- 
istered, beginning wuth 0 005 mg , each dose being increased by 0 005 mg until 
0 04 mg was being given 

The third pregnancy occurred in 1942 and went to full term The lesions 
again cleared during this pregnancy 

Physical examination reveals coarctation of the aorta, probably congenital This 
was accompanied with hypertension, especially during pregnancy and m later 
years There is no evidence of other systemic disease 

Typical patches of lupus erythematosus, some with atrophy and some w'lth 
edema, telangiectasia and crusting, are present on the eyelids, chest and neck 

Repeated urinalyses have shown no abnormalities The blood count showed 
the size and shape of the red blood cells to be normal The white cell count was 
7,650, with 53 per cent lymphocytes, 40 per cent polymorphonuclear leukocytes, 

2 per cent monocytes, 2 per cent band forms and 3 per cent eosinophils Red blood 
cells numbered 4,300,000, the volume was 40 per cent, and the sedimentation rate 
had a total fall of 1 mg per hour 


DISCUSSION 

Dr E William Abramowitz I suggest that a different type of gold com- 
pound, such as tnphal, be tried Transfusions of blood at prolonged intervals may 
also help to build up resistance 

Dr Fred Wise Am I correct in my assumption that if one form of gold 
compound is not successful others should be tried ^ Specialists in the treatment of 
arthritis use half a dozen varieties of gold Dr Traub has had successful results in 
the treatment of lupus erythematosus with vaccines I think that those two methods 
of treatment should be given a thorough trial, combined with adjuvant therapy 
with solid carbon dioxide 



SOCIETY TRANSACTIONS 


151 


Dr Margaret M Klxjmpp I am grateful for any suggestions because the 
patient has received catarrh -vaccine, gold compound, liver extract and oxophenarsine 
hydrochloride without benefit 
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Congenital Fistula Presented by Dr John D Rogers 

When R D , a girl aged 12 years, was born, her mother noticed two small 
openings or dimples at corresponding locations on the external ears No swell- 
ing was present until the child was 3 years old Then a lesion similar to 
a boil appeared about 0 5 cm anterior to the dimple-hke opening on the right 
ear The lesion appeared to the physician to be a wen, and he incised it and 
evacuated cheeselike material The lesion healed and remained well until the 
child was 5 years old Since then she has had similar swellings three times 
The first two sivellings healed after being drained, but since the third swelling 
occurred, two years ago, the lesion' has drained continuously The father had 
similar sinuses in the same location, but he has never had any trouble She 
has one sister, and that sister has no similar deformity 

Just anterior to the right tragus is a cicatricial lesion covered with a crust, 
about 1 5 cm in diameter There appears to be a fistulous opening leading from 
this lesion to an opening on the crus of the helix Purulent material exudes 
from this opening The left ear has a similar opening ivithout swelling or 
drainage 

DISCUSSION 

Dr Hal E Freeman I believe that these lesions are branchial cleft cysts 
developing from an' embryologic fault 

Dr H C L Lindsay They are congenital openings on both ears In the 
old days they used to be called accessory auditory meatuses It is possible that 
the inflamed area has been infected by tuberculosis 

Dr Nelson Paul Anderson This case represents a classic example of a 
congenital preauncular fistula If one examines both ears, one ivill find a small 
pit at the ascending ramus of the helix in. front of each ear This anomaly occurs 
often m families and is inherited to a decided degree I know of one family 
in which it iras traced back for seven generations The particular granulomatous 
lesion now present in front of the ear is connected definitely with a small pit 
on the ascending ramus of tlie helix To cure the anomaly one must take a 
probe or other instrument, insert it in the small opening, run it down to the 
granulomatous lesion, cut the fistulous tract wide open and destroy the epithelial 
lining Almost all such patients presented before dermatologic societies or surgical 
societies give the same history of previous operations with recurrences The 
granulomatous lesion -will never disappear until that fistulous tract is destroyed 
Dr Samuel Becker, some years ago, had 2 cases which unfortunately were 
published not in the Archh^es but elsewhere The only case recognized and 
published recently in a dermatologic journal ivas the one by Dr F T Becker, 
of Duluth 

Dr Paul Foster I had a patient about four months ago with a similar 
condition I missed the diagnosis at first because she had been operated on 
Later, it was confirmed that she had an auricular opening I was foolish enough 
to flunk that I could cause it to heal bi the introduction of escharotic substances 
into the opening I do not believe that this can be done 
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Dr Clement Counter My experience with 1 patient reveals the difficulty 
of opening such a sinus tract The operation was performed by an excellent 
otolaryngologist, and a paralysis of the lower right side of the face resulted It 
IS easy to injure the facial nerve bj the surgical treatment necessary to cure such 
a sinus 

A Case for Diagnosis (Sarcoid?) Presented by Dr Nelson Pall Anderson 

E M , a white woman aged 65, had an operation at New York Hospital for 
the removal of a blind abscess on the anterior surface of the neck, one vear ago 
A small amount of pus was e\acuated 

Now there is a depressed scar on the right side of the neck anterior to the 
sternocleidomastoid muscle There is also an atrophic scarred area on the bridge 
of the nose following radium treatment at Memorial Hospital for the Treatment 
of Cancer and Allied Diseases, New York City, On the lateral surface of the 
right foot there is a tumor about 3 cm in diameter, and a similar subcutaneous 
lesion IS on the right side 

The Wassermann reaction of the blood w»as negative The roentgenologic 
examination of the long bones show'ed no lesions 

discussion 

Dr M E Obermaxer It is possible that histologic examination will show 
the picture of lupus pernio rather than that of sarcoid The location and clinical 
appearance of the lesions as w'ell as the presence of “chilbain circulation” are 
suggestive 

Dr Nelson Paul Anderson I really have not the slightest idea of the 
correct diagnosis, and I believe that microscopic examination wull be necessary 
before a definite conclusion can be reached 

Pigmented Nevus Presented by Dr Irving R Bancroft 

D W , a Chinese girl aged 4 years, presents an oval brown-pigmented slightly 
raised, papular lesion on the left side of the forehead 2 cm in its longest diameter 
The surface is soft, fine textured and covered with fine dark brown hairs It 
has increased to its present size from a greatest diameter of 6 mm when observed 
at birth There has never been any inflammation A similar but smaller nevus 
IS located on the medial side of the left leg The lesion on the leg has not 
increased in size The case is presented for a discussion of the appropriate 
treatment 

discussion 

Dr Kenneth Stout I should like to ask whether any one has observed 
a hairy pigmented nevus which has become malignant I understand that such 
lesions do not become malignant 

Dr H C L Lindsax I had a patient w'lth numerous hairy moles One 
became malig^nant Metastasis had possibly taken place before this mole was 
taken off It xvas treated by radium under the direction of Dr George Sharpe 
The child ultimately died 

Dr a Fletcher Hall May I ask xvhether it was ordinary hair or lanugo 
hair? 

Dr H C L Kinds ax The main lesion on the arm was covered xvith long 
hair, monkey-like hair Other moles on the body covered about one sixteenth of 
the body sui face , most of them xvere hairy 

Dr E Obermaxer The lesion is a simple nevus pigmentosus et pilosus, 
and if It IS excised excision is for cosmetic purposes only I think that there 
IS no indication for immediate operation, and I wonder whether the reported 
rapid growth of the nexus is not relatixe and in keeping with the groxvth of the 
bodj 
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Dk Hal E Freeman Why would it not be better to excise it now, when 
the child IS younger, than to wait until a later date^ It seems to me the earlier 
the better for cosmetic results 

Dr Irving R Bancroft I did not know whether it should be removed 
with solid carbon dioxide or whether it should be excised I think that the lesion 
has increased m size far out of proportion to the general increase in size of 
the child 

A Case for Diagnosis (Rosacea^) Presented by Dr A Fletcher Hall 

K H P IS a 26 year old married white American housewife Her first 
eiuption began in January 1943, when a redness developed on the lower part of 
her face, with numerous tiny pustules This cleared after two roentgen ray treat- 
ments, given by another physician, and the elimination of foods to which she had 
positive reactions to scratch tests The face remained clear for several months, 
but redness recurred during the summer of 1943 Tiny pustules were also 
present again The eruption has continued since then without change regardless 
of treatment Numerous new pustules appear every morning 

The chin, the folds at the sides of the mouth, the nasolabial folds and the nose 
are involved in a continuous patch of redness Numerous follicular openings are 
occupied by tiny sessile pustules, while sites of ruptured pustules are marked by 
crusts The redness is due to erythema rather than to telangiectasia Diascopic 
examination reveals no residual pigmentation 

The follownng treatment has been used without benefit One roentgen ray 
treatment of 60 r was given ten months ago An ointment containing 3 per 
cent each of salicylic acid and sulfur and 5 per cent of jumper tar was applied 
to the scalp and face This caused irritation, and its use w'as discontinued Later, 
sulfathiazole ointment was used together wuth boric acid compresses, which 
reduced pustule formation while it was used Four U S P units of crude 
liver extract with 100 mg of thiamine hydrochloride w'as given intramuscularly 
tw'ice w'eekly for eighteen weeks Intravenously, gold sodium thiosulfate w'as 
given in doses up to SO mg once w'eekly for six doses Smallpox vaccination 
ivas performed daily for five dajs Staphylococcus toxoid was injected five times 
in tw’o weeks There has been no treatment for one month 

DISCUSSION 

Dr W H Goeckerman In the absence of biopsy I favor the diagnosis 
of rosacea I think that the appearance fits that diagnosis Rosacea manifests 
Itself in different clinical appearances 

Dr Samuel Avres Jr The lesion was unique I have never seen one 
exactly like it The peculiar suboral distribution suggests features of sebor- 
rheic dermatitis I think that sulfur and salicylic acid ointment w'ould be helpful 
Dr a Fletcher Hall The patient has used an ointment of salicylic acid, 
sulfur and juniper tar for the face and scalp It produced no benefit but w'as 
irritating She may have been sensitne to one of the ingredients 

Dr kl E Obermaver Dr Goeckerman’s suggestion is undoubtedly correct 
Though It IS unusual to see such sharply bordered lesions in rosacea, the presence 
of ervthema and pustules on the forehead, the red nose, the seborrheic background 
and the age of the woman are all in support of the diagnosis of rosacea 

Dr Paul Foster This is an unusual tjpe of circumoral eruption strongly 
suggesting rosacea In \iew' of the fact that she has not had a gastric analjsis, 
I suggest either that she have a gastric analysis made or that she be given 
rather large doses of dilute hydrochloric acid b> mouth as a therapeutic test 
Dr a Fletcher Hall This was first considered to be a possible seborrheic 
dermatitis, and then the thought that it might be a reaction to roentgen rajs 
occurred At that time onlj the redness was present, with no pustules It was so 
well circumscribed and so constant in its character that an overdose of roentgen 
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ray treatment was suspected When the pustules appeared, that idea was given 
up A rosacea was not considered earlier because of the constant limits of the 
eruption and the confluent character of the eruption 

Arsenical Keratoses Disappearing with Vitamin A Therapy Piesented by 

Dr a Fletcher Hall 

H M , a 39 year old white man, is an automobile mechanic No members of 
his family are known to have had cutaneous abnormalities of the palms and soles 

From the age of 7 to 13, he took solution of potassium arsemte for the treat- 
ment of chorea About seven years after he quit taking that drug the first warty 
lesions occurred on the palms Similar lesions have appeared since then on the 
soles Some have been removed as papillomas During tlie past twenty years 
the warty lesions have increased in number, size and thickness Pale patches 
on the backs of the hands were noted four months ago Three months ago the 
palmar aspects of the hands and the fingers were studded with numerous yellowish 
to yellowish orange thickenings varying in size from that of a small pinhead to 
that of a large pea Many of these lesions showed depressed centers The 
palmar aspect of the web between the left second and third fingers was the site 
of a large, pea-sized, abruptly elevated keratosis, with a deep fissure at each 
side There were practically no uninvolved areas on the palms The soles showed 
numerous tiny, pinhead-sized, comparatively superficial keratoses The dorsal 
aspects of both hands and wrists showed numerous well defined, milky white, 
depigmented macules varying in size from that of a pinhead to that of a pea 

After three months of ingestion of vitamin A, 150,000 U S P units daily, 
there are many uninvolved areas on the palms The warty lesions are much 
fewer The lesions which are still present on the average are smaller The areas 
of depigmentation have disappeared from the backs of the hands and wrists Ten 
per cent boric acid ointment containing 6 per cent salicylic acid has been used 
locally 

DISCUSSION 

Dr W H Goeckerman I have treated a number of patients like tins one, 
and most of them have done remarkably well Vitamin A must be given in large 
doses over a long period I have repeatedly emphasized that I do not think that 
one should talk longer about avitaminosis, hypovitaminosis or dysvitaminosis in 
cases of this kind Vitamin A does something to the skin, which is not fully 
understood It acts m a pharmacologic or biochemical manner in various types 
of dyskeratosis It is likely that its effect is brought about in an indirect manner, 
possibly because of some effect on the liver or gonads I suspect that it does 
this by producing some new chemical This is suspected because smaller physio- 
logic doses are of no value in such cases, and the vitamin must be given over 
a considerable time I have some evidence that in large doses it has a con- 
siderable effect on the entire ectodermal system What can be done occasionally 
for these dyskeratotic conditions surprises every one 

Dr Nelson Paul Anderson How much improvement do you think there is’ 

Dr a Fletcher Hall To say how much improvement there is, one would 
have to define the basis for starting and ending All I can say is that there was 
not a normal area on the patient’s palms large enough to put the butt end of a 
pencil on before treatment was started three months ago There are now irregular 
■dime-sized clear areas on the hypothenar eminences and on the pads at the bases 
of the index fingers and elsewhere Lesions that remain average about half of 
their original size The large lesion on the web between the left index and third 
fingers which I strongly suspected was malignant when I first saw the patient I 
am m no hurry to excise, because it does not appear to be malignant now, 
If vitamin A vill reverse the process started by arsenic in the palms and soles, 
It may be possible for it to reverse a malignant process The pigmentary changes 
which were present on the dorsa of the hands and wrists when I first saw the 
patient disappeared within the first two months of treatment 
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A, Case for Diagnosis (Late Syphilis) Presented by Dr Samuel Ayres Jr. 

E G, a white man aged 57, was presented before the Los Angeles Dermato- 
logical Societj’’ previously, on Oct 12, 1943 and on Feb 8, 1944 

The original ulcer began on the left leg May 17, 1942 The patient was hos- 
pitalized three months later Two weeks after he entered the hospital numerous 
smaller ulcers began The first lesion resulted from bumping his shin against 
a desk Ulcers have been present ever since, always confined to the legs and 
thighs On tw'o previous occasions the lesions cleared about 95 per cent while 
he was hospitalized The first improvement came after the use of wet dressings 
of Alibour Avater (water containing zinc and copper sulfates) and of solutions of 
gentian violet medicinal and the application of chlorohydroxyqumoline ointment 
The second improvement came while he was using wet compresses of boric acid 
and receiving injections of penicillin His eruption relapsed each time after he 
left the hospital He has received a great variety of treatment, including oxo- 
phenarsine hydrochloride, a bismuth compound, twenty-five injections of Fuadin, 
autogenous vaccine containing a mixture of staphylococci and streptococci, over 
two million units of penicillin and such local applications as Alibour water, solution 
of gentian violet medicinal, chlorohydroxyqumoline ointment, paste of zinc oxide, 
wet compresses of tyrothricin, wet compresses of acriflavme, solution 1 1,000 
neutral and sulfadiazine ointment * Sulfadiazine was also given orally m adequate 
dosage for eight days, without benefit The patient has now been hospitalized for the 
past ten days and has shown considerable improvement following the use of 
nothing but wet compresses of saturated solution of boric acid 

Scattered over the legs and thighs are a dozen ulcers Some are dime sized, 
and others are hand sized Many lesions are kidney shaped, with sloping granulat- 
ing edges and a bright red granulating base There is an erythematous halo 
around the active margins of the ulcers Kidney-shaped ulcers usually have an 
elevation of the convex margin There are numerous soft white pigmented scars 
of previous ulcers now healed 

The Wassermann, Kahn and Kline reactions of the blood have been negative 
repeatedly The Eagle reaction was negative once, and the Hinton reaction was 
positive once The urine has been normal except for an occasional trace of albumin. 
Stained smears contained no Donovan bodies Various bacteria have been present 
The most recent culture had Bacillus pyocyaneus. Staphylococcus albus and a 
streptococcus Tests of the blood bromides one jear ago and one month ago gave 
negatne results 

A report on the biopsy described a chronic inflammatory' process suggestive 
of an eruption due to an iodide The patient has repeatedly said that he had 
not used bromides or iodides His wife states that when he is at home he spends 
t\\ o or three hours at a time dressing his lesions 

DISCUSSION 

Dr H\l E Freeman These lesions which have piled-up borders and under- 
mined edges are not typical but are strongly suggestive of the burrowing ulcers 
originally described by Meleney These respond more or less to zinc peroxide 
medicinal if it is properly actuated I should like to make that therapeutic sug- 
gestion in this case Such burrowing ulcers are caused by a hemolytic strepto- 
coccus 

Dr Pvul Fosilr I do not remember the discussion w'hich took place when 
this patient was presented at a previous date, but I think that one cannot com- 
pletely eliminate the possibility of a dermatitis factitia in conjunction with some- 
thing else The fact that the patient spends hours dressing the lesions would seem 
to indicate that possibly he produces some of them himself 

Dr Samuel Aires Jr I doubt that this type of eruption is quite the same 
as Meleney s type of ulcer I ha\e seen several ulcers of the latter type, and 
they haAc been much more undermined than this One could insert a probe 
underneath the borders In this case the ulcers are sloping There is superficial 
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undermining of the upper epithelial layers, witli a pink halo The kidney sha_pe 
and a piling-up of this erythematous portion are on the convex curve, while 
the concave area are flush with the skin It certainly suggests a bacterial process 
of some sort As far as dermatitis factitia is concerned, this may be a factor The 
patient’s wife says that when he is home he spends two or three hours a day 
changing his dressings This would not account for the lesion on the posterior 
portion of the thigh, which is a place difficult for the patient to manipulate As 
to the penicillin, he had over 2,000,000 units in the hospital One large ulcer on 
his ankle healed quickly Three or four small lesions refused to heal As soon 
as he got home they all began to retrogress again I think that the eruption is a 
mixed bacterial infection I have had him in the hospital now for ten dajs with 
nothing but wet compresses of boric acid being applied Some of the lesions ha\e 
shown good progress, but the one on the thigh is perhaps a little larger I am 
going to give him a full dose of sulfadiazine- I suppose that if this disease were 
seen in North Africa it would be regarded as desert sores 

Necrobiosis Lipoidica Diabeticorum Piesented bj Dr Hal E Freeman 

M D B , a white woman aged 35, has been a diabetic patient for eight years 
The treatment for diabetes has included comparatively large doses of insulin The 
lesions on the right leg and left foot have been present for five jears 

There is an oval yellowish firm lesion on the dorsum of the left foot, about 
2 cm in its longer diameter It is on the site of an old scar produced by trauma 
fourteen years ago On the right leg about half way between the knee and the 
ankle is a similar but larger hard discolored oval area about 4 bj 8 cm Sur- 
mounting this firm lesion is a quarter-sized ulcer having prominent margins 
Its base is covered by indolent granulations 

There was much sugar in the urine Determinations of the blood sugar level 
revealed between 290 to 350 mg per hundred cubic centimeters The blood 
cholesterol level was between 334 to 173 mg per hundred cubic centimeters The 
biopsy specimen from the edge of the ulcer showed areas of slight necrobiosis 
with a surrounding lymphocytic zone No foam cells or xanthoma cells were 
present Treatment has included treatment of the diabetes with insulin and diet, 
injection of insulin into the necrobiotic area, curettage and local application of 
Aloe vera leaf twice daily 

DISCUSSION 

Dr Clement E Counter These lesions are good examples of necrobiosis 
lipoidica diabeticorum The patient’s blood sugar level is high, even when she 
has no glycosuria There is a factitial factor in the production of the ulcer The 
patient has found hard concretions of cholesterol m the margins of the ulcer She 
takes delight in picking them out and showing them to Dr Freeman 

Dr Nelson Paul Anderson I think that one point which should be 
stressed is that one of the lesions of necrobiosis lipoidica diabeticorum has occurred 
m an old linear scar on the dorsum of the left foot This scar resulted from an 
automobile accident in 1929 This is the first time that I have seen necrobiosis 
lipoidica diabeticorum occurring in an old scar 

Dr Hal E Freeman Dr Anderson’s point is interesting I knew about 
the automobile accident and the injurj’- and had not paid any particular attention 
to the connection I had not thought about the infrequencv of necrobiosis occur- 
ring in scar tissue It seems reasonable that such lesions might occur more easilj 
in poorly nourished tissue than in normal tissue Even though I fullj realize that 
one IS not expected to cure this disease, I believe that the patient is getting better 

Monocytic Leukemia Cutis Presented by Dr Hal E Freeman 

M E F , a white woman aged 59, W’as presented before thi*; societv fiv e months 
ago She has had pruritus for three and one-half v ears There has been a gen- 
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eralized eruption for seven months Four months ago there was extensive exfolia- 
tion There have been vanous-sized cutaneous tumors, the largest of which were 
about 1 cm m diameter 

There is a generalized erythematosquamous eruption New subcutaneous tumors 
are on the lateral surface of the right hip and in the right axilla Inguinal lymph 
nodes are larger now than when she was presented before this society four months 
ago 

The patient believes that she is gradually improving She is more comfortable 
now than at any time since her eruption began 

Six determinations of the blood cells and hemoglobin in the past five months 
have shown a gradual decrease of hemoglobin from 12 5 to 9 6 Gm The erythro- 
cytes have fluctuated from as many as 4,500,000 three months ago to 3,500,000 
five weeks ago Leukocytes have gradually been reduced from 76,000 to 16,000 
The differential studies on leukocytes showed about 10 per cent neutrophils and 
between 70 and 80 per cent lymphocytes and monocytes 

Treatment has included irradiation with low voltage roentgen lays, administra- 
tion of solution of potassium arsenite by mouth and application of precipitated 
sulfur lotion locallj ' 

DISCUSSION 

Dr Paul Foster I saw this patient when she was hospitalized in the White 
Memorial Hospital, seven months ago The original blood count was high, but 
each day it kept going down When she left the hospital the eruption had 
cleared entirely This was over six months ago This is the first time that I 
have seen her since The eruption to me does not look anything like the original 
When I first saw her she had purpuric areas, bullae and hematomas of the mouth 
Tonight I should be unable to make a diagnosis from the clinical picture presented 
I do not believe that the diagnosis is monocytic leukemia I studied the slides, 
and at that time I saw very few monocytes In my opinion they were lympho- 
cytes, and if this is a leukemia it is a lymphatic leukemia and not a monocytic 
leukemia 

Dr W H Goeckerman I should think that objectively the only thing one 
could say is that she has an erythroderma I wondered whether a competent 
hematologist had reviewed the blood picture 

Dr Fletcher Hall The last blood count was made on Aug 25, 1944, at which 
time the hemoglobin content was 9 6 Gm 

Dr Molleurus Couperus When the patient was examined tonight, in the 
right axilla there were six or eight superficial nodules which may be local infiltra- 
tions of the skin That perhaps would be a good site for removal of a biopsy 
specimen 

Dr Samuel Ayres Jr What are the gradual improvement of the patient 
and the reduction of the white blood cell count based on^ Are they based on 
the administration of solution of potassium arsenite or were other measures 
involved’ 

Dr Hal E Freeman This case is presented with a great deal of humility 
To begin with, if I am wrong in the diagnosis, I am happj for the sake of the 
patient I believe that the lesions in the axilla are cutaneous and subcutaneous 
nodules and not enlarged lymph nodes I do not know whether the improvement 
she has shown has been due to the solution or to the roentgen rays If I had not 
felt satisfied with the diagnosis last spring, I would not have presented it so 
unequivocally Arbitrarilj, the peroxidase stains ruled out the diagnosis of 
Ijmphatic leukemia She had no splcnomegah and no Ij mphadenopathy To me, 
the cells were monocjtes The histologic section showed a cellular infiltrate 
which seemed to fit in with that diagnosis A competent histopathologist m 
Rochester, Minn, has reviewed the histologic and the hematologic sections and 
can see no evidence in those sections of Iv mphoblastoma He believes that 
the disease might be lichen planus Of course, we know that it is not lichen 
planus chnicalh Another competent pathologist in Philadelphia studied the same 
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sections, and a hematologist in the same institution studied them They felt that 
these cells were lymphocytes and not monocytes I do not know how they can 
be called lymphocytes though, in the presence of the positive {leroxidase stain 
The pathologist in Philadelphia believes that it might be a case of mycosis 
fungoides 

Lupus Erythematosus Presented by Major I M Hinnant, M C (A U S > 
(by invitation) 

E H F , a young man, about 25, has had patches of alopecia for two years 
There was some tenderness and sensitivity of the bald patches when they began 
The last area began about five weeks ago For a period of about two years he 
has had pain inside his mouth whenever he opened it widely He was hospitalized 
at Mather Field for this complaint eleven months ago Six months later there 
was a red scaly patch on the right cheek, just below the eye This has gradually 
spread, and it has some sensation of itching and burning His general health has 
been excellent 

There is a large atrophic scaly erythematous area of dermatitis on the right 
cheek which has dilated follicular orifices On the scalp there are three plaques 
of alopecia characterized by mild erythema and considerable atrophy Several 
areas of leukoplakia with erythema at the borders and some areas of atrophy are 
on the buccal surfaces of the cheeks 

General physical examination revealed no abnormalities On roentgenologic 
examination the chest and the nasal sinuses were normal Blood counts, results 
of urinalysis and sedimentation rate were normal There were no dental foci 
of infection and no foci of infection m the nose or the throat There was a 
normal temperature during the period of observation in the hospital The prostate 
gland was normal The serologic reaction for syphilis was negative 

Biopsy of the scalp revealed some thinning and atrophy of the epidermis 
There was dilatation of the follicular orifices, with keratinous plugs Infiltration 
with lymphocytes was present immediately around the appendages of the skin 
The section from the mucous membrane showed acanthosis and dyskeratosis, with 
squamous cells remaining polygonal and vacuolated almost to the surface of the 
epidermis Just beneath the epidermis was a dense infiltration of small round cells 
intermingled with large mononuclear cells 

DISCUSSION 

Dr Anker Jensen This patient shows typical lesions of lupus erythematosus 
in three different kinds of skin all in the same person Trying to make a diag- 
nosis of the oral lesion without biopsy and the other lesions would have been 
difficult I should have diagnosed lichen planus 

Dr J W Wilson (by invitation) There must be some aspects of dissemina- 
tion in order for the eruption to get to the mouth I recall a patient with a 
lesion of the palate much like this man’s mucous membrane lesions My patient 
also had lesions on the palms and soles, none of which were exposed to the sun 

De Nelson Paul Anderson I think that it is unusual to see a patient 
with lesions of lupus erythematosus on the scalp and face and in the mouth There 
must be some systemic cause that produces lesions of this type In the sections 
of the lesion on the scalp the histopathologic changes fit in with the deep infiltrated 
type of lupus erythematosus as described by Bechet I agree with Dr Jensen 
^ that the lesions in the mouth simulate lichen planus 

Dr Hal E Freeman Is it not true that this man is entitled to and should 
be offered a certificate of disability for discharge from the army? 

Dr Samuel Aires The oral lesions are most interesting While not at 
all common in lupus erythematosus, one does see them occasionally It is a 
good thing to learn to differentiate the oral lesions of lupus erythematosus from 
those of lichen planus In all the cases which I ha\e seen, the oral lesions are 
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a beefy red with a whitish border, while m lichen planus there is more a reticu- 
lated whitish appearance throughout I think that there is a distinct difference 
Feeling that these eruptions are usually associated with foci of infection, I believe 
that this patient’s sinuses bear investigation He is said to have had chronic 
sinus infection 

Dr. W H Goeckerjian Is it the general impression that the sun produces 
lupus erythematosus^ There is no doubt that many patients with lupus erythem- 
atosus are photosensiti\e Some of these patients when exposed accidentally to 
sunlight have a decided exacerbation Sunlight is not the cause, they are simplv 
photosensitive To me, one of the interesting things is that penicillin does not do 
a bit of good in these cases Most physicians who have had experience with it 
sa}^ that it IS contraindicated I now have a patient with the acute disseminated 
type She has had 3,000,000 units without the slightest benefit 

Dr H C L Lindsay In reviewing the literature on the causes of lupus 
erythematosus, two outstanding experts furnish evidence that a streptococcus is 
a causative agent of lupus erythematosus These references are Forman, L, 
Disease of Skin Due to Streptococcal Infection , Some Observations on Intradermal 
Tests m Erythema Multiforme and Lupus Erythematosus, Guy’s Hosp Rep 81*110 
(Tan) 1931, and Shaffer, L W, Role of Streptococcus in Etiology of Pemphigus, 
Lupus Erythematosus, and Erythema Group of Hematogenous Dermatoses, / 
Michigan M Soc 36*292 (May) 1937 

Major I M Hinnant, M C , A U S (by invitation) I do not know whether 
or not the patient Dr Goeckerman was referring to w'as one seen at the Air 
Base No one thought that penicillin w'ould cure her I saw' this patient before 
she had penicillin The only change that could be noted in her course w'as that the 
erythema w'as greatly reduced after tlie first day or two of the administration of 
penicillin This was thought to be due to a decrease of toxin It did not affect 
her prostration, malaise and anemia She received large doses, and, as Dr Goecker- 
man stated, she was unimproved All patients of this type are discharged from the 
army as soon as it is considered that tliey have received maximum medical care 
There is no hesitancy in removing them from the service The present patient is 
from Chicago He W'ants to be a farmer He will be separated from the service 
as soon as he has leceived adequate medical care He has had no treatment 
directed tow'ard lupus erythematosus Unfortunately, he has had much treatment 
directed topically for diseases w'hich he does not have 

Chronic Allergic Dermatitis Presented by Dr H C L Lindsay 

C G , a young man aged 21, has had eczematous patches on the flexor surfaces 
of the elbows almost continuously since infancy He w'as free from this eruption 
for one year just after coming to California from a state having colder w'lnter 
weather The eating of bread makes him w'orse Contact with bakelite and wool 
irritates his skin His skin is always w'orse during the W'inter He had rickets 
when a child One sister had eczema on her arms and attacks of severe asthma 
when she was a child His mother had eczema in the axillary regions 

There is a drj scaling eruption distributed back of the ears and on the neck 
and the upper part of the chest The scalp is free of scaling and redness The 
ejehds are red and swollen as from chronic chafing All areas in\ol\ed are ill 
defined 

PrcMOUs therapy has included roentgen rajs, autohemotherapj and intra- 
muscular injections of an extract of spleen, all of which ha%e gnen some benefit 
Special elimmatne diets ha^e been of no benefit 

DISCUSSION 

Dr John Rogers The eruption could \evy easily be an atopic eczema I 
belie\e also that there must be a seborrheic dermatitis connected w’lth it I think 
that combination is rather frequent, and sometimes it is difficult to be sure which 
IS uppermost in the causation of the sjmptoms 
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Dr W H Goeckerman Has anybody ever seen a case of genuine atopic 
eczma cleared up through studies in allergy? I am frank to admit that I have 
not I still doubt that reported cures have been effected in cases of the true atopic 
type 

Major I M Hinnant, M C , A U S (by invitation) Dr Karl Figley, of 
Toledo, Ohio, did considerable work on sensitization to silk about fifteen years ago 
In his office, I have seen cases m which the patients had this type of eczema due 
to sensitivity to silk Unfortunately, there are not many cases of sensitivity to silk 
I have had the opportunitv of finding 10 or 12 cases of sensitization to silk No other 
treatment, except that with soothing ointments, was able to bring about complete 
lasting cures when silk was eliminated I suggest that there is a large neurogenic 
factor in this person and that he would get more help from a psychiatrist than from 
an allergist Dr Figley proved that sensitivity' to silk was a problem of sensitivity 
due to inhalation as well as to contact These patients have aggravation when 
in contact with silk, and Dr Figley proved that by inhalation of silk particles 
exacerbations would occur His work was carefully controlled, and his con- 
clusions are reliable 

Dr Paul Foster I think that sensitn ity to silk lasts longer than any other 
When I was taking my postgraduate course in New York city, I allowed Dr 
Sulzberger to put a passive transfer test on my arm, and even to this date, ov'er 
ten years later, on coming in contact with silk the two areas on my arm become 
s\\ ollen 

Dr Samuel Ayres I think it advisable to try the use of hapamine The 
manufacturers claim that sometimes in cases of life-long duration, three or four 
months may be required before one gets any results I have about SO patients 
under treatment with hapamine, but I am not in a position to give any final opinion 
I have seen some interesting results, pai ticularly' in urticaria An extreme reaction 
to flea bites was stopped by its use 

Dr M E Obermayer Dr Ayres, do you give hapamine intracutaneoush , and, 
if so, have you seen any reactions ? 

Dr Samuel Ayres The recommendations are 0 01 cc intradermally and 
increase of the dose slowly by 0 01 to 0 05 cc up to 0 1 cc and then by 0 05 to 0 1 cc 
up to a maximum of 1 5 cc , these subsequent doses being given subcutaneously at 
intervals of four or five davs I had a severe reaction in a patient in whom a 
reaction was least expected, that patient had pityriasis lichenoides chronica If 
the first intradermal injection causes much local reaction, it is an indication to 
increase the dose slowly or to start with a 1 to 10 dilution of the original 
concentration 

Dr Paul Foster In regard to antigen H, or hapamine, I think that it is 
of definite value for atopic dermatitis, along with other measures I had one man 
m the hospital whom I started to treat with 0 1 cc doubling it until he was being 
given 10 cc at a dose Then I gave him 10 cc every four hours for about a week 
His skin cleared almost entirely, but on his leaving the hospital it flared up again 
It seems to me that if it is possible to give this substance m doses as large as 
this it cannot be v'ery toxic 

Dr Samuel Ayres The recommended maximum dose is 1 5 cc 

Dr Paul Foster This case of atopic dermatitis appears to me rather typical 
of the disease In the past two years I have had extremely' good results in clearing 
the skin of this type of patient I found several years ago, by the use of the pa 
meter, that all patients with atopic dermatitis were on the alkaline side I first 
started giving them an acid ash diet, and later from 20 to 50 drops of diluted 
hydrochloric acid with each meal was added to therapy Finally their intake of 
beverage was restricted to distilled water, not only as a beverage but in the prep- 
aration of their food as well It was not until the latter portion of the treatment 
that I began to get the results desired One man who had been treated for ten 
or twelve years and who came to me from Dr Ayres is completely well and back 
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at \\ ork I feel that this method of therapy offers a good addition to the armamen- 
tarium for a disease which heretofore has responded to nothing 

Dr H C L Lindsa\ These patients are all problem children Most of 
them are introspective Skin which sheds rapidly loses salt, and most such 
patients have salt imbalance Not infrequently they are benefited by the addition 
of salt to their diets One patient who was seen here seemed to get well by 
taking 1 teaspoon of table salt three times a day two hours after meals The 
patient presented today has been slightly benefited by injections of an extract of 
spleen Paul stated in the Uiologtc and Cutaneous Revieio for November 1921 
“It (spleen extract) changes protrypsin from the pancreas to trypsin in the portal 
vein Avhich is reached through the splenic vein, by the internal secretion of the 
pancreas Trypsin digests toxalbumins which have been absorbed from the 
intestines ” I have tried injections of an extract of spleen on several patients 
both in the treatment of eczema and m the treatment of urticaria, and I have 
been agreeably surprised One patient with severe chronic allergic dermatitis 
recovered with intense doses of Panteric tablets and dilute hydrochloric acid in 
moderate doses, taken at meal time / 

Bird Scabies Presented by Dr Nelson Paul Anderson 

L O , a white woman aged 42, has complained for the past two weeks 
of “hivelike” welts over most of her body Many of these resembled water 
blisters which had dried, leaving a hard center 

The patient presents a generalized discrete erythematopapular eruption This 
is particularly evident on the trunk, arms, forearms and thighs There is 
involvement of the hands, the fingers and the insteps In occasional areas there 
are groups of erythematous wheal-like lesions with central puncta A super- 
ficial biopsy preparation was made from several of the papular lesions on the 
hands No Sarcoptes scabiei were found The patient was instructed to search 
her bedroom for minute living objects when it was learned that sparrow's and 
pigeons nested in the gutters of her house Tw'o permanent microscopic mounts 
of several organisms brought in by the patient are presented They are typical of 
so-called avian itch mite, Dermanyssus avium et gallinae, as illustrated in the 
article by Sulzberger several years ago (Sulzberger, kl B , and Kammstein, 
I Avian Itch Mites as Cause of Human Dermatoses, Arch Dermat & Syph 
33 60 [Jan ] 1936) 

According to a statement from her family (the patient w'as not informed), 
the patient has carcinoma of the cervix uteri In May 1944 she had a cesarean 
section follow'ed by a hysterectomy 

The patient has improved w'lth starch baths and the local use of 2 per cent 
rotenone She w'as advised to get rid of the birds 

DISCUSSION 

Dr P\ul Foster Avian scabies is probably more common than is generally 
supposed and probably the diagnosis is missed m many instances In the cases 
that I ha\e seen the eruption has mvohed the upper portion of the back and 
shoulders and the back of the neck It has been a rather ill defined eruption 
with excoriations, and in none of the instances w'ould it suggest scabies 

Dr. ]M E Obermater I feel fairly certain that the diagnosis is correct 
Howe\er, e\en some of us who ha\e been especially interested in this field 
lack the cntomologic knowledge which is required for the exact identification of 
such animal organisms The best procedure is to send such slides to an entomol- 
ogist at the nearest unnersity for ^e^ficatlon 

Dr Nelson Paul Anderson I thought that it was worth while to call 
attention to the fact that so-called bird scabies does occur Occasionally all 
dermatologists see patients with lesions resembling insect bites or suggestne 
of scabies and yet presenting no burrows and re\ealing no acari in epidermal 
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shavings examined under the microscope I am of the opinion that fleabites occur 
more frequently in September and October Possibly there is a great increase 
m certain other types of insects at certain times of the year 

Keratosis Follicularis in Mother and Daughter Presented by Dr Nelson 
Paul Anderson 

C S , a 36 year old housewife, is the mother of R S , a 14 year old school 
girl The mother’s father, who was one of eleven children, is said to have had 
the same disease as his daughter and granddaughter The present eruption 
has existed in the daughter since shortly after birth and in the mother as long 
as she can remember 

Both patients present an almost generalized follicular papular keratotic 
eruption Only the palms and soles are not involved The papules are acuminate 
and give the skin a coarse, nutmeg-grater-like appearance and feeling In some 
places an erythematous element is present On other areas, such as on the 
sides of the neck, there is a dirty gray appearance There is considerable 
scaling on the scalp of both patients 

Biopsy reveals pronounced follicular plugging, with hj'perkeratotic masses 
filling the follicular orifices 

Treatment has included the use of 100,000 U S P units of vitamin A dailv 

DISCUSSION 

Dr M E Obermaier One of the unusual features was the presence of 
follicular spines in some areas, thus the eruption is really a lichen spmulosus 
type of follicular ichthyosis I am surprised at the response of the disease to the 
relatively low dose of 100,000 U S P units of vitamin A, for it has been my 
understanding that much higher doses are required 

Periadenitis Mucosa Necrotica Recurrens Presented by Dr Paul D 
Foster 

K S , a white woman aged 29, was born in North Carolina She has six 
brothers and sisters, a husband and two children, none of whom ha've a similar 
trouble About twelve years ago the patient noted that the mucosa of her nose 
was swollen and that it was interfering with her breathing About the same 
time her gums and eyes became swollen and red Two years later white spots 
■developed on her mouth, accompanied by swelling of her mouth and lips The 
lesions got worse at her menstrual periods and practically disappeared during 
pregnancy Eating nuts makes the disease worse It is worse also in the sum- 
mer She has had excessive mucinous content of her saliva, and her teeth are 
always heavily coated In the last few months there has been an increase of 
swelling and ulceration of the mouth and lips 

There are several sharply marginated ulcerations with grayish white bases 
which are surrounded by narrow zones of inflammation The grayish exudate 
cannot be wiped off Lesions are on the mucosa of the lower hp, buccal mucosa 
and right pharyngeal tonsillar fossae Small vitiliginous spots are present 
beneath her chin 

The tuberculin test elicited a normal reaction The area of erythema resulting 
from an mtradermal injection of smallpox vaccine was 10 cm in diameter 
Results of various other tests, including cytologic studies of the blood, determina- 
tion of blood sugar and urinalysis were all normal The Wassermann reaction 
of the blood was negative 

DISCUSSION 

Dr H C L Lindsay Lesions of periadenitis mucosa necrotica recurrens 
usually leave scars, especially when they involve the lips or genitalia The 
center of an individual lesion turns necrotic and drops out, leaiing a pit It was 
thought at one time that the disease was due to tuberculosis It may involve 
•other members in a familj A child whom I presented some time ago had 
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lesions on the hp which were intensely painiul Scars from former lesions caused 
distortion of the Up The grandfather of the child had had the same disease, 
and the mother had the malady at the same time of life that the child had it 
Her lesions w^ere also on the lips and the vulva The disease tends to recur again 
and again 

Dr Samuel A\res I did not see why that is not a case of ordinary herpes 
buccalis The patient stated that the lesions were superficial and lasted only a 
few days In periadenitis, in my opinion, the les.ion is deeper, persistent and more 
painful 

Dr M E Oberjiayer I cannot agree with the diagnosis This is a case 
not of periadenitis mucosa necrotica recurrens but of stomatitis aphthosa, the 
commonly encountered superficial type and not the comparatively uncommon 
deep form of the disease 

Dr Paul Foster The lesions m this particular instance were not as 
indurated and fulminating as were originally described by Sutton and Loblowitz 
for periadenitis mucosa necrotica recurrens But the history and course of the 
disease have been typical There have been much severer occurrences m the 
past than at the present As a matter of fact, since she has been given smallpox 
vaccine subcutaneously in doses up to 0 5 cc, the lesions are greatly improved, 
and if I had not seen the eruption until tonight, I w'ould not think that it was 
periadenitis mucosa necrotica recurrens Since the injections of smallpox vac- 
cine, for several weeks she has had no lesions at all — the first time in many 
jears She is an extremely neurotic person She is never happy, and nothing 
done for her is just right She has never admitted that she is any better, but 
Dr Eskelson and I noted an improvement after about the fifth injection of 
smallpox vaccine 
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Perivasculitis Presented by Dr E William Abramowitz 

Mrs F C, 32 years old and born in this country, complains of an eruption on 
the shins and ankles that has appeared during the summer and improved during 
the winter for the past twelve years She came to my office on May 17, 1944, 
saving that the eruption had become more pronounced during the previous tw^o 
weeks She presented crusted and purpuric patches, from the size of a pea to 
that of a bean, around the ankles and extending up the shins 

She was seen at the New York Skin and Cancer Hospital in 1932 because of 
similar lesions A biopsy was reported as indicating the presence of perivasculitis 
The hemogram and tlie bleeding and coagulation times, determined on July 12, 
1944, were normal The vitamin C content w'as reported as slightly low at that 
time The urine show'cd a faint trace of albumin 

The patient was giren two injections of hapamine an azohistamine preparation, 
for the purpose of desensitization, without effect She was then given daily doses 
of 250 mg of ascorbic acid New lesions hare continued to appear, but the} are 
not as painful as former!} 

She is presented for suggestions as to therap} 

DISCUSSIOX 

Dr Anthoxv C CiPOLLtRO I agree witli the diagnosis as presented, chiefly 
because I do not know into what other categor} to put the disease 
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Dr Feed Wise I agree with Dr Cipollaro, and I believe that the patient 
would derive great benefit from the application of a gelatin-zinc oxide bandage 

Dr Maurice J Costello I agree with Drs Cipollaro and Wise, but I believe 
that the patient should receive gold sodium thiosulfate intravenously In the case 
of a patient presenting a similar condition, who was shown before this soaety, 
the eruption cleared completely with this form of therapy 

Dr Herman Sharlit I am interested in the therapy suggested by Dr 
Costello Will he tell us more about it^ 

Dr E William Abramowitz I am thankful for the therapeutic suggestions 
I looked at the slide of the biopsy specimen taken at the New York Skin and 
Cancer Hospital in 1932, and there was pronounced destruction of the vessels 
m the cutis, w'lth no sign of tuberculosis or tuberculid I thought that the patient 
had some cryptic infection and that the eruption on her legs was an allergic mani- 
festation She had a rather low vitamin C level, and I therefore gave her large 
doses of ascorbic acid by mouth There was a slight effect but not enough to 
justify continuation of the treatment I should like to hear from Dr Costello on 
what basis gold would be indicated for a purely destructive vascular lesion, as 
gold has an unfavorable effect on the vascular system 

Dr Mvueice J Costello In answer to Dr Shari it’s question, the patient of 
whom I spoke was presented before this society on several occasions She gave 
a family history of tuberculosis I thought that the eruption was of tuberculous 
causation, hence I treated her w'lth gold sodium thiosulfate, a drug which has at 
times been successful in the treatment of dermatoses of tuberculous origin. 

A Case for Diagnosis (Bazin’s Disease, Multiple Thromboses >) Presented 
by Dr Anthony C Cipollaro 

D C , a woman aged SO, consulted me on May 26, 1944, stating that she had 
had trouble with her legs for about twenty-five years She complained that 
varicose veins and lumps would appear and disappear on various portions of her 
legs for all these years Last year she had phlebitis, and a few months later she 
underwent an operation for varicose veins, which consisted of ligation of the 
internal saphenous vein bilaterally After the ligation she had about fifteen injec- 
tions into different varicosities Recently she had been complaining of burning 
pain in both legs and the development of hard nodular lesions winch do not ulcerate 
A biopsy of one of the hard nodular lesions was reported as showing that it was 
“lipofibroneuroma ” 

An internist made a complete physical examination including serologic tests of 
the blood and determinations of basal metabolic rate, with negative results 
The only significant abnormalities were those referable to the legs, including 
“moderate arterial insufficiency in the left leg and a few residual varicose veins 
which I do not think have any connection with the nodules ’’ 

The patient now presents several hard nodular subcutaneous lesions varying in 
size from that of a pea to that of a peach,, scattered over both legs, being most 
prominent on the dorsal surfaces The overlying skin is red, and the lesions are 
firm There are no ulcerations and no scars from previous ulcerated lesions 

The patient has been treated with intravenous injections of gold sodium 
thiosulfate, with some improvement 

discussion 

Dr Fred Wise The clinical picture is that of Bazin’s disease The only 
objection to that diagnosis clinically is the fact that lesions are present on the 
arm, but m an exceptional instance the same pathologic changes might occur on 
the upper extremities to a less advanced degree than on the lower, and the fact 
that there are lesions on the arm would not deter me from making a diagnosis of 
Bazin’s disease 
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De Maurice J Costello I agree with Dr Wise I have seen patients with 
Bazin’s disease on the upper extremities 

De Max Scheer I thought that some of the lesions which this patient 
presents were venous thromboses 

Dr Herman Sharlit I agree 

Dr Paul E Bechet I should agree with a diagnosis of erythema induratum 

Dr Mihran B Parounagian I also agree with Dr Wise’s remarks 

Dr Girsch D Astrachan The fact that the patient presents lesions on 
other parts of the body besides the legs does not rule out Bazin’s disease A few 
3 ears ago at the New York Academy of Medicine I presented a patient with 
Bazin's disease who had lesions on the upper and lower extremities (Arch 
Dermat & Syph 34 316 [Aug ] 1936) Because of the extreme tenderness of 
this patient’s lesions, however, one may have to consider the possibility of a 
persistent erythema nodosum of some toxic origin combined with Bazin’s disease 

Dr E William Abramowitz Certainly the lesion on the calf is typical of 
Bazin’s disease, although the patient’s age, the lesions on the rest of the body 
and the duration are not in favor of that diagnosis The biopsy does not show it 
I think that several other possibilities must be taken into consideration here, one 
of \\ hich IS the ingestion of iodides or bromides Another is nodular nonsuppurative 
panniculitis If these can be excluded, I shall be willing to accept a diagnosis of 
Bazin’s disease 

Dr Fred Wise If a lesion shows a distinct depression, as m this case, is 
that not an indication of a previous breaking down of tissue? 

Dr Isadore Rosen The clinical manifestations did not give me the impression 
that they were related to Bazin’s disease The lesions are raised and inflammatory 
and show no evidence of ulceration I suggest studies of the lipids in the blood 
in this case to rule out some allied process 

Dr Anthony C Cipollaro I considered this to be a case of Bazin’s disease, 
but because of the lack of ulceration I tended more toward a diagnosis of damage 
to the vascular system I am glad that Dr Abramowitz and Dr Rosen brought 
out the possibility of some hpid dystrophy, and I am going to study the patient 
from that standpoint I treated her with injections of gold sodium thiosulfate 
A.fter four injections the lesions had practically disappeared, and she then went 
aw a}’' for a vacation When she returned, the nodules were much larger than they 
were before treatment, that made me tlnnk that it was a breakdown of tissue 
around the \essels, and I then considered the lesions to be thromboses rather than 
a tuberculous process 

Ocular and Oral Pemphigus Presented by De Maurice J Costeilo 

M B , a German-American married w'oman aged 56, w'as first seen about six 
months ago in the ophthalmologic service at Lenox Hill Hospital At that time 
she was admitted for canthotomy because of symblepharon of tlie right eye follow’- 
mg pemphigus, which had been confined to this organ for se\eral months Later 
bullous lesions de^ eloped on the palate and mucous membranes, and they are 
present this c\ening 

Ircatmcnt has consisted of twenty injections of phenarsone sulfo\ 3 latc, 1 Gm. 
intraA enouslj at weekl}' interNals 

When the patient was first obsened, she had no constitutional s 3 mptoms, but 
■^he has lost weight and strength during the past six weeks and has had frequent 
gastrointestinal disturbances accompanied with seiere pain in the abdomen and 
chest 

In spite of the fact that she appears to be anemic, the hemoglobin content is 
105 per cent The blood count showed erj throc 3 tes, 5 000,000, and leukoc 3 tes, 
7100, with 56 per cent poh morphonuclear leukocj-tes (12 per cent immature), 
36 per cent large l 3 mphoc\tes and 8 per cent eosinophils 
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DISCUSSION 

Dr Max Scheer I agree with the diagnosis 

Dr Herman Sharlit I am curious to know why the adhesion of the lids 
to the eyeball was not prevented If some material were interposed between the 
lids and the eyeball, the adhesions could not form 

Dr Anthony C Cipollaro I should like to hear a discussion on the manage- 
ment of such cases 

Dr Maurice J Costello This patient when first seen had bullous lesions of 
the uvula and the palpebral conjunctivas She was treated with phenarsone sulf- 
oxylate because of the good results w'hich have been obtained with acetarsone at 
Bellevue Hospital m patients w'lth pemphigus vulgaris The ophthalmologists 
have performed canthotomies on several occasions 

Spiegler-Fendt Sarcoid Presented by Dr Anthon\ C Cipollaro 

H M , a woman aged 42, was previously presented at the New York Academj 
of Medicine, on April 7, 1936 She first attended the Skin and Cancer Unit of the 
New York Post-Graduate Medical School and Hospital in May 1935, at which 
time she had several brownish elevated lesions, varying from the size of a pinhead 
to that of a small pea, scattered over various portions of tire face There was a 
scar on the left cheek, resulting from surgical removal of one of these large 
lesions Repeated biopsies have been performed, and all confirm the diagnosis of 
Spiegler-Fendt sarcoid The lesions w'ere treated with roentgen rays To each 
lesion, closely shielded, was administered a dose of erythema dose (275 r) of 
medium voltage (135 kilovolts) filtered (3 mm of aluminum) rays Some lesions 
cleared as the result of a single treatment Others required a repetition of this 
treatment afte& an interval of three weeks The patient returned to the clinic 
once or twice each year since 1935 because lesions developed, and these responded 
promptly to irradiation in the aforementioned doses Lately the lesions have been 
treated with low voltage (100 kilovolts) unfiltered roentgen rays in doses of 225 r 
The latest lesion which has developed appeared about two months ago on the 
right side of the nose This is one of the largest lesions that the patient has ever 
presented It is the size of a large pea and of a brownish red color The con- 
sistency IS firm but not hard 

The patient has had repeated examinations The Wassermann reaction of the 
blood was negative, and the results of urinalysis and blood counts have been 
repeatedly normal The basal metabolic rate W'as -p 12 per cent Roentgen rav 
examination of the long bones revealed no abnormalities A roentgenogram of the 
lungs showed moderate hilus and root branch thickening — old Ghon nodes Roent- 
genologic examination of the gallbladder show’ed a functionally competent organ 
Ophthalmologic examination revealed normal conditions The general physica' 
examination, including a pulmonary examination, revealed no abnormalities 
Gynecologic examination showed pronounced cervical erosion, endocervicitis, 
nabothian folliculitis and vaginitis due to Trichomonas vaginalis She had a 
cauterization of the cervical canal and was treated for the vaginitis 

discussion 

Dr Wilbert Sachs It is difficult on hasty examination of the lesions to say 
that this IS a case of Spiegler-Fendt sarcoid One wmuld have to know the history 
and the type of lesion that was present before In view of the fact that biopsy 
W'as performed on previous lesions and the same diagnoses made several times, 
there is a strong presumption that this is the same type* of lesion There is no 
clinical way of making an absolute diagnosis of Spiegler-Fendt sarcoid for a single 
lesion, but I should of course agree with that diagnosis in view of the history 

Dr George M Lew'IS I w'onder whether epithelioma was considered as a 
possibility On clinical grounds alone, the pale color and the telangiectasia oier 
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the surtace would make .iic suspect it, irrespcctuc of the past liistorj The lesions 
ot Spicgler-Fendt sarcoid aie usually reddened papules or nodules 

Dr Frcd Wise All dermatologists know that Spicglcr-Fcndt sarcoid is one 
01 the rarest of cutaneous diseases, and I should be unable to %enture a diagnosis 
lor the lesion of the nose In fact, I should hesitate to make a diagnosis of 
Spicglcr-Fcndt sarcoid for an\ part of the body without histologic in\estigation 
In MCw of tlie lesions on other parts of tlie body, I should say that this is 
probabh another lesion of the same disease, but histologic confirmation is necessary 

Dr Maurice J Costiiio When I was associated with Dr How'ard Fox, 
I saw a patient with lesions on the lower part of the back, which he stated had 
been present for thirteen \cars and had not increased in size during that period 
Biopsj reecaled Spicgler-Fendt sarcoid The lesions w'cre treated with roentgen 
ra\s and disappeared after two or three treatments Satellite lesions then developed 
which were e\en more scnsitnc to roentgen rays than the original lesions w'erc 
I belie\e that Spicgler-Fendt sarcoid is more sensitive to roentgen therapy than 
o''diiiarj sarcoid is 

Dr Ax'THOX'i C CiPOLLARO It is difficult to make a diagnosis of Spicgler- 
Fendt sarcoid without biops\, but I liaAC been w'atching this patient since 1935, 
and she has rcpeatcdlj shown lesions similar to the one she presents tonight, 
although most ha\e been smaller The lesions are firm but not hard, have a 
brownish red color, ha\e no infiltratixc border and do not ulcerate All the 
lesions treated ha\e responded to cither one or two exposures to filtered or 
uiifiltered roentgen rajs, showing that these lesions arc radiosensitne to either 
lorm Ihe lesion now present so closely resembles all othci lesions that I did 
not feel justified in performing a biopsj 

A Case for Diagnosis (Streptotnchosis, Dermatitis Factitia?) Presented 
b> Dr Thomas N Graham 

R B, a white woman aged 35, was first seen b\ me on Aug 15, 1944 She 
complained of an eruption of five j ears' duration inAohing the face and stated 
that she had had a scries of “abscesses and boils” which began after the removal 
of infected tonsils According to the history given bj the patient, the lesions first 
appeared as painful lumps under the skin which subsequently broke through, 
producing a purulent exudate The patient stated that the lesions w'cre so painful 
that at times she had expressed their contents by inserting a sterilized needle or 
bj using tweezers, after wdiich they healed spontancouslj" An exuding lesion on 
the right check has been present for one year The patient has lost 30 pounds 
(13 6 Kg) in weight since the onset of the disease 

The patient has been treated previously at the Hospital for the Ruptured and 
Crippled, the New York Skin and Cancer Hospital, Memorial Hospital and 
Vanderbilt Clime She was given general physical examinations, including exam- 
ination of her sinuses, all of wdiich revealed no pathologic changes At two of 
these institutions she was apparently considered to have a dermatitis factitia 
Serologic tests of the blood, cultures of blood, studies of blood chemistry, cultures 
of the lesions, studies of basal metabolism and a biopsy w’ere performed, and 
roentgenograms were made The patient w'as told that none of these tests revealed 
any pathologic changes She was treated wnth numerous lotions and ointments, 
including sulfonamide ointments, and with roentgen ray therapy 

There are a number of scars on the forehead, cheeks and chin, the sites of 
previous lesions On the right cheek, 3 cm from the car, there is a discharging 
sinus from which exudes a seropurulent exudate There is retraction of the skin 
and underlying tissue around the sinus, which produces a depression in the right 
cheek On the left cheek is a similar but smaller sinus A number of subcu- 
taneous nodules can be palpated in the areas around these sinuses 

A mycologic report, from the New Yoik Hospital, by Miss Mary Hooper states 
“Microscopic examination show'ed dense masses with mucli fibrous material (no 
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granules with ray cells) Culture showed blood agar— Staphylococcus aureus, 

sodium thioglycollate — anaerobic granular colony — short rods, gram positive H , 

nonmotile, non-acid-fast Colony masses in lactophenol pseudobranchmg Anaerobic 
Actinomyces bovis ” 

DISCUSSION 

Dr Isadore Rosen I am more inclined to the diagnosis of dermatitis factitia 
The irregularity of the lesions and their excavated character impress one that 
^they are of artificial origin Lesions of streptotrichosis are smaller and of more 
* uniform character 

Dr Anthony C Cipollaro I saw this patient on several occasions, and m> 
impression was that she had a factitial dermatitis, and this is still my impression 
I am not disregarding the laboratory data If repeated studies show streptotrichosis, 
that diagnosis will have to be accepted 

Dr Fred Wise Both diagnoses should receive consideration before one arrives 
at a final decision The patient said that there were nodules under the unbroken 
skin, and if this is so dermatitis factitia can be eliminated Nodules with an 
unbroken epidermis point to a lesion which is not self inflicted 

Dr Maurice J Costello For the reasons given I think that the patient has 
dermatitis factitia 

Dr Mihran B Parounagian That is my impression also 

Dr Herman Sharlit It is difficult to determine such a diagnosis for a 
person who is hysterical She may induce some changes herself, or the reaction 
may be secondary to some other disturbance The only way to decide is to make 
further studies The patient may be falsely accused of initiating a process which 
she merely aggravates 

Dr Jack Wolf I agree with the diagnosis of dermatitis factitia I cannot 
recall a single patient who attacked a dermatosis with instruments — usually forceps 
— who had anything but dermatitis factitia I do not refer of course to the 
common acne “picker ” 

Dr David Bloom Because of the bactenologic report, further study is 
necessary in order to confirm or definitely to refute the diagnosis of streptotrichosis 

Dr Paul E Bechet In my opinion, both of these diagnoses are correct 
Because the diagnosis of this rare disease depends entirely on laboratory identifi- 
cation of the fungus, the statement of Dr Graham that it was found in this case 
IS conclusive proof of the diagnosis One knows that the disease presents gum- 
matous or furunculoid infiltrations, and their appearance in a neurotic person 
might well induce the self mutilations observed m Dr Graham’s patient The 
clinical picture is definitely that of an artefact 

Dr Wilbert Sachs When tissue is taken from a lesion which has been 
present for a long time, the histologic examination is naturally inconclusive The 
patient is supposed to have deep nodules, and I suggest that one be removed It 
would not add greatly to the scars already present Something may then be 
found pathologically 

Dr E Whliam Abramowitz I am surprised that in all these years some 
attempt has not been made to rule out an artificial eruption The chances are 
that It IS factitious more than anything else I do not see why the face cannot be 
covered by an occlusive dressing and kept so for a few weeks In case that there 
is no change, the patient might be given potassium iodide and the results observed 

Dr George M Lewis We all seem agreed that there is a factitious element, 
hence the question is whether the finding of Actinomyces and the presence of deep 
nodules can be ignored and the whole eruption considered dermatitis factitia Cer- 
tainly anaerobic actmomjcetes are not common contaminants I am of the opinion 
that this eruption should not be called dermatitis factitia until further studv settles 
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the mj cologic phase once and for all A second deep biopsi as suggested might 
be productnc of information, c\en with a negatne result 

Dr Tiiom\s N Grahaai I agree with Drs Wise, Sharlit and Lewis that 
the case should not pass off as one of dermatitis factitia Definite subcutaneous 
nodules ha^e been seen before the\ form sinuses, and these sinuses ha\e healed 
rapidlj aftei the contents of the nodules liaie been evpressed 

Dermatomyositis with Raynaud’s Phenomena Presented bj Dr AI vlrice 

J Costello 

J F, a married woman aged 42, presents a generalized progressne scleroderma 
and dermatoni} ositis associated with acrosclerosis and Ra\naud’s phenomena A 
thj roidectom> was performed in 1940 without relief of s}niptoms The patient has 
had pain in her fingers for twent> jears, and there is se\cre blanching of the 
fingers At present, the scleroderma affects the hands and foiearms in gauntlet- 
like fashion There are contraction, thinning and tapering of the fingers, with 
man} scars representing healed ulcerations, and the patient is unable to extend the 
fingers of either hand Her immediate complaint is an intertriginous oozing fissured 
eczema of the inframamman regions, the inguinal areas and the intergluteal cleft 
She also has a number of flat eiwthematous lesions from the size of a pea to that 
of a coffee bean, surmounted by flaccid vesicopustules The patient is presented 
this e\ening so that the members ma} make mental note of her appearance prior 
to the administration of dih}drotac}n sterol 

DISCLSSIOX 

Dr E William Acramowitz I agree with the diagnosis of Raynaud’s dis- 
ease I never was converted to the acrosclerosis terminolog} As to the dermato- 
myositis, more conclusive proof should be submitted through biops} of muscle 
tissue Dr Costello sa}s that he is showing the patient because he is going to 
gi\e dihydrotach} sterol and expects to present her again with good results I hope 
so A patient of mine wuth generalized scleroderma, sclerodact}lia and Raynaud’s 
s}ndrome of the hands and feet, who was reccning large doses of dihydrotachysterol 
for four or five months and, in addition, neostigmine biomide, died in spite of the 
treatment There was in\olvement of the esophagus and aorta causing a dis- 
turbance of the cardiac rh}thm and other s}mptoms I hare more confidence in 
baking and massage than in any internal medication for scleroderma I think 
that little progress has been made in the treatment of this disease after it becomes 
generalized 

Dil Fred Wise I agree that it w'ould be desirable to get furthci eridence of 
dermatomyositis, and I would ask Dr Costello to report at the next meeting 
whether he has found further evidence of that disease 

Dr Hermax Sharlit In these cases the sclerodactylic feature is not alto- 
gether hopeless I myself have seen cases m which the patients have improred, 
and Dr Lewis presented a patient who said that she was much improred after 
an operation for stripping the arteiies I think that the prognosis is quite hopeless 
from the point of view' of inteinal remedies 

Dr Girsch D Astrachan All cases of dermatomyositis which have been 
described in the literature liaAC had three cardinal signs (1) edema, (2) cutaneous 
eruption, w'hich may be urticarial or erythematous, and (3) myositis The last 
can be proved by biopsy The fact that the patient complains of pains does not 
necessarily confirm the diagnosis of myositis Pams do occur in cases of plain 
scleroderma If this is a case of dermatomyositis, I should like to draw attention 
to Dr Sulzberger’s case of dermatomyositis in which the patient was treated w'lth 
injections of alpha tocopherol (vitamin E) intramuscularly and vitamins A and D 
orally and reported as much improved (Arch Derm at S: Saph 44 719 [Oct] 
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Dr George M Lewis In a series of cases of dermatomyositis seen at New 
York Hospital during the past few years, the symptoms have ranged all the way 
from the classic ones described bj' Dr Astrachan to ones approaching those in the 
case presented tonight Dr Costello has follow'ed this case, and if he has found 
muscular weakness of severe degree I think that dermatomyositis must be con- 
sidered on that basis alone Some of these patients get well spontaneously, hence 
the fact that the patient is better now' is not against that diagnosis What is seen 
tonight w'ould fit in better w'lth a diagnosis of scleroderma, but the previous 
observations of Dr Costello cannot be neglected 

Dr MatjRICE J Costello Generalized scleroderma is frequently associated 
W’lth dermatomyositis One of the most reliable symptoms that I know of is the 
early' inability of the patient to stand m bare feet w'lthout pain — a symptom which 
this patient presents I put her on a wide table and asked hei to turn from the 
prone to the supine position, it took her at least a minute to do so, because she 
lacked the muscular power to do it faster One must remember that this patient’s 
disease has been going on for ten or tr\elve years and that it has improved 
spontaneously She gives a history' of muscular w'eakness, inability to carry 
packages, and pain w’henever the muscles are pressed during massage 

Idiopathic Multiple Hemorrhagic Sarcoma (Kaposi) Presented by Dr 
Girsch D Astil\chan 

C J , an Italian man aged 79, registered on June 2, 1944 at the Metropolitan 
Hospital Dispensary, giving a history of an eruption of about fifteen years' 
duration on both feet and the left hand An eruption appeared on the right hand 
about tw'o and one-half years ago 

The right hand, including all fingers, is noticeably edematous and light bluish 
Deep pitting can be produced on pressure Over the surface are scattered many 
elevated indurated dark gray to brownish nodular lesions, varying in size from 
that of a pea to that of a bean Some nodules have a smooth, shiny surface, 
and others are verrucous, w'lth scanty adhering scales A few lesions are some- 
what ulcerated and covered w'lth a thick, dark brow'nish crust 

On the back of the left hand and invohing the low'er part of the forearm there 
is a well defined, slightly elevated, irregularly shaped area of purplish infiltration 
The border of this area is slightly elevated and nodular A few nodular lesions 
are present on the palmar aspect of the left hand 

Both feet present diffuse w'ell defined elevated indurated purplish-grayish 
plaques with a raised border Over the low'er parts of both legs are scattered 
a few nodular lesions 

Ten roentgen irradiations (75 r each) have been given to the right hand 

Laboratory data were as follow's The Wassermann and Kahn reactions were 
negative The urine w'as normal except for an occasional hyaline cast and a very 
faint trace of albumin The blood count w'as normal except for a red cell count 
of 4,210,000 and slight amsocytosis 

Determination of blood chemistry revealed an icterus index of 8 units and a 
sugar content of 93 mg , a urea nitrogen content of 13 8 mg , a uric acid content 
of 4 2 mg and a cholesterol content of 182 mg per hundred cubic centimeters 

Histologic examination of tissue removed from the back of the hand confirmed 
the diagnosis of Kaposi’s sarcoma The description by Dr Taub stated that 
the specimen consisted of whorls of hyperplastic connective tissue bundles showing 
pronounced vascularity, w'lthm these whorls w'ere many areas of collagenous 
and fibrinoid degeneration with definite hemorrhagic extravasations The con- 
nective tissue show’ed no sarcomatous change Many endothelial cells were also 
present, but these did not appear malignant The picture was felt to be one 
of the end stage of Kaposi’s sarcoma 

The same tissue was examined by Dr Wilbert Sachs, who reported that at 
one edge of the section there was a tremendous mass composed of blood vessels. 
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connectne tissue and cellular elements The o\erIjing: cpidcimis showed no 
important change In the upper portion ot the mass were numerous dilated 
blood and Ijmph icssels and a tremendous amount of hemorrhage There were 
some increase m connectne tissue and a diffuse spindle cell infiltration There 
was little or no connectne tissue in the lower portion of the mass, and the spindle 
cells were denseh packed His diagnosis was “Kaposi’s saicoma with spindle 
cell sarcoma dc\ eloping from it” * 


DISCLSSION' 

Dr Max Scheer The lesions on the foot are those ot Kaposi’s sarcoma, but 
those on the hand looked different The\ suggested prickle cell epithelioma 

Dr Herm\n' SH\RriT The lesions on the right hand gne me the impression 
that increased malignancj is dci eloping It is possibh frank sarcoma 

Dr Jack Wolf This man presents the typical end result of long-standing 
Kaposi’s sarcoma All the elc\ated \crrucous lesions, if not already sarcomatous, 
w’lll soon show the histologic picture of spindle cell sarcoma In view of the 
patient’s age, I should be inclined to adopt a conser\ati\e attitude and destroj 
the lesions b 3 ’’ means of elcctrodesiccation The prognosis in such far advanced 
cases is in\ariablj bad 

Dr E William Abrvmowitz One can speculate about the lesions on the 
hand, but those on the feet are classic examples of Kaposi’s sarcoma My idea 
would be that the patient has probably had the disease for some vears and that 
somebodj gave him arsenic Some of the In perkeratotic \errucous lesions ga^c 
me that impression 

Dr Isadore Rosex I agree with the rcmaiks made b\ some of the previous 
speakers regarding 'the unusual features of this case 1 here are instances in 
w Inch lesions of Kaposi’s sarcoma undergo rapid proliferative changes w'lth ' 
metastases, and the lesions on this man’s hand strongly suggest such a process 
It IS not unusual to see ^egetatlng lesions associated wnth Kaposi’s sarcoma, 
especialb on the feet, but these hjpertiophic ulceratnc tumors are rare 

Dr Anthony C Cipollaro I think that Dr Wolf covered the clinical 
ground in sajung that this is a case of Kaposi’s saicoina with sarcomatous 
changes I think that the \errucous lesions are typical of spindle cell sarcoma, 
and, wuth that in view', I w ould treat each lesion individually w ith filtered roentgen 
rays, 300 r every other day, until a total dose of 4,000 r has been gnen to each 
lesion 

Dr Fred Wise I am m agreement with the speakeis who consider all 
lesions in this patient as Kaposi’s sarcoma, whethei they show' spindle cell sarcoma 
microscopically' or not The ^errucous lesions are rather common, especially 
adjacent to the big toes In my' experience at the Skin and Cancer Unit of the 
New York Post-Graduate Medical School and Hospital, 3 patients have been 
treated with unfiltered roentgen rav's w'lthout benefit and then with filtered radia- 
tion with favorable response 

Dr Girsch D Astrachan There are ceitain interesting features in this 
case first, the age of the patient — 80 y'ears — and then the advanced stage of the 
eruption on the right hand There are several prominent v'errucous lesions with 
ulcerations, which are not often seen A case of Kaposi’s sarcoma with ulcera- 
tions was presented by Dr Wise (Arch Dermat & Svph 47 733 [May] 1943) 
According to Dr Sachs, the histologic examination shows changes characteristic 
of spindle cell sarcoma This is an important complication, and I am much 
concerned about the treatment of this patient I think that electrosurgical removal 
would not be advisable in this case Removal of so many lesions for a man 
of 80 IS a serious procedure I should be inclined to follow' Dr Cipollaro’s advice 
about high voltage roentgen ray' therapy 
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A Case for Diagnosis (Xeroderma Pigmentosum’) Presented by Dr 
Thomas N Graham 

A G, a white boj' aged 16, w'as first seen at the New York Hospital on 
April 21, 1944, complaining of an eruption of three years’ duration involving his 
face There were no subjective symptoms The patient stated that the eruption 
had become aggravated by exposure to sunlight during the preceding two summers 
There was no family history of a similar eruption 

The skin of the nose show's erythema, keratotic papules, a few vascular papules 
and numerous deep-pitted scars There are a similar but less pronounced eruption 
on the adjacent areas of the face and a few scattered lesions of the same type 
on the remainder of the face There are a few' discrete vascular papules There 
are numerous pigmented macular lesions involving the entire face and the exposed 
areas of the neck, chest and upper extremities The skin of the face is exces- 
sively dry Within the past month an indurated erythematous lesion 1 cm in 
diameter has appeared on tlie right side of the nose There have been no other 
lesions suggesting malignant degeneration 

The Mazzini test of the blood elicited a negative reaction 
Examination of the urine for hematoporphyrin (test of Watson and Schw'arts) 
showed a trace of porphyrins to be present 

Conditions observed at biopsy, reported by Dr N Chandler Foot, proved to 
be consistent w'lth a diagnosis of xeroderma pigmentosum There were early 
proliferative changes w'lthout much metaplasia of the cells but with a considerable 
disarrangement of the normal architecture of the epidermis, and he concluded 
that the biopsy specimen w'as from a hypertrophic area in a xerodermatous lesion 

DISCUSSION 

Dr Max Scheer I agree with the diagnosis The patient has the dark 
freckles of xeroderma pigmentosum over his face, but the lesions on the nose 
’ look more like those of adenoma sebaceum 

Dr Herman Sharlit I accept the diagnosis, and I think that the remarks 
made by Dr Scheer are in order 

Dr Anthony C Cifollaro I agree with the diagnosis 
Dr Fred Wise I also agree 

Dr Thomas N Graham There have been some lesions resembling those 
of adenoma sebaceum, but these lesions have disappeared spontaneously, and I 
believe that those of adenoma sebaceum do not 

Subacute Disseminated Lupus Erythematosus Presented by Dr Jack Wolf 

S N , a man aged 25, was referred to me on Oct 6, 1944 for treatment of 
an eruption of approximately three 3 'ears’ duration The eruption had appeared 
with dramatic suddenness after a sunburn at the beach Except for the past few 
months the patient has been continuously under treatment Treatment has con- 
sisted of numerous injections (more than fifty) of a gold salt, many injections 
of bismuth subsalicylate, some concurrently with the gold, and injections of crude 
liver extract and the Hollander treatment with quinine administered internally 
and iodine applied to the lesions locally The response to all treatment has been 
poor 

The patient presents a severe and diffuse process There are irregularly oval 
atrophic telangiectatic spots with surrounding pigmentation on the face and neck, 
giving a dirty brown appearance to the entire area, there are numerous inter- 
lacing red strands approximately inch (13 cm ) in w’ldth, the central portion 
of which IS atrophic, and the erythematous areas are mildly edematous and telan- 
giectatic, diffusely spread over the anterior and posterior aspects of the chest, 
the arms and, to a lesser degree, the forearms The patient presents diffuse 
alopecia and atrophic and telangiectatic spots on the scalp, the eyebrows are 
considerably thinned The buccal mucosa, the palate and tongue are also affected 
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and present acutely crj theniatous smooth and edematous spots, the vermilion 
border of the lips is telangiectatic, uith numeious small atrophic strands 

In spite of the se\cnty of the process, the patient appeals in faiily good 
health and is able to carry on a normal existence 

DISCUSSION 

Dr Herman Sharut I get the impression that there has been so much 
therap} that the patient should be gi\cn a rest for a Mhile 

Dr E Wieiiam Abramowitz I think that the patient should be treated 
All dermatologists encounter eruptions that are resistant to all kinds of treat- 
ment One suggestion would be that he receive some preparation of gold other 
than the one alreadj administered There are several on the market I under- 
stand that the sulfonamide compounds ha%c not been tried, and once in a while 
results are obtained from them when used internally At the last meeting of 
the American Dermatological Association, Dr Cannon presented cases in which 
the patients were treated with strong solution of iodine U S P , that might be 
tried in this case An occasional transfusion of blood may be of help 

Dr Isadorf Rosen In \icw' of the extensive involvement, I urge that the 
patient be hospitali7ed and iincstigatcd from every angle as to the cause I sug- 
gest use of a different preparation of the same drug plus the administration of 
Iner extract and a high \itamm diet In other w'ords, it is important to build 
up the general health of the patient, m addition to other therapy 

Dr Fred Wise The patient should recene treatment if only for the reason 
that if he docs not he w'lll go to another physician or another clinic Another 
point to consider is the question of how' much gold he rccencd and what dosage 
was given 

Dr Thomas N Graham Benefit has been obtained in some cases of this 
type with vaccine therapy 

Dr Maurice J Costello At one time I had at Bellevue Hospital 4 cases 
similar to this one, and I hospitalized the patients and administered Germanin 
(sodium salt of the symmetric urea of mctaamidobenzojlmctaaminoparamethyl- 
benzol-levonaphthylamino-4,6,8-trisulfonic acid) One patient, whom Dr Bloom 
will recall, had had the eruption for eight years, and it completely cleared Other 
patients improved, but the drug had to be discontinued because of toxic reactions 
I have used the Winthrop preparation Naphuride, but I did not get the same 
results One other suggestion w’ould be the administration of graded tuberculin 
in extremely small doses 

Dr Max Schffr It seems that every type of therapy has been recom- 
mended here except penicillin 

Dr Jack Wolf In addition to the various racasuics suggested, I have also 
considered the advisability of treating the patient w'lth the ethyl chaulmoograte 
Good results with this agent have been reported in long-standing, resistant cases 

Dr Girsch D Astrachan I noticed that no one mentioned giving bismarsen, 
as recommended by Weiss, Conrad and Pfaff (Arch Dermat & Syph: M 1009 
[Dec ] 1941) I agree, however, w-ith Drs Sharlit, Parounagian and Rosen that 
this patient should be treated cautiously, because he has received so many forms 
of therapy If bismarsen or bismuth is given, it should be in small doses and 
each injection should be accompanied with an injection of crude liver extiact 

Dr Jack Wolf This man had three injections of oxophcnarsine hydro- 
chloride, and an exacerbation follow'cd each injection I should be inclined to 
avoid any arsenical preparation Extreme caution m employing any active agent 
IS required in this type of case 
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Persistent Edema of Hands and Forearms Presented by Dr David Bloom 

A C, an Italian janitor aged 48, came to the Skin and Cancer Clinic in 
September 1944, complaining of a recurrent eruption on the hands and feet of 
three years’ duration 

The palms and soles present an erytliematovesicular eruption The backs of 
both hands and the distal haff of both forearms are decidedly edematous, but the 
skin covering this area does not show any signs of inflammation Pressure does 
not leave any pitting in the edematous region 

The patient states that the edema of the hands and forearms has been present 
for two years One year ago he suffered an attack of swelling and redness of 
the hands which cleared within one week following application of wet dressings 
According to the patient, the swelling varies in size at different times 

No other member of the family, including his four grovn-up children, has a 
similar condition The past history of the patient did not reveal anv illness 
except the eczematous eruption on the hands and feet 

DISCUSSION 

Dr E William Abramowitz I presented a patient vvtih an eruption of 
this kind and also 1 with severe elephantiasis of the scrotum of many > ears’ 
duration with recurrent attacks of redness and lymphangitis For the latter, the 
only measure that kept these attacks from reappearing was the long-continued 
use of sulfonamide compounds Finally, his family physician gave him penicillin, 
and he has not had an attack in the four months since 

Dr Feed Wise The history in this case is indicative of a streptococcic or 
staphylococcic infection Treatment with vaccines or penicillin should be tried 

Dr Jack Wolf I do not believe that the dermatophytosis of the feet bears 
any relation to the edema of the hands Several patients with similar edema of 
the hands of unknown origin have been presented before this society within the 
past two years 

Dr Maurice J Costello I suggest a sulfonamide compound or penicillin 
If the latter is administered, I think that 20,000 units should be given every three 
hours around the clock for one week 

Dr David Bloom The edema may be assumed to have developed on the 
basis of the long-standing eczema of the hands At present it is not associated 
with any inflammatory sign, and I therefore do not expect anv benefit from 
sulfonamide compounds or penicillin 


NEW ENGLAND DERMATOLOGICAL SOCIETY 

Jacob H Swartz, MD, Piestdenf 
Frvncis M Thurmon, MD, Secietmy 
Boston, Oct 18, 1944 

Chronic Lymphangitis of the Lower Lip Presented by Dr J H Swartz, 
Boston 

J M , a white American school girl aged 9, presents an intermittent swelling 
of the lower lip, of eight years’ duration 

During this period the lip has never been entirely normal At the onset 
there were edema and vesiculation, but during the past two years the edema has 
persisted without vesiculation 

Examination reveals a firm swelling of the lower lip, without tenderness 
The Hinton and Wassermann reactions of the blood were negative 
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Autogenous, typhoid and sniallpox vaccines have been administered Moccasin 
snake venom, as well as roentgen therapy totaling 450 r, has been used No 
improiement resulted from this treatment 

DISCUSSION 

Dr F P ilcCARTHY, Boston I have a patient with a similar condition of three 
} ears’ duration, who was treated elsewhere for about one jear and received 
essentially the same tlierapy as that recorded here, exclusive of roentgen rays 
but including a sulfonamide compound and a streptococcus vaccine My patient 
has periodic attacks of fever at intervals of tw’o to three w'ceks, the edema being 
se\ere and e\en intraoral, and similar to that of the patient showm today I have 
gn en solution of potassium arsenate U S P , a high vitamin intake and small 
doses of roentgen rays All her teeth have been extracted Over a period of . 
SL\ months the IjTOphedema has diminished about 50 per cent 

Dr J H Swartz, Boston This patient states that she does not feel W'ell 

at times, especially w'hen the “blisters” erupt 

Dr F P ^McCarthy, Boston The patient of mine also has chronic aphthous 
stomatitis 

Dr F Ronchese, Pro\idence, R I Did you use an intraoral apparatus for 
the roentgen ray therapy^ 

Dr G M Cr\wford, Brookline, Mass I did not happen to see her during 
roentgen treatments, but I am sure that she had a shield on the inside of the 
lip My colleagues and I have no oral unit 

Dr J H Swartz, Boston The problem in this case is not only the diag- 

nosis but the question of wdiat to do I recall a member of my owm family who 
had a similar lymphedema for a period of years and received all forms of therapy, 
with only temporary improvement The only thing that did him good was 
plastic surgical treatment He had involvement of the lower hp chiefly and 
some of the upper lip There has been no recurrence since about tw'elve years ago 

Dr B Appel, Lynn, Mass What was done surgically^ 

Dr J H Swartz, Boston I am sorry that I cannot describe the technic 
The operation was done by a good plastic surgeon, wuth an excellent result 

Dr j Goodman, Boston When penicillin w'as first available, I was pre- 
sented with a patient who had the same disease that has just been described The 
duration was seven or eighty years The process was on the cheeks It was 
characterized by recurrent episodes of fever, redness and induration of the cheek 
and sometimes enlarged lymph nodes of the neck The patient had received 

roentgen ray therapy At that time she was taking sulfathiazole, and she had 

been taking it for a year Whenever fever developed she would take sulfathiazole 
for a few days, and the fever and edema w'ould subside I administered penicillin, 
a total of 300,000 units within three days The process quieted down while she 
was in the hospital A week after her discharge it disappeared entirely, and 
there has been no recurrence How'ever, the patient has had similar episodes 
of freedom from attacks 

Dr F P McCarthy, Boston Is there any lymphedema betw'een attacks ? 1 

Dr j Goodman, Boston There is not 

A Case for Diagnosis (Dermatitis Repens?) Presented by Dr Walter F 
Lever, Boston 

T B , a white American woman aged 44, presents a lesion on the left thumb 
of eight years’ duration 

Subsequent to the removal of a wart, the lesion developed, and it has persisted 
on the dorsal surface of the left thumb The area has remained almost constant 
m appearance, m spite of many types of therapy It has never healed entirely. 
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and at times deep pustulation has been present It has been slightly tender and 
does not itch 

The examination reveals an eroded erythematous scaling area, approximate!} 
2 cm in diameter, on the dorsum of the left thumb 

The Hinton reaction of the blood on two occasions has been negative No 
foreign body or osteomyelitis was seen on roentgenologic examination Cultures 
yielded abundant Staphylococcus aureus organisms 

Treatment has comprised numerous bland ointments and compresses and 
application of 1 per cent aqueous solution of basic fuchsin Sulfathiazole oint- 
ment and sulfapyridine orally were used and sensitivity to these sulfonamide 
compounds developed within five days An occlusive dressing was applied for 
five weeks to rule out dermatitis factitia Seven injections of staphylococcus 
toxoid were given Despite this therapy, the lesion has persisted 

DISCUSSION 

Dr. F P McCarthy, Boston This patient is a confirmed picker and admits 
past and present picking at the lesipn 

Dr J H Blaisdell, Boston It seems to me that this case raises a simple 
and practical question in dermatology Is it consistent with dermatologic thought 
that an area of dermatitis may remain as small as a half-dollar for a period of 
eight continuous years ^ 

Dr W F Lever, Boston I did not make the diagnosis of dermatitis repens 
but only raised the question of the presence of this disease, that seemed to be 
the closest diagnosis that could be established The possibility of dermatitis 
factitia has been considered The patient admits picking, but it is not quite the 
type of lesion that I should expect to result from picking alone I thought that 
bacterial infection w’as somew'hat involved in the production of the lesion and 
thought that bacterial dermatitis might be considered On the whole, I am 
uncertain about the diagnosis 

Poikiloderma Vasculare Atrophicans Presented by Dr G Marshall 

Crawford, Brookline, Mass 

G G, a w'hite American man aged 49, presents lesions on the trunk and 
extremities of fifteen years’ duration 

After seven months in the tropics, he observed red areas on the trunk, some 
of which have slightly enlarged and others of which have receded There has 
been no appreciable pruritus There is no other relevant anamnesis 

Examination reveals irregular scattered lesions on the trunk and extremities 
The areas are sharply defined and of varying shapes , some are as large as 10 cm 
in diameter Atrophy, pigmentation and varying degrees of telangiectasia are 
present A few of the areas show mild scaling 

The Hmton reaction of the blood was negative Cultures yielded Staphvlo- 
coccus albus 

The patient has not been treated 

DISCUSSION 

Dr J G Dow^ning, Boston This case is not a true picture of poikiloderma 
vasculare atrophicans One or two plaques show'ed evidence of dilatation of the 
capillaries When the lesion on the back, an elevated circular plaque with 
numerous dilated capillaries, undergoes involution, there will be residual capillary 
dilatation similar to that w'hich he presents on the medial aspect of the thighs 
I think that this picture suggests an eruption of the parapsoriasis type rather 
than poikiloderma 

Dr j H Swartz, Boston I favor the diagnosis of psoriasis Here is a 
man with a dermatitis of fourteen to fifteen years’ duration, with scaling, 
erythematous patches, little atrophi and little capillar} dilatation which accom- 
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panics poikiloderma vasculare atrophicans The slightly infiltrated lesion on 
the back suggests premjcosis fungoides, even though the dermatosis is of fourteen 
or fifteen years’ duration I recall a similar case of twenty years’ duration, vith 
itching for a number of jears, which terminated as a case of typical mjcosis 
fungoides 

Dr G jM Crawford, Brookline, Mass The suggestion is certainly appro- 
priate This man came to me onl> because his local physician was curious as to 
the nature of his eruption He was unconcerned w’lth it because it did not 
bother him It became apparent w'hile he was in the tropics The one elevated 
lesion IS distinct from the others I cultured that mainly to rule out a fungous 
infection He would not consent to a biopsy At the time I saw' him, there 
was no scale on any of the lesions except that thickened plaque Some of the 
older areas show'ed a good deal of atrophy They are inconspicuous and not as 
pigmented as they should be 

Keratosis Palmaris et Plantans (Due to Arsenic) Presented by Dr Walter 

F Lever, Boston 

E C, an Italian man aged 44, presents keratotic lesions on the palms and 
soles which are of approximately one year’s duration 

In June 1941 an eruption developed which was diagnosed as dermatitis her- 
petiformis In January 1942 solution of potassium arsenite U S P , 30 cc , was 
prescribed by his local physician Up to December of that year, the patient 
had refilled this prescription on four occasions In October 1943, numerous kera- 
totic lesions began to appear on the palms and soles 

DISCUSSION 

Dr W P Bo^rdman, Boston I think that this is a typical case of palmar 
and plantar keratosis 

Dr W F Lever, Boston I should like to point out that in this case the 
patient was given by his physician a prescription for 30 cc of solution potassium 
arsenite On four occasions the patient refilled the prescription without the 
knowledge of any physician Only when the fifth refill was requested was it 
suggested by the pharmacist that he see his physician 

Dr B Appel, Lynn, Mass As long as the discussion has gone off on this 
tangent, I think that I might mention my own custom in writing a prescription 
for medicines w'hich might cause damage by constant refilling I am extremely 
careful always to note on the prescription that use of the preparation should not 
be repeated, and the druggists to my know'ledge have never refilled such a pre- 
scription It seems to me that physicians, above all, w'ho know the dangers of 
their medicines, should exercise care For instance, I had several patients who 
were taking sulfapjndme Although physicians are well aw'are of the lack of its 
apparent toxic effect, I nevertheless w'ritc every prescription for an amount of 
tablets W'hich I know is appropriate at that visit and signify that it should 
not be refilled I do the same for thyroid tablets, and, although I have seldom 
used solution of potassium arsenite, I always w'rite non repetatw on the pre- 
scription I respectfully recommend that as a standard procedure for all who 
write prescriptions 

Dr G A Dix, Worcester, Mass In Worcester, the patients have a habit 
of asking for a copy of the prescription It is sometimes advisable to say, “Do 
not refill or give a copy” 

Dr J H Blaisdell, Boston How' many ounces of solution of potassium 
arsenite did this man take? 

Dr W F Lever, Boston One hundred and fifty cubic centimeters 

Dr J H Blaisdell, Boston The only thing that interests me is that this 
man had 2,500 minims (154 cm ) at his disposal, and he took it over a period of 
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ten months Now if he took in on an average of 15 drops a day, it would be 
for a period of one hundred and fifty days only Otherwise, he did not take an 
excessive amount, but he had an idiosyncrasy to arsenic 

Tuberous Sclerosis Presented bj Dr J H Swartz, Boston 

L P , a white American school boy aged 17, presents lesions of thirteen years’ 
duration involving the face, trunk and nails 

There have been an eruption on the face and moles /Over various parts of the 
body since the age of 5 years Deformity of the nails uith fibromatous changes 
has been present as long as the patient can remember, and this has been attributed 
to his biting his nails The patient has been retarded mentally and has had 
convulsions for the past three years 

The clinical picture is that of typical adenoma sebaceum of the face There 
are multiple moles on the trunk, and the nails are deformed Neurologic exami- 
nation reveals, aside from the convulsions and loss of consciousness, a bilateral 
Babinski sign but otherwise generally normal reflexes Profuse perspiration is 
noted 

On roentgenologic examination the skull was normal The Hinton reaction of 
the blood was negative The leukocyte count was 13,600 Urmaljses w'ere irrele- 
vant except that the test for sugar with Benedict’s solution showed green on 
two occasions The nonprotein nitrogen was 38 mg per hundred cubic centi- 
meters An electroencephalogram w'as reported as “a grossly abnormal record 
It show'ed a diffuse, high voltage, slow wave dysrhythmia which was increased 
by overbreathmg It showed a focus in the right occiput The focus was so 
pronounced as to make one suspect that the patient has a tumor He merits 
localization study with sixteen scalp electrodes ” 

DISCUSSION 

Dr F Ronchese, Providence, R I What pathologic change, other than 
that resulting from nail biting, is there in the naiP 

Dr J H Swartz, Boston Sometimes the patient says that the nail became 
changed after he bit it, but the mother reports that he began to bite the nail 
after the change in the nail was called to his attention This type of involvement 
of the nails has been described m cases of tuberous sclerosis 

Dr L Badalian, Portland, Maine Subungual and periungual fibromas have 
been described in tuberous sclerosis I wonder whether they could be considered 
in this case 

Dr J H Swartz, Boston He has one lesion wdiich is fibromatous extending 
to tlie nail 

Dr F Ronchese, Providence, R I He claimed that he had an accident 
to that nail 

Dr G E Morris, Boston Since this patient presents mental deficiency, 
epilepsy and tuberous sclerosis, the disease might fall into the category of epiloia, 
which IS an enlargement of the idea of tuberous sclerosis to include associated 
medical findings 

Lipid Proteinosis, Generalized Presented by Dr G Marshall Crawford, 
Brookline, Mass 

J S , a w hite American man aged 28, presents a generalized dermatosis of 
twenty-three years’ duration When the patient was 5 years old, lesions began 
to appear on the face, scalp, trunk and extremities, which were attributed to 
“infections ” Thej^ appeared m crops one or more times yearly, requiring months 
to heal, and scarring was always pronounced There was a remission of lesions 
during the “teen age period,” but since that time he has had several severe 
episodes, involving especiallv the scrotum and buttocks There was a question- 
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able family history of diabetes In recent 3 'ears the patient suffered “fainting 
spells” of an epileptiform type, which uere not controlled by diphenylh 3 '^dantoin 
sodium 

Nearb all the skin is of norv or 3 elIo\\ish color of vaiying degrees, except 
for the areas of se\ere scarring The scars vary in size, many are atrophic and 
others %arioliform, and they are most evident on the face and the scrotum 
M 3 rtads of 3 ello\vish white miliary papules are present on the face, neck and 
e 3 elids, especially at the margins of the eyelids Hypertrophic changes are present 
on the knees, elbows and buttocks There are miliary lesions on the oral and 
laucial mucous membrane Se^eral teeth are missing, possibly some congenitally 
The maxillar 3 canine teeth are sharpb'’ pointed There are deformities of the 
enamel Irregular thickening of the vocal cords is noted 

The Hinton and Wassermann reactions of tlie blood w’ere repeatedly negative 
The results of an examination of the blood and urine were normal The blood 
cholesterol le^el in 1938 was 151 mg per hundred cubic centimeters and 235 mg 
m 1944 The nonprotein nitrogen was 20 mg, chlorides 106 mg, total protein 
68 Gm and blood sugar 82 mg per hundred cubic centimeters Roentgenologic 
examination of the long bones showed that the 3 ’' were normal, and calcification 
ot the tentorium was noted in tlie skull The cerebrospinal fluid was normal 
An electroencephalogram suggested brain tumor A biopsy in 1938 showfed normal 
elastic tissue, but the central arteriole of each papilla showed a uniform coat of fat 
lorming a sheath about the blood vessel 

DISCUSSION 

Dk J H Sw'artz, Boston This is an interesting and rare case The lesions 
around the e 3 'elid are 3 cllow'ish and characteristic of lipid proteinosis I want 
to congratulate Dr Craw'ford in being the first to make the diagnosis I made 
the diagnosis independently and later found that Dr Craw’ford already had estab- 
lished It The case is w’cll worth reporting 

Dr G M Craw’ford, Brookline, Mass That is a bit of a reflection on all 
of us This man was in my w'ard at the Massachusetts General Hospital in 1938 
with a diagnosis of epidermob’sis bullosa The most interesting feature of this 
particular case is the possibility of cerebral involvement His mental hallucina- 
tions began only during the last ten years, and his fainting spells, which finally 
became definite grand mal, some of them violent exhibitions, occurred only within 
the past five 3 ’ears The electroencephalogram indicates a possible tumor So far, 
that has not been reported among 22 previously recorded cases This man is on 
the waiting list to go to Monson State Hospital, Palmer, Mass If he dies there, 
It will probabb be possible to get an autopS 3 ’’ I do not know when that w’lll 
be, but I do not predict any great length of life for him 

A Case for Diagnosis (Sarcoidosis of the Cheeks and Forehead, Tuber- 
culosis Luposa’) Presented by Dr Walter F Lever, Boston 

I G, a French housewife aged 49, prepnts lesions of ten years’ duration on 
the cheeks and forehead The presenting lesions gradually have increased in 
size and number over the past ten 3 ’’ears During the winter of 1943-1944, the 
patient felt weak and tired and had tw'O small hemoptyses At present she has 
paroxysms of coughing each morning 

Examination reveals sharply demarcated, raised, slightly infiltrated lesions 
of purplish color on the cheeks and forehead On percussion there is dulness over 
the base of the right lung anteriorly and posteriorly The voice sounds and 
fremitus are diminished over the base of each lung There are cavernous breath 
sounds, both anteriorly and posteriorly, at the base of the left lung 

The results of the tuberculin test (dilutions of 1 100,000 to 1 1,000) were 
negatne Roentgen examination of the lungs revealed a partial collapse and con- 
solidation of the middle lobe and a linear infiltration of both lower lobes A 
cutaneous biopsy show’ed numerous sharply demarcated islands of epithelioid cells 
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in the conum and lymphocytes both around and within the islands A decision 
as to whether or not the process was sarcoid or lupus \ulgaris could not be made 
from the section 

DISCUSSION 

Dr B Appel, Lynn, Mass Diascopic pressure revealed “apple jelly” nodules 
varying from 1 mm to 5 mm in diameter, which with the generalized structure 
and distribution of the lesions indicates tuberculosis luposa (lupus vulgaris) 

Dr G M Crawford, Brookline, Mass I do not lecall whether a guinea pig 
has been inoculated 

Dr W F Lever, Boston A guinea pig has been inoculated, but insufficient 
time has elapsed for a report 

Dr G M Crawford, Brookline, Mass That will have to determine the 
diagnosis, since the pathologic changes are not clear 

Dr a Hollander, Springfield, Mass I suggest the diagnosis of sarcoid 
especially because of the whitish discoloration of the periphery of the lesions 
I should not say that this is a typical case of tuberculosis luposa (lupus vulgaris) 
Dr J Goodman, Brookline, Mass I favor the diagnosis of sarcoid One 
cannot be sure of the guinea pig inoculation, but I am inclined from the clinical 
observations to make a diagnosis of sarcoid 

Dr W P Boardman, Boston The pinkish color, soft consistency and circular 
contour of the lesion suggests gumma, and had it broken down I should have 
called It a gumma I could not find any nodules I thought it was sarcoid It 
IS unusual to have lupus vulgaris start at that age Similar cases of tuberculosis 
luposa in adults have been presented to the society, but they certainly are unusual 
Dr J G Downing, Boston Smears for Hansen’s bacilli should be made 
Dr M Ryan, Brockton, Mass She has a lesion on the knee which looked 
like sarcoid 

Dr J H Swartz, Boston Have smears for Hansen’s bacillus been made’ 

Dr W F Lever, Boston The Ziehl-Neelsen stains were negative Roentgen 
studies of the chest showed massive consolidation of the middle lobe of the right 
lung and the lower lobes of both lungs This is in favor of sarcoid Furthermore, 
the striking contrast between the massive infiltration of the lungs and the lack 
of impairment of the general health fav'ors sarcoid All tuberculin tests elicited 
negative reactions As far as the histologic examination is concerned, the slide was 
shown to Dr Max Pinner, of the Montefiore Hospital for chronic diseases, in 
New York, and he felt that the diagnosis was not sarcoid, but in the pathologic 
laboratory at the Massachusetts General Hospital the consensus was sarcoid 

Giant Cell Reticulosis Presented by Dr WaT-ter F Lever, Boston 

J P , a white American man aged 45, complained of a nonitching eruption of 
two years’ duration The onset was marked by a dry, erythematous, nonpruritic 
scaling on the lower half of the abdpmen, extending to the groins and thighs 
Later the axillas and the right popliteal space were similarly involved Seven 
months ago, painless hard subcutaneous masses began to develop in and about the 
erythematous areas and also appeared beneath the left nipple and on the lower 
portion of the back Fatigue has been noted for the past six months 

The erythematous areas blanched on pressure and were slightly warmer than 
the surrounding skin Painless, firm masses, which tended to be confluent and 
slightly elevated, ranging from 1 to 5 cm in diameter, were seen on the medial 
and lateral aspects of both thighs, the groins and the lower portion of the back 
Three yellowishly colored elevated masses were noted beneath the left nipple 
Six biopsies were performed, and histologic studies revealed reticulum cells 
interspersed with giant cells showing asteroid inclusion bodies The blood showed 
a hemoglobin content of 78 per cent (Sahli), an erythrocyte count of 4,100,000 
and a leukocyte count of 4,900 , the differential count was normal On examina- 



SOCIETY TRANSACTIONS 


181 


tion tlie urine %\as normal The blood cholesterol le\el was 195 mg per hundred 
cubic centimeters The nonprotein nitrogen was 37 mg and the second determina- 
tion 30 mg per hundred cubic centimeters The total protein content was 6 18 Gm , 
albumin 3 94 Gm and globulin 2 24 Gm per hundred cubic centimeters (albumin 
globulin ratio 17 1) There was a positne reaction for urobilinogen in the 
1 80 dilution and a negative reaction in the 1 160 dilution The prothrombin time 
was twenty-two seconds There was no reaction to tuberculin in a dilution of 
1 10,000 Roentgenologic examination of the heart and lungs showed norma! 
conditions Results of tlie glucose tolerance test were as follows 

Sugar in Sugar in tjnne 

Blood, (Reduction of 

VIg /too Cc Benedict's Solution) 


Fasting: 


01 


^egat^^e 

Half hour 


125 


^egati^e 

On'> hour 


125 


Negative 

Two hours 


125 


Negative 

Tlires hours 


103 


Negative 

Four hours 


a 


Negative 

Determination ot the total lipids in 

the blood resulted as 

follows 


Blood 


Plasma 

Cells 

Lecithin, Mgr /ICO Cc 

27C 


213 

353 

Cholesterol, Mg /lOO Cc 

195 


210 

182 

Cholesterol esters, Mg /lOO Cc 

SO 


127 

29 

Total fats, Eq /I 

17 S 


181 

10 4 

heutral fats, Fq /I 

8S 


99 

7 4 


DISCLSSIOX 

Dr W F Lever, Boston The sections were studied here in the pathologic 
laboratory, and nobody seemed to be sure about the nature ot tlie lesions I took 
the sections to Dr S Burt Wolbach, professor of pathology of Harvard Medical 
School, and it turned out that he had first described a similar type of lesion in 
1911 (Wolbach, SB A New Type of Cell Inclusion, Not Parasitic, Associated 
with Disseminated Granulomatous Lesions, / Med Reseat ch 24 243, 1911) He 
had described the star-shaped inclusion bodies, which arc present in the giant cells 
of this lesion Their significance is not known The histologic slide in this case 
shows groups of reticulocytes and large multinuclear cells embedded in bands of 
fibrosis The histologic diagnosis of giant cell hystiocytic reticulosis was first 
applied to this type of lesion by Robb-Smith of England (Robb-Smith, A H T 
Reticulosis and Reticulosarcoma, J Rath & Bact 47 457 [Nov] 1938) Wolbach 
found these lesions in the lung, spleen and lymph nodes of 4 patients who had died 
from other diseases They were found accidentally Dr Wolbach told me that the 
sections in the present case did not suggest lymphoma but suggested rather a non- 
bactenal granuloma Although he could not compare it with another type of lesion, 
he thought that the lesion belonged in the same group with sarcoid and the nodules 
found m rheumatoid arthritis ’ 

Dp F P McCarthv, Boston Does this patient have an enlarged spleen^ 

Dr J G Downing, Boston Have any cases been reported of lesions appear- 
ing on the skin ? 

Dr. W F Lever, Boston None have ever been reported 

Dr J H Swartz, Boston I read Dr Wolbach’s article just cited by Dr 
Lever, and, to judge from the description, the lesions were mihary, whereas those 
in this case are large-sized tumors One would immediately think of a possible 
lymphoma or a mycosis fungoides prior to breaking down One tumor has a 
yellowish color, as Dr Crawford remarked, and this suggests .xanthoma I pre- 
dict that this patient will show a lymphoma, m spite of the fact that the present 
pathologic picture is not characteristic of that entitv 
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A Case for Diagnosis (Lymphoma, Furunculosis’) Presented by Dr G 
M^shall Crawford, Brookline, Mass 

H M , a white Canadian farmer aged 58, presents a generalized eruption of 
three and a half years’ duration At the onset, after exposure to “Crystal Dip” 
(phenol base), an edematous, papular, erythematous burning and pruritic eruption 
de^ eloped o\er the exposed portion of the patient’s face, neck and arms At that 
time, his local physician administered ten semiweekly treatments of poison ivy 
extract, after which the eruption became generalized Approximately eighteen 
months ago, large, painless and transient subcutaneous masses began to develop, 
some of which recently have suppurated and drained The patient complains 
chiefly of the pruritus and an unusual feeling of warmth 

Examination reveals a generalized thickening of the skin of the forearms and 
legs Subcutaneous masses, 4 cm in diameter, are present on the medial portion 
of the right thigh, in the right inguinal region and on the chest and forearms 
Furunculosis involves the occiput The patient also presents hyperthyroidism and 
coronary heart disease with moderate decompensation 

A leukocytosis with a count of about 14,000, and an eosinophilia, with a content 
of 14 to 28 per cent, persisted Occasional casts and traces of albumin were 
present in the urine The glucose tolerance test showed a level of 161 mg per 
hundred cubic centimeters after two hours The prothrombin time was twenty- 
sei en seconds Cultures from lesions on the right groin and back yielded Staphylo- 
coccus aureus and beta hemohtic streptococci Thus far, treatment has com- 
prised bland soothing applications ' 

DISCUSSION 

Dr \V P Bo'^rdman, Boston Was the spleen enlarged’ I found a few 
enlarged lymph nodes 

Dr J H Swartz, Boston Dr Luikhart, you examined the patient carefully 
Did he have an enlarged spleen’ 

Dr R Luikhart He has no enlargement of the spleen or liver 

Dr W P Boardrian, Boston I could not help thinking of a lymphocytic 
leukemia There is not much on which to base my opinion except the lympho- 
cv tosis 

Dr J H Swartz, Boston I remember seeing the slide I thought it showed 
m one area a picture suggests e of lymphoma 

Dr W F Lever, Boston After the first biopsy, a slide from which was 
presented, a second one was made of the skin and lymph nodes The lymph nodes 
uere normal, but the section of skin showed unusual changes m the subcutaneous 
lat, mainly m and around the blood vessels Dr Benjamin Castleman thought 
that the changes were consistent with periarteritis nodosa He mentioned, how- 
e\er, that these lesions of periarteritis nodosa were not specific and that similar 
changes could occur in other diseases 

Dr J G Downing, Boston I never thought of periarteritis nodosa in 
relation to this case ' 

Dr G E Morris, Boston Was there ever any oozing from the man’s 
lesions’ I thought that it was a classic picture of chronic exudative discoid 
and lichenoid dermatitis described by Sulzberger and Garbe in 1937 

Dr J H Swartz, Boston None of the lesions have been vesicular, and the 
genitals hate not been involved 

Lupus Erythematosus Presented bi Dr Robert H Goldfarb, Boston 

G Z, a Russian Jewess aged 50, presents lesions on the face of five years’ 
duration 

Examination rei eals ery thematous patches w'lth atrophy and follicular plugging 
about the e\es, nose and premalar areas 
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The Hinton, Wassermann and Kahn reactions of the blood were negative 
Roentgenologic examination of the bones of the cheeks showed nothing abnormal 
Treatment has comprised injection of gold sodium thiosulfate intravenously iii 
10 mg doses, which was discontinued because of nausea, and of bismuth sub- 
sab cilate intramuscularlj', without improvement 

DISCO SSION 

Dr J H Blmsdell, Boston Has any one had ani experience in giving 
strong solution of iodine U S P ^ Dr Benson Cannon, of New York, reported 
a small number of cases before the American Dermatological Association in 
which there W'as a definite improvement from giving a small amount of strong 
solution of iodine 

Dr J H Swartz, Boston This happens to be 1 case in which I gave 
potassium iodide instead of strong solution of iodine I saw the patient before 
she went to the Boston Dispensarj’-, and at that time there was pronounced 
lymphedema I did not see her again until toda}" I do not know that she took 
the potassium iodide 

Dr R H Goldfarb, Boston We tried to get some information as to the 
past treatment, but she refused to talk except to say that she had been to several 
good dermatologists 

Dr C S Sawyer, Boston I have not tiied strong solution of iodine but 
have giv’-en potassium iodide to several patients with lupus erj thematosus, with- 
out noticeable benefit 

Dr j H Blaisdell, Boston Dr Cannon reported that potassium iodide was 
not particularly effective but that the more effective strong solution of iodine 
contains 5 per cent elemental iodine and 10 per cent potassium iodide in aqueous 
solution It was given in doses of 3 to 5 minims (018 to 0 31 cc ) three to five 
times daily 

Dr J G Downing, Boston Has anybody made a diagnosis of the mass on 
the left zygoma? 

Dr J H Swartz, Boston Roentgenologic studies showed that the left zjgoma 
was normal I had a surgeon see her, and he felt that the swelling was due to 
lymphatic obstruction 

Psoriasis Presented by Dr Bernard Appel, Lynn, Mass 

R D , a Rumanian woman aged 45, presents lesions of the mucocutaneous 
junction of the lips, of four years’ duration In August 1940, typical psoriasis 
of the elbows was seen, together with scaling of the vermilion border of the lips 
At that time patch tests with lipstick, nail polish and tooth powder which she 
used elicited negative reactions Treatment comprised nicotinamide given orallv 
and a coal tar ointment administered locally, with improvement Three months 
later there was an exacerbation of lesions of the lips and the elbows Ultraviolet 
radiation was administered, with benefit In March 1944, there was an acute 
dissemination of the psoriasis and a recurrence of the patchy scaling lesions of 
the lips Despite treatment the lesions of the lips and the psoriasis of the knees 
have persisted 

Examination reveals a thin reddish purple line of fine white scales at the 
junction of the mucous membrane and skin of the lips There are thin, siKerv 
scaling, dry infiltrated plaques on the elbows and knees, together with a few 
scattered papules on the thighs and insteps Punctate bleeding points can be 
demonstrated in the lesions 

The Hinton reaction of the blood was negative 

DISCUSSION 

Dr G M Crawford, Brookline, Mass So far, I have never been convinced 
that psoriasis occurs on the mucous membrane There is always a first time. 


/ 
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and this may be st In. this case, because of the primary lesion, the scaling of 
the lips and the psoriasis on the elbow, I favor a diagnosis of cheilitis exfoliativa 
to account for the lesions on the lip, in the absence of any other cutaneous lesion 
I think a biopsy should be performed 

Dr J H Swartz, Boston I am inclined to feel that Dr Appel was correct 
in his diagnosis There is a sharp border of erythema and scaling By covering 
the lip and looking at the periphery, one would say that it is psoriasis The 
patient had lesions on the buccal mucous membrane, which I should like to include 
in the diagnosis of psoriasis It is the first case in mj experience which I should 
call psoriasis of the lip and buccal mucosa 

Dr F P McCarthy, Boston I might sa} that I have been looking for 
psoriasis m the oral cavuty and mucous membranes for twenty years, and this 
case IS the most suggestive to date 

Dr B Appel, Lynn, Mass I am flattered to have an agreement with my 
diagnosis If my memory serves me correctly, when I showed this patient before 
this society two years ago Dr McCarthy’s comments were almost identical with 
those of today except that today he reluctantly added that the diagnosis of psoriasis 
might be correct When I first saw this patient, a diagnosis of psoriasis of the 
lips was made with hesitation At that time she had lesions only on the lips 
My colleagues did not believ e that it could be psoriasis , yet I, for that v^ery reason, 
maintained it was psoriasis Much to my surprise, psoriatic lesions developed 
elsewhere, and I now am glad to see that my original diagnosis has been confirmed 
It IS my first case of psoriasis of the lips I shall probably not be able to perform 
a biopsy 

A Case for Diagnosis (Lichen Planus’) Presented by Dr Joseph Goodman, 
Boston 

R W, a white boy aged 7, presents v'esiculation and bullous lesions on the 
arms, legs and V of the neck of five weeks’ duration The onset was marked by 
the sudden appearance of pruritic vesicles on the arms, legs and chest These i 
lesions have persisted m the originally involved areas, without extension 

Examination reveals sharply outlined bluish red and erythematous scaling 
papules, both discrete and grouped ov^er the aforementioned areas On the arms 
there are several flaccid bullous lesions within the red scaling areas, and some 
of these bullae are hemorrhagic 

The hemoglobin content was 76 per cent (Sahli), the erythrocyte count 4,150,000 
and the leukocyte count 6,900 Examination of the urine revealed nothing 
abnormal 

Treatment has comprised topical applications of paste of zinc oxide and calamine 
lotion, without apparent improvement 

DISCUSSION 

Dr J H Blvisdell, Boston I do not believe that this is lichen planus bullosus 
The child gives a history of acute dermatitis starting on the legs and arms, which 
followed an application of two ointments I should say that it is a contact 
dermatitis 

Dr J H Swartz, Boston I agree woth Dr Blaisdell This is a contact 
dermatitis There were lichenoid lesions m some areas, but they were not of 
the pattern which one customarily sees m lichen planus For a child, the diagnosis 
of lichen planus should be made with reservation I suggest that a biopsy be 
performed 

Dr j Goodman, Boston When I first saw this patient and again at the time 
of the second visit, there were five or six good-sized bullous lesions, which have 
disappeared I felt that this was probably not a contact dermatitis because of the 
sharp outline of the lesions and the infiltration of certain lesions and also because 
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at tlie time ot his second \ isit tliere had been a lack of improvement with simple 
treatment I haie not been able to ofter a proper diagnosis 

Acrodermatitis Atrophicans Chronica Presented by Dr Joseph Muller, 
orcestcr, Mass 

M S, a white woman aged 67, presents lesions on the aims and legs of ten 
} cars’ duration 

At the onset she noticed that the legs were bhiishly discolored, and on the legs 
there were open ulcers, especial^' during the summer months Last winter the 
skin of the left elbow' and torearm became red and swollen, and for the past 
month a similar change has been noted on the right forearm She complained of 

itching of the lower extremities The thighs and legs piesented a thin tissue- 

paper-like, dry furfuraceous desquamation and a loss of subcutaneous tissue 

The skin of the radial side of the right forearm is red, and an elongated tumor 
IS palpable in the center of this area There is a similar but less extensive 
nnohement of the right elbow The skin elsewhere appears to be normal 

The Hinton icaction of the blood was negative 

DISCUSSION 

Dk W r Lf\fr, Boston I was impicssed with the induration of the lesions 

located on the dor'^a ol the leet and distal to the elbow's Thdy had the character 

01 scleroderma 

Dr J Mliler, Worcester, Mass The discussion of scleroderma and acro- 
dermatitis atrophicans is an old one That started in the eighties, before you and 
I >\ere existent, but I do not think that there is anything characteristic of sclero- 
derma in the coloration ot the skin in this case It is interesing to look carefully 
at the tumor-like structure and note that the skin can be moved over the mass 
The tumor is entirely in the subcutaneous tissue I should like to get a biopsy 
of this tumor, but permission cannot be obtained 

Dr G E ^Morris, Boston I agree with the diagnosis of acrodermatitis Since 
It IS more common in women, I should try some treatment with male sex hormones 
for this patient 

Tinea Capitis in an Adult Presented by Dr Joseph M Goodman, Boston 

J T , a white American housew'ife aged 38, presents an infection of the scalp 
of se\en weeks’ duration At the onset there w'as an itching bald area on the 
crow’n of the scalp Her children show'ed no involvement of the scalp, but their 
arms, legs and faces had transient, red scaling lesions 

Examination reveals a scaling area 4 cm in diameter on the crown wdiere the 
hairs are scattered and broken off Anterior to this lesion the scalp presents a 
slight scaling without appreciable loss of hair On illumination of the involved 
portion with a Wood filter there is fluorescence of the hairs 

The Hinton reaction of the blood was negative Aficroscopic examination of 
the hairs from the affected portion of the scalp show'ed many spores surrounding 
the hairs and myceliums w'lthin the hairs Cultures from the lesion yielded Micro- 
sporon lanosum 

The area has been treated w'lth sulfur and salicylic acid ointment, without 
favorable change 

DISCUSSION 

Dr E M Rockw'ood, Boston That is the first case of tinea capitis of the 
Microsporon lanosum type I ha\e seen in an adult 

Dr J H Swartz, Boston I w'as hoping against hope to prove the diagnosis 
wrong, because the lesion appeared to be an alopecia areata w'hich had been over- 
treated, thus producing scaling and loss of hair There was an absence of inflam- 
matory reaction in that area I epilated hairs and found that they were broken 
and surrounded by a w'hite sheath Under the microscope the hairs were filled 
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with spores On culture mounts there were present these beautiful, large spindle- 
shaped fuseaux The mother stated that her child had lesions on the glabrou'? 
skin There are a dog and a cat in the house, but the mother did not know 

whether they had lesions I think that it is an interesting and rare case 

Dr G Schwartz, Boston Three or four years ago there was a nurse in charge 
of a pediatric ward in one of the Boston hospitals, and she had a tinea capitis 
which was proved by culture 

Dr G E Morris, Boston Since the use of endocrine products m the treatment 
of mycotic infections has been reported, it might be a good idea to have an endo- 
crinologist see her This ivoman might have a prepuberty type of endocrine sw ing 

Dr J Goodman, Boston I have not had an opportunitj" to examine this 
woman’s four children I did see one child, but I did not take a culture of scrapings 
The lesions appeared suspicious To listen to the patient, one would think that in 
her tow^n there is a raging epidemic of fungous infection I was surprised when 

I examined this patient’s scalp with the Wood filter Not onh were there 

fluorescent hairs m the area of involvement, but also there w'ere man-v small normal- 
appearing areas in wdiich there were fluorescent hairs I too, on first sight, felt 
that this was alopecia areata which was overtreated and was therefore scaling 
The evidence is complete that this is a Microsporon cams infection 

Stomatitis Presented by Dr Francis P McCarthy, Boston 

R B , a w'hite man aged 46, presents lesions of the mouth, of six months’ 
duration In April 1944, sulfonamide drugs were administered for pfleumonia, and 
at this time painful exudative lesions developed beneath his upper denture These 
lesions gradually spread to involve the buccal mucosa of the entire mouth His 
local physician administered further sulfonamide drugs \arious mouth washes 
including sodium perborate and arsphenamine, together wnth topical applications of 
gentian violet medicinal At the present time there is little soreness of the mouth 
but there is increased exudate m the morning 

Examination reveals edematous exudative erosions 2 mm m diameter w'lth 
fairly symmetric distribution involving the hard and soft palate, gums and buccal 
mucosa The mucosa appears exuberant, especially in the molar regions 

Bactenologic studies yield aerobic, anaerobic and m>cotic organisms, but no 
virus could be demonstrated Roentgenologic studies of the chest gave normal results 
A biopsy showed a nonspecific inflammatory reaction Serologic tests for syphilis 
W'ere negative 

Irrigations wnth isotonic solution of sodium chloride each morning reduce the 
-oral exudate for a twelve hour period Six capsules of Polytaxin (each containing 
10,000 U S P units of vitamin A, 0 45 mg of thiamine hydrochloride, 50 micro- 
grams of riboflavin, 25 mg of ascorbic acid and 1,000 U S P units of crystalline 
vitamin D, from ergosterol) have been taken daily, which probably accounts for 
some of the improvement, although the process is now stationary 

discussion 

Dr J G Downing, Boston The patient has decided hypertrophy of the glands 
and gives a history of having, on awakening, a sticky discharge from the labial 
mucous membrane I believe that this is a case of hypertrophy of the mucous 
glands of the mouth plus an additional stomatitis The stomatitis may be due to 
secondary infection 

Dr F P McCarthi, Boston This is 1 of 2 identical cases The man 
presented today has an edentulous mouth, w'hile the other patient, a woman aged 
26, has a fair set of teeth The stomatitis of the w'oman followed an attack of 
meningitis and pneumonia w Inch occurred a year prior to the eruption in her mouth 
The oral lesions in both cases were sjmmetric and started from a localized area 
In the case of the woman, on the right upper gingiva, in the case of the man, on 
the palate In both cases at the onset the process was vegetative in character 
and suggested a lupus reaction There wxre edema, exudate, a fetid odor to the 
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or this may be an extraordinarily rare coincidence Apropos of the tumor on the 
left side of the neck, the patient stated that it came on after an injury ten years 
ago It IS my impression that he has a congenital hemangioma in that location 
which was latent and was stirred up by the injury Typical of his race, he is 
solicitous and fearful that some doctor would want to cut it out I promised him 
that no one here today would do that to him 

Dr a Hollander, Springfield, Mass I propose the name “lichen planus 
verrucosus” instead of ‘ hypertrophicus” because it is the most commonly used 
term m the international classification and it also describes best the clinical picture 
of the lesion 

Dr B Appel, Lynn, Mass I should like to state that Dr Hollander’s remarks 
do not apply to the authoritative work to which I refer, which is the “Standard 
Nomenclature of Disease and Standard Nomenclature of Operations,” published 
by the American Medical Association, which we, as dermatologists in this countrj , 
should feel compelled to follow Dr Hollander refers to the generally accepted 
term, lichen verrucosus 

Dr J H Blaisdell, Boston I was going to comment on the term “lichen 
planus verrucosus” and whether its use clouds or clarifies the issue This rare 
t 3 ’pe of lesion is acuminate or comcal, with central hornj’- projection, which when 
coalescent forms rough, horny brownish patches, an irregular surface which has 
nothing to do with the name The lesion in this case is hypei trophic To exclude 
the term “lichen planus hypertrophicus” is not to clarify or impioie the nomen- 
clature 


CHICAGO DERMATOLOGICAL SOCIETY 

Lester M Wieder, MD, Piesidtnt 
Marcus R Caro, Seaetaiy 
Oct 18, 1944 

Dermatomyositis Presented by Dr Damd V Omens and (bj imitation) 
Dr Harold D Omens and Dr M S Kagen 

H M , a Negro schoolgirl aged 17, was admitted to the Cook Countj Hos- 
pital on July 15, 1944, presenting scleroderma of the face, w'lth contractures ot 
muscles of the extremities and w'eakness of the neck and shoulder girdle, wuth 
limited movement of the involved areas and pain in the lumbar area and muscles 
of the neck The symptoms appeared six months previouslj’’, following wdiat was 
thought to be a simple sore throat of a few days’ duration 

The skin of the face is bound down, making her appear expressionless The 
rest of the skin is normal except for a depigmentation of the neck The muscular 
involvement includes the neck, chest and the extremities, of which the proximal 
areas seem to be more affected than the distal There are contractures about 
the joints of the shoulders, elbows, wrists, ankles and fingers The left wrist is 
fixed, the fingers are in a state of flexion and seem to be fixed in that position, 
and the arms cannot be raised except for a short distance 

The patient has received sulfonamide therapy, without any appreciable 
improvement, and also vaiious vitamins Because of the inability to obtain 
penicillin, she was given neostigmine, with perhaps some improvement 

Examination of the blood revealed 3,950,000 erythrocytes and 9,900 leukocytes 
The Kahn reaction was negative The urine was normal The electrocardio- 
gram showed myocardial damage The roentgenographic examination of the 
heart showed the cardiothoracic ratio increased 

The histologic examination of a section removed from the skin showed edema 
throughout the cutis with some compression of the epidermis The blood %essels 
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were somewhat edematous, dilated and engorged The cuticular appendages were 
not involved The section remo^ed from a muscle showed a \acuolar degenera- 
tion of the muscle bundles There was an invasion of the bundles by an infiltrate 
of lymphocytes, with a pernascular infiltrate of lymphocjtes, plasma cells, histio- 
cytes and fibrocytes in some areas 


Dermatomyositis Presented by Dr David V Omens and (by invitation) 

Dr Harold D Omens 

H K, a schoolboy aged 13, was admitted to the Children’s Hospital (Cook 
County Hospital) on July 2, 1943, because of an eruption accompanied with 
extreme weakness 

On examination there w^as a puffiness of the face, neck, body and extremities, 
on which was superimposed a patchy erythema This sw'elling started on the 
face on April 1 and spread to the other areas m this order face, neck, arms, 
abdomen and, lastlj', legs It w’as accompanied with weakness wdiich invohed 
the muscles of the neck and the proximal muscles of the extremities The 
symptoms continued until the middle of June and graduall}' subsided On about 
July 1, the w'eakness reappeared and became progressne to the point that the 
boy was unable to raise his head from the pillow 

On examination of the heart there is a blowing sjstohc murmur over the 
apex and pulmonic areas The roentgenographic examination showed enlarge- 
ment of the heart 

Examination of the blood revealed 3,840,000 erythrocytes and 13,800 leuko- 
cytes The Kahn reaction was negative The urinary creatinine w'as 590 mg 
per hundred cubic centimeters for tw'enty-four hours The blood was sterile on 
culture 

This boy had received sulfonamide therapy without any appreciable results 
He was then given penicillin, receiving a total of 1,200,000 units, 200,000 units 
the first day by the intravenous method and thereafter 5,000 units every four 
hours by intramuscular injections Today the boy is able to get about wuth the 
aid of some support The exanthem has faded somewhat, but the edema is 
still present 

Histologic examination of a section removed from the skin revealed relatiie 
hyperkeratosis of the stratum corneum and acanthosis of the prickle cell lajer, 
which for the most part was intracellular but was also intercellular The 
papillae and the subpapillary layer of the cutis were edematous, with dilatation 
of the blood vessels The edema seemed to involve the entire cutis with 
engorgement of the deep blood vessels plus a cellular infiltration of the blood 
vessels, sweat glands and hair follicles 

The section from the muscle revealed parenchymatous changes m the muscle 
bundles, with vacuolar and hyaline changes There was a diminution in the 
cross striations, with invasion of the muscles by an infiltrate composed of 
lymphocytes, plasma cells, histiocytes and fibrocytes w’hich was greater about the 
blood vessels, with an engorgement of the vessels 


DISCUSSION OF THE CASES OF DERMATOJIYOSITIS 

Dr John F Madden, St Paul I have a patient w'lth earh dermato- 
myositis in my service in the Ancker Hospital The patient had 'extreme 
iR^yngeal and pharyngeal edema and dermatomyositis of the extremities The 
eyelids and the V of the neck were heliotrope colored and edematous His was 
the first case p early dermatomj^ositis I have seen tieated with penicillin He 
was given 100000 units daily An improvement in his voice and phjsical status 
was seen at the end of the third day There w^as a decrease in the larvnceil 
edema At the end of a week and a half the cutaneous changes w Je 

lyZs had entir^v disappeared 
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The penicillin was given intramuscularly, subcutaneously and intravenoush 
It was noted that the symptoms would become aggravated whenever the drug 
was administered intramuscularly, w'hile if it was given subcutaneously or, 
particularly, intravenously more improvement was observed He has now had 
penicillin for a period of six weeks, and he is ambulant 

Dr S Rothman (by invitation) I should like to raise the question as to 
whether dermatomyositis can be regarded as a disease entity, particularly m its 
differentiation from diffuse scleroderma and from acute lupus erythematosus 
It seems to me that m both these systemic diseases it is a matter of chance 
whether or not the striated muscles become involved and show the histologic 
picture of myositis The muscular pain m addition to articular pain is a rather 
common clinical sjmptom m acute lupus erjthematosus Involvement of the 
muscles m the diffuse sclerodermatic process is even more common I feel that 
the girl shown today has all the characteristic features of diffuse scleroderma 
and her case should be diagnosed as such 

Dr David V Omens One case presented a histologic picture of scleredema 
and the other a picture of scleroderma The Negro girl showed scleroderma, 
W'hile the boy showed scleredema Whether there is a definite clinical entity of 
dermatomyositis I do not know I do not believe that there have been enough 
cases studied or recorded to justify one in classifying it as a definite clinical 
entity The conditions being as w’e see them, w'e must take it for granted that 
it IS dermatomyositis If not, what is it^ * 

Urticaria Pigmentosa Presented by Dr David V Omens and (by invitation) 
Dr Harold D Omens 

S B , a Jewish housewife aged 47, for the past eighteen years has had a 
dense, profuse maculation of the skin of the body and extremities These 
macules are variable in size, from that of a pea to that of a bean, and reddish brown 
They are devoid of subjective sensations, but on slight irritation they assume 
urticarial characteristics for a short period, after which they again become as 
they w'ere originally The maculation appeared after a surgical operation, 
while the patient was still in the hospital At various times a diagnosis of 
secondary syphilis has been made 

The urine and blood were normal The blood chemistry showed sugar 90 
mg, urea nitrogen IS mg, nonprotein nitrogen 31 mg, uric acid 2 3 mg, 
cholesterol 220 mg and creatinine 1 9 mg per hundred cubic centimeters 

The histologic examination show'ed some atrophy of the epidermis with 
intercellular and intracellular edema of the prickle cells, increased pigment in 
the basal layer and effacement of the papillae There was edema throughout the 
cutis, with spacing between the collagen fibers The blood and lymph vessels 
were dilated wuth mild perivascular cellular infiltration composed of mast cells 

DISCUSSION 

There was no discussion of this case 

Lichen Planus Presented by Dr David V Omens and (by invitation) 
Dr Harold D Omens 

E H , a Jewish housewife aged 53, presents a generalized eruption of six 
weeks’ duration which is devoid of subjective sensation The eruption involves 
the face, body and extremities, being mosf severe on the face as a diffuse 
eruption of small nodules, varying in size from that of a pinhead to that of a pea, 
of a shiny violaceous color, with scaling of the surface While the eruption is 
diffuse on the face, it is discrete on tlie other areas 

The patient is shown today' because she is from out of town and came in 
today unexpectedly for treatment 
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The epidermis uas onh' secondarily in\ohed from the pressure beneath 
showing a thinning of the epidermis wnth almost complete effacement of the 
rete pegs, the conum presented superficial circumscribed nodules composed of 
epithelioid cells and almost complete absence of b'mphocytes The nodules seemed 
to be separated from each other by connective tissue septums, and there w'as an 
occasional ill defined giant cell The infiltrate seemed to be m association wuth 
the blood vessels 

DISCUSSION’ 

Dr Clark W Fikxerud I understand that there were no histologic 
sections presented todaj Because of sereral features, the distribution of the 
lesions, involving particularly the extensor surfaces of the face, with no lesions 
in the mouth, and the absence of itching, I think it will prove to be something 
other than lichen planus, possibly lymphoblastoma, m spite of the lichen-planus- 
like appearance of the individual papules The sections should be presented at 
the next meeting whether the patient is presented or not It is a very unusual 
case 

Dk Maurice Oppenheim (bj imitation) I agree with Dr Finnerud that 
the clinical s 3 mptoms are not those of lichen planus The color, the round 
shape, the absence of glossiness of the surface, the absence of itching and the 
lack of a central depression do not fit in w'lth the diagnosis of lichen planus 
I should like to exclude also the diagnosis of lupus er\ thematosus disseminatus, 
which show's scales, enlargement of the openings of the sebaceous glands and 
scar formation It looks to me more like a case of disseminated papular sarcoid 

Dr M R- Caro A number of 3 'ears ago I presented a patient w'lth lesions 
that I thought were lichen planus with an extensive distribution on the extremities 
as well as on the face There was a good deal of discussion as to whether the 
histologic picture w'as lichen planus or lupus erythematosus At that time Dr 
Finnerud said that w'hen on examination one cannot differentiate betw'een lichen 
planus and lupus er 3 'thematosus the disease generall 3 terminates eventuall 3 
as lupus erythematosus That of my patient did I believe that in the case 
presented toda3' one is dealing W'lth at3'pical lupus er3'thematosus rather than 
lichen planus 

Dr S J Zakox The patient told me that the first time the eruption 
appeared she w'as receiving treatment for arthritis, probably with a gold prepara- 
tion There is a possibility of its being a gold dermatitis 

Dr David V Omens I have had the patient under observation for about 
one month At the time she first presented herself the papules were about the 
same as they are now', but they were more violaceous and there were no scales 
hence we diagnosed tlie eruption as lichen planus She has improved w'lth colloid 
mercury therapy, this being the third treatment She has had a gold preparation 
for arthritis and mercuric salicylarsonate for the eruption, given by her famih 
physician 

Pityriasis Lichenoides et Varioliformis Acuta (Habermann) Presented 
by Dr Herbert R^ttner and (by invitation) Dr H H Rodin 

Alrs K K, a white woman aged 24, of Irish- American descent, complains of 
a moderately pruritic generalized eruption of five weeks’ duration She states 
that the eruption began suddenly on tire back and has spread to involve all areas 
except the face There are no constitutional symptoms Her past, history reveals 
nothing significant except for a mastoidectomy in 1933 

On examination there is a generalized eruption consisting of discrete vesicles 
crusted lesions, superficial ulcers and lichenoid papules The trunk is involved 
principally 

DISCUSSION 

Dr. Maurice Oppenheim (b 3 imitation) There is a superficial form of 
pit 3 'nasis lichenoides v ancelliformis and a deeper form, which Mucha called 
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“varioliformis” He vas the first to present such a case Then I presented a 
second case, of more superficial type Hahermann published a survey about his 
own and other cases The cause is not known The cases are always confusing 
grossly, and the diagnosis of pustular syphilis is always made The histologic 
examination shows chronic pityriasis lichenoides with a central superficial 
necrosis like that in true pityriasis varioliformis 

Dr Edwarb a Olitor I agree witli the diagnosis I do not know whether 
dermatologists are learning to recognize the disease or whether it is commoner now, 
but I have seen 3 cases in the last year I saw 1 case several weeks ago through 
the kindness of Dr Omens 

Atrophoderma Vermiculatum (’) Presented by Dr Edward A Oliver 
and (by invitation) Dr Samuel M Bluef\rb 

C P , a Negro woman aged 24, states that she first noticed “blackheads” on 
her face at the age of 16 They appeared first on the chin and then on the 
cheeks, chest, flexure folds and thighs The lesions commenced with “blackheads” 
which on extrusion left “holes” in the skin At present there are no signs of 
inflammation There is a permanent scarring with a few comedos still present 
In tlie pitted atrophic areas there is very little reticulation 

The physical examination discloses no abnormalities except dental caries 
The blood pressure is 140 systolic and 90 diastolic 

The hemogram showed hemoglobin content 115 Gm , erythrocytes, 4,560,000, 
and leukocytes, 5,000, with 70 per cent polymorphonuclear neutrophils, 24 per 
cent lymphocytes, 1 per cent eosinophils and 5 per cent monocytes The Wasser- 
mann reaction was negative The urine gave a 1 plus reaction for albumin 

DISCUSSION 

Dr L H Winer, Minneapolis, Minn Through the kindness of Dr Michel- 
son, I reported the case of a patient in whom this eruption was essentially an 
atrophy under the title of “Atrophoderma Reticulatum” (Arch Dermat &. Syph 
34 980-988 [Dec ] 1936) The comedos were not m the foreground In the 
histologic sections the parafollicular connective tissue had undergone atrophy 
and the elastic tissue in these regions had disappeared The follicles, sebaceous 
glands and hair follicles had become obliterated We called it atrophoderma 
reticulatum because it was reticulated-appearing atrophy 

In the patient today the history is more or less that of acne In the fore- 
ground are the comedos Histologically, I could not see the atrophic changes 
I think that it is possibly a scarring with acne indurata 

Dr Louis A Brunsting, Rochester, Minn The reticulated scarring of the 
cheeks appears to be the end result of acne vulgaris There are clusters of 
comedos located elsewhere on the trunk and extremities, indicating that part of 
the same process is still active, a general stimulation of the pilosebaceous mech- 
anism 

Dr. Edward A Oliver We thought that the scarring, especially on the 
chin, was a little extraordinary It w^as a necrotic, irregular type of scarring 
We showed the patient with the diagnosis of atrophoderma vermiculatum to 
promote discussion of eruptions that produce unusual scarring 

A Case for Diagnosis (Lichen Amyloidosis [^] in Two Sisters) Presented 
by Dr S W Becker 

Mrs T F , a white housewife aged 31, first noted itching of the legs associ- 
ated with roughness and brownish spots m 1937 when she was four months 
pregnant The chief complaint has been constant itching Her health has been 
excellent Her father died at 46 with heart disease He is said to have had a 
' dry skin but no lesions similar to those of the patients One brother, aged 33, and 
one sister, aged 23, ha\e no such trouble One of the father’s nieces had a red, 
dry skin 
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Small papules ha\e been present on the arms and forearms for two years 
On the legs were keratotic rough papules, which seemed to be confluent m some 
areas On the thighs ^^as a punctate brownish discoloration with the brown 
macules and papules in linear formation in places Lichenoid flesh-colored papules 
were present on arms and forearms 

One sister, Mrs E H , a housewife aged 29, has had a similar eruption on 
the legs and thighs since about the age of 8 For five years she has had small 
papules on the arms and forearms The thighs and especially the legs show'ed 
keratotic rough papules, browmish in color Small lichenoid flesh-colored papules 
were seen on the arms and forearms The eruption is pruritic, especially in hot 
w eather 

The histologic examination of specimens from both patients showed hyper- 
keratosis, elongation of the rete pegs, melanotic hyperpigmentation and widening 
ol the papillae, in many of w'hich were masses of homogeneous material giving 
a faint reaction by stains for amyloid 

DISCUSSION 

Dr Ruben Nomland, low'a City I think these sisters present an unusual 
picture of localized amyloidosis It must be unique to occur in a family group 
The lesions on the legs are like those of lichen amyloidosis, those on the arms 
are lichenoid The papule stains were not too satisfactory I believe further 
substantiation that this is lichenoid amyloidosis is necessary I suggest that a 
Congo red test be done That wull show positive if it is amyloid and negative if 
It IS not (Nomland, R Localized [Lichen] Am 3 ’’loidosis of the Skin, Arch 
Dermat &. Syph , 33 85 [Jan ] 1936) 

Additional Note — Dr Becker sent me sections to be stained When these 
were stained in very dilute gentian violet and mounted in glycerin the amorphous 
material m the papillary layer took up a distinct red color typical of localized 
anuloid of the skin 

Dr H E kliCHELSON, Minneapolis In the diagnosis of amyloidosis of 
the skin one has three methods first, the clinical, which is not too certain, 
second, the histologic, and, lastly, the Congo red test In the cases presented I saw 
nothing that w'as positive enough to allow me to accept the diagnosis of amyloid- 
osis The only other thought I had w'as that the disease might be follicular 
ichth}osis They mentioned that the father had something similar 

Dr S W Becker When I saw"^ these patients I thought the eruption was 
an exaggerated tj^pe of follicular hyperkeratosis How^ever, the hyperpigmentation 
on the thigh of the first patient is unusual for that disease I took a biopsy 
specimen from the leg and thigh of both patients We noticed that the dilated 
papillae contained material w'hich stained red w'lth hemalum, erythrosm and 
saffron stain With special stains for colloid, amyloid and other chemical sub- 
stances, the only positive result was the rather faint stain by the methyl violet 
and the Congo red method They w'ere, therefore, presented with a tentative 
diagnosis of lichen amjdoidosus The severe degree of the itching is unusual for 
follicular hyperkeratosis 

Alopecia Areata in Twins Presented by Dr David V Omens and (by invi- 
tation) Dr Harold D Omens 

Twin brothers, aged 20, present a patchy loss of hair of the scalp and eyebrows 

DISCUSSION 

Dr James H jMitchell Some years ago I had the opportumty of seeing 
twin sisters wuth alopecia areata The first one examined had an extensive loss 
of hair^ Treatment w'lth a quartz lamp had no effect, but the alopecia promptly 
cleared \vith tricresol When the sister came in, I tried tricresol, with no effect , 
then I changed to use of a quartz lamp, and she improied 
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Acanthosis Nigricans (Juvenile Type) Presented by Dr David V O^IE^s 
and (by invitation) Dr Harold D Omens 

Y B , a Jewish schoolboy aged 18, is being treated for dermatitis herpetiformis 
and presents additional features involving neck, chest, axillae, umbilicus and groins 
in the form of deep pigmentation with a verrucous-like thickening of the skin 
There are no subjective sensations associated with the pigmentation, in fact, he 
was not aware of it until it was called to his attention This boy weighs 250 
pounds (113 4 Kg ) and has gained 50 pounds (22 7 Kg ) in the last four years 

All the laboratory tests, including a determination of the basal metabolic rate 
gave normal results One older brother weighs as much as the patient but has 
no involvement of the skin 

The histologic examination of a specimen removed showed relative hyperkera- 
tosis, with acanthosis of the prickle cell lay'er with intracellular edema of the 
prickle cells, increased pigment of the basal and dendritic cells, with few chromato- 
phores with pigment in the upper portion of the cutis, and considerable papilloma- 
tosis with edema of the connective tissue, dilatation of the blood vessels and a 
lymphocytic perivascular cellular infiltration in the upper portion of the cutis 

DISCUSSION 

Dr Theodore Cornbleet I think that the patient presents evidence of the 
juvenile form of acanthosis nigricans There are additional changes which suggest 
the possibility of Cushing’s syndrome Of course, the latter has changes in the 
pituitary, but the adrenal glands, too, may be involved These adrenal changes 
and perhaps affection of the chromaffin system could be the common denominator 
for acanthosis nigricans and Cushing’s syndrome They appear to overlap in 
places It would be fortunate if some one could perform an exploratory operation 
on the abdomen just at the time when the earliest recognizable changes were 
occurring in acanthosis nigricans As yet their exact site is not known 

Dr S Rothman (by invitation) The tendency to formation of striae in the 
juvenile type of acanthosis nigricans has been noted in several cases, and this 
feature, together with the buffalo type obesity and renal glycosuria, makes one 
believe that possibly there is some relation between Cushing’s syndrome and the 
juvenile type of acanthosis nigricans It would be interesting to know the values 
for blood pressure when the patient is at rest and the values following exertion 
in the case presented 

Dr Herbert Rattner The juvenile type of acanthosis nigricans is usualh 
considered to be benign and unassociated with a malignant tumor elsewhere An 
article recently published by Helen Curth, however, points out that the juvenile 
type is in fact not infrequently associated with visceral malignant growths If 
I recall correctly, her conclusion was based on the results of some cases studied bj’’ 
her and a review of the literature 

Lymphoblastoma Presented by Dr Theodore Cornbleet and (by invitation) 
Dr D M Cohen and Dr H C Schorr 

R G, a white man aged 72, has several lesions on the chest and a single 
large one on the extreme upper portion of the back The lesion on the back has 
been present for five months, and is a smooth tumor mass, the size of a small 
orange, not very well defined, with a purplish hue and movable with the skin 
The mass is not painful but is somewhat tender There are infiltrations of a 
patchy character over the upper part of the chest and shoulders The superficial 
lymph nodes are enlarged and movable The spleen is not palpable nor is the 
liver, but the latter is slightly tender 

The Kahn reaction of the blood serum was positive, but the Wassermann 
reaction was negative Examination of the blood showed 84 per cent hemoglobin 
and 6,350 leukocytes, with 74 per cent polymorphonuclears, 3 per cent eosinophils, 

14 per cent lymphoc 3 i;es and 9 per cent monocytes 
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The snieais tiom the bone niairow obtained b3’^ steinal puncture weie obtained 
b}-- Dr S O Schwait/ the hematologist at the Cook County Hospital, who 
reported that the marrow was essentially normal as fai as cells were concerned 
The megakan ocytes w ere present and appeared normal The nucleated erythrocyte 
to leukocyte ratio was approximately 1 2 The erjthroid maturation w^as 
normoblastic, and granulocyte maturation w’as also normal 1 hei e w as apparently 
some increase in the blast cells which in \iew' of the clinical observations probably 
belonged to the Ijmphoid senes No subsequent increase m lymphocytes w'as seen 
The diagnosis was probablj early lymphoblastomatous invasion of the marrow- 

The roentgenographic examination of the chest gave normal results 

The histologic examination of a specimen taken from the chest showed a 
flattened epidermis and the upper part of the corium free from pathologic changes 
Deeper in the conum the sweat glands and some of the blood vessels were sur- 
rounded by densely packed mantles of a cellular infiltiate composed largely of 
Ijnnphocytes About a deeper neive the infiltiate contained also many larger pale 
cells Imading the hypoderm there was a circumscribed, large, densely packed 
cellular mass containing many ljunphoc3'tes and reticulum cells with a few- mitotic 
figures present 

DISCUSSION 

Dr Ruben Nomland, Iowa City I thought it was not a lymphoblastoma, but 
was probably a metastatic neoplasm I believe the cells were not those of lympho- 
blastoma but of a high grade neoplasm w-hich may be epithelial m origin or 
possibly a sarcoma I think it is a metastatic tumor from a neoplasm located 
elsewhere 

Dr Louir H Winer, Alinneapohs I was interested m the histologic sections 
I agree with Dr Nomland that a high degree of malignancy is indicated by the 
histologic appearance The cells are all of the same size and shape, and the whole 
histologic picture is a monomorphous , cell pi oliferation, a condition seen in 
terminal 13'mphoblastoma or reticulum cell sarcoma 

Dr Francis W L\nch, St Paul The question of metastases versus local 
development of such lesions has been discussed in a lecent article by Robb Smith, 
a pathologist, in the Butisli Jowiial of Deimatology His discussion of all the 
conditions that fall into this group was from the viewpoint of the pathologist rather 
than the dermatologist, but any one who has not yet read the article will probably 
gam from it 

Dr M R Caro I thought that histologically it w-as consistent with the 
diagnosis of reticulum cell sarcoma In the large mass of infiltrate the cells were 
reticulum cells and there w-ere a number of mitotic figures present 

Dr Theodore Cornbleet This mass had a large number of enlarged lymphatic 
glands I am sorr3- we did not take one out for sectioning, because it might have 
show'n something significant We thought that the most likely diagnosis w-as 
I3 mphosarcoma This i is not contradicted bi the histologic changes m the 
cutaneous lesions 

A Case for Diagnosis (Syphilis?) Presented (by invitation) by Dr S 
Rothman and Dr A L Shapiro 

R M, a white man aged 46, noted a painless lesion at the base of the penis 
m January 1944, six to eight w-eeks after extramarital intercourse Local treat- 
ment and roentgen ra3- therapy faded to heal the lesion About tw'o or three 
weeks later, he consulted a dermatologist, who, after dark field and serologic 
examinations, instituted intravenous and intramuscular antiS3-philitic therapy and 
applied mercury ointment locally 

In June 1944, a pruritic, scaling, erytliematous eruption appeared on the arms, 
thighs and chest AntiS3-philitic therapy w-as stopped, and for the next five w-eeks 
treatment was directed against the eruption Then bnveekly injections of mer- 
cury ( ?) into the hip w-ere started, the last one being given on October 9 
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Shortly after the dermatitis appeared, in June 1944, a hemorrhagic blister was 
noted in the right palm, the blister dried to a crust The process spread and in 
a couple of weeks broke down, oozing serum The lesion continued to grow in 
area and in depth and contained pus Sulfatliiazole orally and mercury ointment 
locally, as well as hot compresses of magnesium sulfate solution, did not prevent 
the spread of the lesion 

Toward the end of August a similar lesion appeared on the left shin which then 
developed as did the one on the right palm 
The patient was admitted to Albert Merritt Billings Hospital on Oct 13, 1944 
He presents on the distal portion of the light palm a tender, round, ulcerating and 
granulating lesion, 30 mm m diameter, which is oozing a seropurulent material 
and IS surrounded by a bluish erythematous halo The right hand is moderately 
swollen A similar lesion, 25 by 30 mm m area, is present on the left shin, 12 cm 
from the patella. A dried, crusted lesion is evident over the patella 

Results of laboratory studies were as follows The Wassermann reaction was 
strongly positive 3,3 , the Kahn reaction, very strongly positive (4 plus) , the 
results of urinalysis, normal, the leukocyte count, 8,700, with 84 per cent poly- 
morphonuclear neutrophils, 1 per cent large lymphocytes, 9 per cent small lympho- 
cytes and 2 per cent basophils, erythiocjtes, 4,950,000, and hemoglobin content, 
15 6 Gm 

The roentgenogi apliic examinations made elsewhere on Oct 9, 1944 levealed 
generalized decalcification around the mterphalangeal joints of tlje right hand but 
no evidence of osteom}’’elitis The roentgenogram of the chest reveals several 
calcified nodes and a small soft caseous lesion in the right subapical region 

The histologic examination of sections from both lesions show'ed granulation 
tissue with acute infection but no specific changes 

The bactenologic examinations ga-ve the following results In droplets of pus 
spores could not be seen In smears from the lesion on the palm stained wnth 
Giemsa stain plump bacilli m chains wete present On blood agar plates gram- 
negative rods and gram-negative diplococci grew In the broth cultures gram- 
positive and gram-negative rods and a few staphylococci w'ere found From the 
lesion on the leg staphylococci and large gram-positive rods were cultured 
The patient has ichthyosis vulgaris 

DISCUSSION 

Dr. Maurice Oppenhein (bv imitation) This lerj interesting patient came 
to my office in June 1944, sent to me by Dr Sandoz, of South Bend, Ind He 
was treated wnth roentgen bays and came in wnth a deep ulceration in the peno- 
scrotal region The patient told me that his serologic reactions were negative 
I made the diagnosis of an ulcerated gumma and admitted him to a hospital 
There the reactions w^ere positive, though there was no history of syphilis He 
responded well to treatment He was at first given iodine and mild mercurial 
ointment U S P , later he w'as given arsphenamine and bismuth, and at home 
the injections of neoarsphenamine and bismuth w'cre continued 

He returned to me wuth a neoarsphenamine dermatitis I stopped treatment 
and gave him sodium thiosulfate The gumma was healed completely After four 
weeks he came back wuth a lesion on the right palm I first thought of a secondarj 
infection with Staphylococcus because he had often had such infections I sent 
him back to Dr Sandoz, who treated him wnth sulfathiazole Then he came 
back, and because the lesion on the palm had grown larger I made a biopsy, 

I was suspicious that it might be a malignant tumor It w'as not I found his- 
tologic changes indicating syphilis I sent him back to Dr Sandoz and told him 
to try a mild antisyphilitic treatment with iodine and mild mercurial ointment 
Then the patient disappeared from my care 

I believe that this is some kind of syphilis ulcerosa m a patient wffio is a heavy 
drinker He drinks one or tw'o bottles of heavy wane daily and therefore he has 
recurrences of his sjphilis The histologic obsenations confirmed this diagnosis 
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I believe he should be treated with Zittmann's decoction, which was used in 
Vienna very often in cases of malignant syphilis, of syphilis which did not yield 
to any treatment and of syphilis which was overtreated Zittmann’s decoction 
contains guaiac, sarsaparilla, sassafras, and other wood decoctions, sometimes 
with a trace of mild mercurous chloride or iodine I had tlie best experiences in 
such cases and I would ask Dr Rothman to try this treatment in this case 

Dr Louis A Bruksting, Rochester, Minn , Is the patient taking bromide^ 
Dr S Rothman No 

Dr M R Caro Has he had fever therapy^ 

Dr S Rothman No 

Dr M H Ebert I am inclined to think that 'this should be classified as 
malignant syphilis This is the type that does not respond to ordinary therapy 
These are premature gummas, as Dr Winer suggests, and I agree with him that 
this is a case in which it would be excellent to try penicillin 

Dr S Rothman (by invitation) According to the history, the lesions 
developed while the patient was under antisyphilitic therapy Thus, if the lesions 
are gummas this patient’s case represents therapy-resistant syphilis I should not 
like to go back to the old-fashioned sarsaparilla treatment, because it causes 
extremely unpleasant diarrhea To change the reactivity m therapy-resistant 
syphilis, fever treatment has proved to be the method of choice In the department 
of Dr S W Becker excellent results were obtained when fever was followed by 
injections of arsphenaminc and mercurial rubs This patient had an arsenical 
dermatitis, and therefore we cannot treat him this way We intend to treat him 
with penicillin The disadvantage will be that cure by penicillin will not decide 
the main differential diagnostic problem, namely, whether these lesions are gummas 
or deep pyogenic lesions in a man with decreased resistance to infection 

Note (Nov 12, 1944) — The patient has had rapid clearing under penicillin 
treatment His serologic reactions are still strongly positive 

A Case for Diagnosis (Bullous Eruption) Presented by Dr Theodori: 
CoRNBLFET and Dr Herbert Rattner 

T P K , a Javanese man aged 52, a physical culturist, has shown cutaneous 
changes for three years Seven years ago he had an attack of poison ivy derma- 
titis in the summertime, for which he received ultraviolet rays During several 
subsequent summers he had an eruption about the neck These lesions would 
last two weeks Three years ago the eruption involved all parts of the head as 
well as the neck A physician prescribed sulfathiarole, after which vesicles 
appeared m the cubital fossae Another drug was substituted for the sulfathiaaole, 
but blisters began to appear and remained for four months He was then hos- 
pitalized for three months, with no relief The eruptions at that time were on the 
shoulders and hips and at the elbows and knees Since then he has had some 
bullae appearing at short intervals, which are always preceded by pruritus 

The patient is better than he was two and one-half years ago in the sense that 
he does not have as many blisters and they do not occur as frequently He does 
not think that trauma plays much of a role in the production of these lesions On 
the other hand, he feels certain that the eating of eggs can produce them At the 
present time, he show's a number of bullae in various stages of evolution and 
atrophy at the site w'here the greatest number of lesions appear These tend to be 
grouped about the extremities and joints especially There are some vesicles 
present in the mouth The Nikolsky sign is present 

The patient has received acetarsone, vitamin A and applications of bone acid 
omtment 

The urinalysis showed albumin (2 plus) Examination of the blood showed 
67 per cent hemoglobin, 76 per cent polymorphonuclears, 1 per cent eosinophils, 
18 per cent hmphocytes and 4 per cent monocytes The Kahn reaction was 
negative 
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DISCUSSION 

Dr H E Michei SON, Minneapolis What therapy was used’ 

Dr F E Senear He was in our hospital for a time Dr Stubenrauch saw 
him He had a generalized bullous eruption with erosions in the mouth I do not 
remember the therapy that w’as used As I remembei, the eruption had nearly 
cleared up, but within a month after he left the hospital he had a recurrence 

Dr Theodore Cornbleet Of the bullous eruptions, w'c thought of pemphigus 
and dermatitis herpetiformis The lesions are more generalized today than they 
have been Prior to this the cutaneous changes have been almost entirely confined 
to the hands and feet and the joints Some of them follow' trauma That made 
us think, therefore, of epidermolsis bullosa of the djstrophic variety The histologic 
changes are in keeping w'lth such a diagnosis There was improvement with 
acetarsone, but there is a relapse today The patient needs further observation to 
come to a more definite conclusion about his disease 

Congenital Cutaneous Atrophy on Hands and Shins, Recent Dysphagia 
Presented by Dr Tames H Mitchell 

The patient, a man aged 52, stated that when he w'as a child bullae developed 
on all areas of his skin after slight trauma The palmai surfaces have since 
become resistant to trauma, allowing him to play baseball and to do the hardest 
kind of manual labor The lesions on the skin, how'eVer, remain tender and are 
easily traumatized The lesions appeared about tw'o weeks after birth The feet 
have been free at all times No other member of the family is so affected 

DISCUSSION 

Dr M R Caro When I first looked at the patient, my impression w'as that 
his was a case of epidermolysis bullosa with no bullae at present When I ques- 
tioned him he said that the lesions started as blisters The history that he is able 
to do hard manual w'ork without producing lesions, however, is somew'hat incon- 
sistent W'lth that diagnosis 

Dr Stephan Epstein, Marshfield, Wis The patient states that his blisters 
follow trauma I believe that the clinical picture, the history and the stricture 
of the esophagus, which he has, w'ould fit in w’lth a diagnosis of epidermolysis 
bullosa 

Juvenile Xanthoma (Nevoxanthoendothelioma of McDonagh) Presented 
(by invitation) by Dr S Rothman and Dr Z Felsher 

D L , a 5 month old full term baby, normal at birth, suddenly began to have 
a generalized eruption, including the scalp, at 2 months of age The lesions have 
persisted, and new ones continue to appear No apparent sensation has been noted 
accompanying the eruption 

The physical examination show's a generalized eruption consisting of yellow to 
yellow'ish red papules, the largest being about 0 mm in diameter The mucous 
membranes and deeper structures are not involved 

The laboratory examination revealed a leukocyte count of 12,100, a hemoglobin 
content of 11 5 Gm and a normal differential count The tuberculin test (1 1,000) 
elicited a negative reaction The roentgenographic findings of the skull and chest 
w'ere normal The total lipids in the serum w'ere 635 mg per hundred cubic centi 
meters, and the cholesterol J9S mg 

The histologic examination show'ed the epidermis atrophic The corium was 
filled with masses of closely packed large cells w'lth finely granular cytoplasm and 
large well stained nuclei The sudan IV stain showed extensive deposits of lipid 
material throughout the corium 

This case is similar to those discussed m the paper of Senear and Caro (Arch 
Dermat & S\PH 34 195 [Aug] 1936) In another case under our observation, 
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the eruption disappeared spontaneous!}^ after tno yeais’ duration The picture of 
that patient is presented 

DISCUSSION 

Dr M R Caro This case is similai to the one leported by Dr Senear and 
me The only histologic difference between the lesions in this case and those in 
ours was the absence of Teuton giant cells in the present case I do not believe 
that this IS important, because they might be found if another part of thfe specimen 
were examined I agree with the diagnosis as presented 

Dr S Rothmvn (by invitation) This disease was so well described by Drs 
Senear and Caro m 1936 that I have nothing to add In our earlier case, the 
picture of which has been presented, all lesions disappeared spontaneously and 
did not recur duiiiig a period of two yeais 

Linear Scleroderma Presented (by invitation) by Dr S Rothman and 

Dr A L Shapiro 

W G, a 5 year old boy, was first examined in the dermatologic clinic of the 
University of Chicago on Oct 9, 1944 He presented flesh-colored to waxy 
edematous and indurated lesions varying in si^e from that of a split pea to that of a 
large plaque, on the shoulders, arms and thighs, distributed segmentally along the 
course of the fifth and sixth cervical and first and second lumbar nerves Within 
the indurated areas slightly atrophic spots could be discerned Contracture of soft 
tissues prevents complete extension of the right elbow 

The mother stated that the cutaneous lesions were first noted when tlie patient 
was 6 months old At 9 months of age, he had severe bronchitis and convulsions 
He has otherwise been normal He has two siblings, w'ho are healthy There is no 
pertinent family history 

The erythrocyte count w'as 4,040,000, leukocyte count 5,000 and hemoglobin 
content 13 Gm The urinary values w'ere normal Fluoroscopic examination of the 
chest revealed nothing abnoimal 

The histologic examination showed a slight degiee of homogenization of the 
collagen in the upper part of the corium 

DISCUSSION 

Dr S W Blckpr This boy presents a striking picture It is certainly not 
linear scleroderma as it is usually seen Persons with the lattei usually have one 
or perhaps two definitely circumscribed lesions, usually along the extremities This 
boy has a limitation of motion in the right elbow I am not sure whether it is 
due to contraction of fibrous tissue, to a bony change oi to some fibrosis in the 
joint I believe that this child presents a disorder of fibrous tissue, but just how 
it should be classified I do not know 

Dr Louie H Winer, Minneapolis Histologically, the connective tissue showed 
intense edema, something that one does not sec in scleroderma In scleroderma 
there is an increase in the number and size of the cells I could not make a 
diagnosis histologically Clinically, I think that the disease is scleroderma 

Dr S Rothman (by invitation) I think that this is typical scluodermie en 
bandcs, wduch in practically all cases follows segmentary distribution I do not 
knowf of any other disease wuth induration, fibrosis, atrophy of the surface and 
segmentary distribution The edema in the histologic picture is compatible with 
this diagnosis, because the disease show’s three not sharply separated develop- 
mental phases, i c, edematous, indurative and atrophic 

Pigmentary Disturbance of the Skin (Poikiloderma of Civatte, Berlocque 
Dermatitis?) Presented by Dr I M Fei sher (by invitation) and Dr E P 
Lieberthai 

B E , a IM ex lean woman aged 57, was admitted to the dermatologic department 
of the Mandel Clinic (?ilicliael Reese Hospital) on June 20, 1944 At that time 
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she presented a mottled grayish brown pigmentation of the forehead, cheeks, chin 
and neck which had been present since 1941 The pigmentation was heaviest oyer 
the forehead and chin and in the areas anterior to the ears Over the neck, nose, 
upper lip and center of the cheeks, the grayish brown discoloration was compara- 
tively lighter ’and mixed with larger or smaller islands of normally colored skin 
The patient complained of burning and itching sensations over the involved areas 
In 1941 the patient consulted a Mexican healer, who advised the rubbing of 
fresh roses sprayed with perfume over her face and neck for short periods each 
day for nine days to allay the symptoms of nervousness, headache and gastro- 
intestinal disturbances The pigmentation of the skin began shortly after that 
No history of the use of silver salts or mercurials in cosmetics could be ehated 
The patient has been using cold cream and face powder only casually She has 
been in the climacterium since 1938 Diagnoses of chronic myocarditis, pathologic- 
functioning biliary tract, and frontal and ethmoidal sinusitis have been made m 
other departments Results of the laboratory examinations, which consisted of 
complete blood counts, urinalysis, serologic tests, examinations of stools, deter- 
minations of the basal metabolic rate and blood chemistrj’’ examinations, were all 
within normal limits 

The histologic examination of a section removed from the forehead revealed a 
mild edema of the epidermis and an infiltrate of the papillary layer consisting of 
round cells, fibroblasts and histiocytic cells, many of them containing fine granules 
of melanin The infiltrate is heaviest m the papillary layer, about the blood 
vessels, hair follicles, sebaceous glands and sweat glands 

DISCUSSION 

Dr F E Senear I presented a woman a year or two ago with a picture 
very much like this and suggested two possible diagnoses, poikiloderma of Civatte 
and lupus erythematosus The major opinion at the meeting M'as that the disease 
was probably lupus erythematosus, and subsequent microscopic studies showed that 
It was This patient presented some very distinct depressions and some distinct 
follicular plugging in the temporal region I feel that will prove to be lupus 
erythematosus rather than poikiloderma of Civatte 

Dr S W Becker This disorder could be caused by several things It is 
possible to obtain such a picture following photosensitization and after the appli- 
cation of oily and tarry substances, among which are perfumes In the German 
“Handbuch” such melanotic disturbance has been mentioned as occurring after 
exposure to oil m industry I recently saw a patient who had been working with 
oil, and he had a similar eruption However, he had had intense anemia and pains 
in the joints which strongly suggested lupus erythematosus I think that further 
observation is the only solution to the problem 

Dr I M Felsher (by invitation) We considered the diseases mentioned 
and also lupus erythematosus, but the histologic section did not bear out the 
diagnosis of lupus erythematosus and therefore it was not included in the pre- 
sentation We also thought of the possibility of some endocrine disturbance It 
was the symptoms of the climacterium that caused her to seek relief, and the 
menopausal syndrome could be responsible for the pigmentation 

Dermatitis Due to Nail Coating Presented by Dr L F Weber and (by 
invitation) Dr C H Stubenrauch Jr 

E A , a carpenter aged 61, first had an eruption on the left hand six weeks 
ago After two weeks tlie right hand and forearms were involved * 

On September 27, he had a bright and shiny redness on the webs and sides of 
the left fingers The left palm was thickened and scaly The forearms showed 
a diffuse, bright redness A patch test on the left arm with nail coating showed 
redness at the end of twenty-four hours When he stopped work and used bland 
applications the dermatitis disappeared He returned to work on October 16, and 
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a flare-up of liis dermatitis followed within twelve hours His present attack 
shows redness and vesiculation of the previously involved sites 

mscussioN 

Dr Maurice Dornl I liavc been seeing a large number of eruptions of this 
type recently The nails are covered with a gelatinous coating, which, as I have 
been informed, is applied to make them hold better and to prevent the wood from 
cracking In all instances the eruption first appears on the left fingers and hand 
and then spieads to the left forearm and the light hand I am now investigating 
this matter 

Dr S J Zakon When industrial dermatologists see such dermatoses in 
workmen, dermatologists in general practice should think of such contacts in the 
consumer I have seen a number of cases of dermatitis m men working with 
varnish 

Dr H E MiciirrsoN, Minneapolis Those of us who are called on to settle 
occupational cases have a terrific responsibility, and I should like to hear how 
Dr Weber handles such a case The man being a carpenter, is he going to be 
allowed to go back to his occupation’ One must constantly keep in mind that 
even though a certain substance is incriminated, occupations have many, many 
risks and the combination of circumstances may bring about the dermatitis 

Dr L F Weber Dermatitis caused by the resin coating on wire nails was 
unfamiliar to me until several months ago The manufacturer knew about it, 
according to his letter Dermatologists had received no help from him until I 
asked for it The manufacturer was kind enough to supply me with a list of the 
ingredients in the resin coating 

My first experience with the resin coating on the wire nails causing a dermatitis 
occurred about one year ago, but I did not know it until recently My second 
experience was no different, until several patients with an unusual dermatitis and a 
suggestive history located the causal factor From then on it was simple, as more 
patients continued to report with a dermatitis and a similar history 

The history was as follows The webs and sides of the fingers were involved 
first, next the back of the left hand and the left wrist, later the right hand and 
the right palm There was a distinctive color to the eruption, consisting of a 
glistening redness, which gave the surface a polished appearance There could 
liardly be any mistake about the fact that the dermatitis originated in the occu- 
pation The employees nailed boxes for foreign transportation This brought 
them into contact with pine wood and wire nails In my experience pine wood is 
seldom a cutaneous irritant 

Once the carpenters were removed from the occupation the dermatitis dis- 
appeared On resuming work, they had a recurrence within a day or two Patch 
tests were made with resin removed from the nails Not all patch tests elicited 
positive reaction The coated nail left in direct contact with the skin m 1 patient 
did not reproduce a dermatitis It was my impression that sweating was an 
aggravating factor The rough surface on the wire nail due to the deposit of 
resin makes the nail remain firmer in the wood 

The composition of the coating is as follows 40 per cent by weight of selected 
resins and linseed oil , 35 per cent by weight of alcohol , 25 per cent by weight of 
petroleum distillates 

The coating is applied by the wire nail manufacturers in liquid form It dries 
rapidly, and the only material that is left on the nails is the 40 per cent of selected 
resins and linseed oil 

I am unable to answer Dr Michelson’s questions I know that the majority 
of patients are unable to handle the nails coated with resm They must change 
jobs If this means a loss of earning power, the occupational laws provide some 
compensation 
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Dr Stcphan Epstlin, Alaislifield Wis I should like to confirm Dr Webers 
observation that sensitivity to pine is very lare There aie a good many factories 
around Marshfield using white and yellow pine When sensitivity occurs, it is 
usually due to some other factor and not to the pine 

A Case for Diagnosis (Xeroderma Pigmentosum^) Presented (by invita- 
tion) by Dr M Oppemii im and Dr D Cohen 

J K , a retired mail clerk aged 73, presents an eruption involving the scalp, 
face, neck, trunk and upper extremities In the foreground of this picture is the 
scarlike formation of the entire scalp with the exception of two clusters of hair in 
the parietal and occipital areas 1 he skin is W'hite and shiny and is fixed to the 
bone No movement of the skin is possible There arc many excoriations and 
depressed scars the size of peas There arc a tew scaK flakehke areas On the 
paiietal and occipital areas there are iiiaiij areas of brown pigmentation inter- 
rupted by W'hite nonpigmented irregular aieas 

The skin on the neck is thickened with parallel wrinkles in stripe form running 
from the occiput to the back Behind the left ear, below' the mastoid process, a 
superficial ulceration is present with irregular margins in an indurated area 

The face is stained brown and white, with telangiectasia on the nose and cheeks 
The veins of the temporal areas aie tiansluccnt There arc chronic conjunctivitis 
and madarosis 

The skin around the nose and upper lip is soft and can be folded The areas 
in front of the ears are hard, the skin cannot be picked up between the fingers 
The limits are sharp like a plate embedded in the skin On the low’er part of the 
chin many hyperpigmentations arc present Around the mouth there are radial 
wrinkles The hair of the beard is noimal Tbe lips are of a normal red color 
On the anterior part of the neck the skin has a normal elasticity The white 
color IS interrupted by manj' sharply limited hyperpigmcntations like freckles 
Over the sternum, the skin is indurated and difficult to fold, as in scleroderma 
The surrounding skin over the breast shoulders and aims has a partially pink 
and partially wdiite color, normal consistcncv, manj telangectases, freckles and a 
few cavernomas 

On the dorsal aspect of the hands there are scailike atrophic areas with 
transparent blood vessels The peripheries of these aieas are hyperpigmented, 
and the hairs aie absent The skin over the fingeis reveals slight changes The 
nails are split, fragile and deformed 

The eruption started on his hands, face and neck about eight years ago It 
seemed to follow exposure to the sun, occurring mainly in the summer The erup- 
tion consisted of blisters which w'ere not attended w'lth any pruritus The blisters 
occurred for five or six years During the last two years these blisters have 
gradually disappeared He has a “nervous” habit which causes him to dig into 
his skin W'lth his nails, resulting in some scarring 

The Kahn reaction was negative The urine was normal An examination of 
the blood revealed 4,870,000 erythrocytes, 15 Gm of hemoglobin and 11,100 leuko- 
cytes, with a differential distribution of 70 per cent segmented forms, 4 per cent 
eosinophils, 1 per cent basophils, 17 per cent lymphocytes and 8 per cent monocytes 
The histologic examination of a lesion removed from behind the left ear revealed 
a hyperkeratosis and acanthosis of the epidermis The epithelial connective tissue 
border was sharp There was a round cell infiltration in the subpapillary layer 
The blood vessels of the subpapillary layer w'ere enlarged and the deeper layers 
of the connective tissue hypertrophic with scant connective tissue cells There w'ere 
no signs of carcinoma 

DISCUSSION 

Dr Harry R Foerster, Milwaukee I thought that this case was suggestive 
of a factitious dermatitis The uniformity of size of the apparently excoriated 
lesions and scars, their distribution over areas accessible to the finger nails and 
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the absence o! eruption m other aieas suggest that as a possible diagnosis 
Although he ga\c a Instoiy of visiculai lesions as early manifestations of the 
eruption, he has had no vcsulcs lecently The lesions on the checks, however, 
do not fit in with this diagnosis and eonfiisc the pictuie 

Dr S Rotiimvn (bj invitation) I have been impressed by the fact that the 
patient displays two sharply limited strips fice of pathologic changes, correspond- 
ing to the straps of his tindenvcar Also, the distribution as a whole strongly 
suggests that one is dealing here with a condition of sensitivity to ultraviolet 
ladiation similar to xeroderma pigmentosum There arc a' good many cases of 
xeroderma pigmentosum on record w'lth late onset I ’myself reported such a case 
in 1923 {Atch f Dciiuat 144 440) This patient shows spotted hyperpigmen- 
tation and depigmcntation, atrophy, tclangiectasias and keratoses, a picture whicli 
IS similar to actmodermatitis, on the one hand, but almost identical with that of 
xeroderma pigmentosum on the other The similarity of these tw^o conditions was 
discussed m the paper just referred to 

Dr Stcphan Epsieiv, Marshfield, Wis Dr Rothman believes that this is 
a case of photosensitivity The same thought occurred to me, that this might be 
some form of xeiodcrma pigmentosum 

Dr H J Parkiiurst, Toledo, Ohio I saw*- no kcrotoses in this patient, but 
It IS true that involvement is limited to areas exposed to sunlight I thought it 
might fit more into the classification of hydroa vacciniforme 

Dr F W Lvnch, Minneapolis I hesitate to accept the suggested diagnosis 
of xeroderma pigmentosum because of the late age of onset and because there arc 
lesions on the upper portion of the chest in an area beyond that usually exposed 
to light The sharp limitation of the eruption particularly to areas on the dorsa 
of the hands, the absence of keratoses and the fact that the nose, lower lip and 
cars present changes no severer than those in other areas are also against a 
diagnosis of xeroderma pigmentosum I agree with the suggested diagnosis of 
lactitious dermatitis I think, in addition, that one might consider some othei 
previous follicular scarring process, even lupus erythematosus, though there is 
little at present to suggest tliat diagnosis 

Dr S Rothman To me tiic man admitted that in summei he crosses his 
back yard without a coat, clad only in his underwear 

Dr Mauricf Opplnhlim (by invitation) This man is sensitive to sunlight 
1 he location is definitely on the exposed areas of the skin — hands, face, cheeks and 
neck My first impression w'as that of roentgen ray dermatitis, because with that 
there is hypertrophy, atrophy and ulceration of the skin I thought that the ulcer 
on the left side of the head might be an epithelioma and made a microscopic 
examination The findings w^erc absence of pigmentation, hypertrophy of the 
connective tissue, lound cell and plasma cell infiltration and no cancel (the section 
W'as possibly too superficial) I thought of some kind of sensitivity to sunlight 
and then of other photosensitivity disease, like a kind of xeroderma pigmentosum 
When the patient w'as a boy he was sensitive to sunlight Later he was a railway 
mail worker and was exposed to the sun He contracted erythema several times, 
then he avoided the sun entirely There is no hyperkeratosis Telangiectasia and 
hyperpigmentation are present but not the follicular hyperkeratosis that is some- 
times seen in these chronic cutaneous changes caused by light 

I do not believe that this is a real xeroderma pigmentosum of Kaposi, as Dr 
Rothman thinks it is, because it is caused by a congenital hypersensitivity to sun- 
light, but I think that the actinic rays of the sun are the cause of this disease 
An examination for porphyrin could not be made 

A Case for Diagnosis (Pemphigus Erythematosus Limited to the Nose’) 
Presented by Dr Ciark W Finnerud 

J H K, aged 31, was first seen six months ago because of an ciuption of the 
distal half of the nose of about tw'o years’ duration, wdiich follow'ed sunburn 1 he 
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eruption was not accompanied with subjective symptoms None of the lesions 
had disappeared, nor had they improved from various forms of treatment There 
had been no lesions elsewhere at any time The treatment has included roentgen 
therapy, local preparations, nonspecific protein therapy in the form of injections of 
typhoid vaccine, a series of injections of gold sodium thiosulfate and injections of 
nicotinamide No biopsy has been performed 

The examination reveals a rather sharply demarcated, erythematous, scaling and 
crusting plaque on each ala nasi and on the tip of the nose 

DISCUSSION 

Dr F E Senear I think that this is a very inteicsting case A localized 
eruption of that sort of course makes one think of lupus crj thematosus, but I was 
unable to make out any clinical characteristics that would support that diagnosis 
The other alternative is pemphigus erythematosus, which frequently begins with 
an involvement of the nose with a lupus-erjthematosus-like picture Some of 
these lesions were covered with a scal> crust and resembled the type of lesion 
that one sees on the trunk with pemphigus erythematosus I have never seen a 
lesion of this keratotic type on the nose I think it would be difficult to make a 
definite diagnosis of pemphigus erythematosus for a lesion of this sort, but I feel 
that this IS a more probable diagnosis than lupus erj thematosus One thing that 
I was not able to elicit from this patient was the history that the lesions clear 
quickly and then i elapse This patient has not had any sharp attacks of this sort, 
but in some cases of pemphigus erythematosus there is a great deal of variation 
iin the intensity of the eruption on the nose from time to time I feel that 
pemphigus erythematosus is a strong possibility, but I think that it is not possible 
to make a definite diagnosis 

Dr John F Madden, St Paul I should like to ask whether tlie lesion was 
treated with solid carbon dioxide 

Dr C W Finnerud I appreciate Dr Senear’s discussion I agree that it 
vvould be extremely unusual to have this syndrome limited to the nose for two 
and one-half years However, I feel that pemphigus erythematosus is probabl> 
the correct diagnosis 

The treatment has consisted of both soothing and stimulating local prepara- 
tions, a series each of injections of gold, sodium thiosulfate, typhoid vaccine and 
nicotinamide and arsenic by mouth m the form of arsenous oxide (asciatic) pills, 
all without improvement One lesion was tested out tlierapeutically with roentgen 
rays, without improvement or aggravation, and another wnth solid carbon dioxide 
with the same result I intend to try the suggestion of using a 40 per cent sulfur 
ointment locally and the other suggestion of giving acetarsone by mouth 
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Von Recklinghausen’s Disease m Mother, Forme Fruste Type in Son 
and Daughter Presented by Dr Maurice J Costello 

E B , a woman aged 3S (private patient), has had a typical eruption of 
von Recldinghausen’s disease since she was 12 years old She had meningitis 
at the age of 10 and osteomyelitis of the long bones for twelve years thereafter 
In 1934 she had an abscess of the left kidney, and she has had two miscarriages 
She has difficultj in hearing with the left ear During the past year the patient 
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complained of itching of lesions located on the head, back of the neck and upper 
part of the back 

Her son, J W B, aged 11, lias the forme fiuste type of von Reckling- 
hausen’s disease He has a number of cafe-au-lait spots on the trunk, varying 
in size from OS to 3 cm Theie arc a number of round pea-sizcd, depigmented 
and hyperpigmented lesions Avhich are sliglitly elevated above the cutaneous sur- 
face He has a mild degree of stammering, and he is retarded m school 

Her daughter, E B , aged 3, also has the forme fruste'type of neurofibromatosis 
She IS a normal child She has a number of cafe-au-lait lesions on the dorsal 
aspect of the chest Below and internal to the left scapula theie is an elevated 
round deeply pigmented hairy lesion measuring 4 by 3 inches (10 by 7 6 cm ) 
This IS surrounded by an area of hyperpigmentation, and it is soft and transversed 
by what feel like sclerosed vessels Roentgenograms of the spine do not show 
spina bifida 

DISCUSSION 

Dr Ray H Ruuson This is a fine demonstration I agiee with the diag- 
nosis 

Dermatitis Venenata from Rubber Gloves Presented by Dr Eugene Traub 

M M, a woman aged 51 years (private patient), was seen in February 1944, 
with a dermatitis of the hands The exact cause ivas not determined with cer- 
tainty, but rubber gloves were suspected of being a factor The ei uption disappeared 
with local management and no further trouble was experienced until one week 
ago, at which time the patient purchased an inexpensive pair of rubber gloves 
and wore them for approximately One hour w’hile houseclcaning An immediate 
severe reaction, consisting of erythema and swelling of the hands, occurred This 
was sharply limited at the wrist, marking the site of the top of the gloves 
Within twenty-four hours tiny vesicles were profusely scattered ovei the entire 
dorsa of the hands, and in one or two sites small hemorrhagic blisters developed 
A patch test pei formed with a portion of the rubber gloves and allowed to remain 
in place for forty-eight hours was strongly positive 

discussion 

Dr Eugeni Traub This is the second patient recently seen with an acute 
dermatitis in wdiich rubber gloves were proved to be the causative agent The 
patient in a previous case ivas a worker in a chemical plant, and it was first 
thought that the chemicals handled were responsible for his dermatitis, but on 
patch testing the only positive reaction obtained was from his rubber gloves 

Note — ^The diagnosis was agreed on unanimously 

Dermatitis Herpetiformis Presented by Dr Fred Wise 

M G , a girl aged 4J4 years, registered at the Skin and Cancer Unit of the 
New York Post-Graduate Medical School and Hospital on June 11, 1944, pre- 
sented lesions of fifteen months' duration A few itchy blisters appeared on the 
vulva a week after she was cured of chickenpox She was admitted to Kings 
County Hospital, ivliere she stayed for three and one-half months, during which 
time the eruption spread all over the body She received a blood transfusion 
in September 1943 Within three weeks the lesions regressed but theie was 
recurrence a week later She was then hospitalized at the Cumberland Hospital 
for one year She was treated with rectal injections of penicillin every three hours 
for five days and with local applications of penicillin salve, with no apparent 
’inprovement She was later treated at the New York Post-Graduate Medical 
School and Hospital for three months She received another blood transfusion 
The lesions cleared up within two weeks but reappeared a week later She was 
then treated with injections of 2 per cent solution of sodium arsenate, the dose 
beginning with 5 minims (0 31 cc ) and being increased 2 minims (0 12 cc ) 
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every other daj, to 15 nunmis (0 92 cc) daily Later, 04 Gm of sulfathiazole 
was given every four hours One per cent solution of brilliant green was painted 
on the lesions At present she is taking 0 25 Gni of acetarsone daily 

At the beginning the blisters are red and round with little white puncta in 
the center After a few days thei leacli the size of a split pea They become 
tense and cloudy and then rupture They are at first discrete but later form 
into groups 

The lesions are located on tlie face, back of the neck, wrists, buttocks, upper 
third of the inner surfaces of the thighs and legs, pubic region and vulva 
The initial lesion, seen on the inner surface of the right wrist, consists of a 
pinliead-sized reddish vesicle with a white punctum in the centr and with 
a slight inflammatory halo around it 

The lesions consist of ill defined macules, vesicles and crusted patches on an 
erythematous base which are tender and painful to touch Thej are discrete and 
aggregated, forming irregular patches The largest patches are found on the 
inner surface of the thighs and the \ul\a Tlie lesions on the face are concen- 
trated mostly on the forehead, tip of the nose, upper Iip and chin and are heavilj 
crusted and impetigmized 

The hemograms w’ere normal except for 13 per cent eosinophils on June 14, 
1944 and 4 per cent eosinophils and 14,400 leukocytes on July 27 Results of 
the chemical examination of the whole blood w'ere noimal on June 14, except for 
the elevation of the urea nitrogen to 17 5 mg per hundred cubic centimeters 

WSCOSSION 

Dr Howard Fox I suggest the use of shlfapyridine This has not jet been 
tried, but from my personal experience and from cases reported in the literature. 
It IS certainly w'ortli a trial 

HemangKima of Orbit with Cataract Presented bj Dr Glorge C Andrews 

A M F, a girl aged 16 years, was admitted to Vanderbilt Clinic on Jan 1, 
1944, for treatment of a hemangioma of the right upper lid and right side of the 
forehead Tw'o years previouslj' she was told that she also had a cataract m this 
eye She has never had roentgen raj or radium treatment 

Examination show's an extensive hemangioma as described The lids of the 
right eye are swollen, and the eye is closed The conjunctivas are chemotic and 
protrude through the closed lids The bulbar conjunctiva is also chemotic The 
cornea is roughened, the pupil is irregular and dilated, and there are posterior 
synechias The lens is cataractous, and nuclear and subcapsular changes may be 
observed 

DISCUSSION 

Dr Ray H Rulison This is an extremely interesting case because of the 
usual complaints of the use of radium to the eyes causing cataracts This treat- 
ment has not been used in this case 

Dr George C Andrews This case is presented m -order to record in the 
literature that spontaneous cataract has occurred in a case of angioma in which 
neither radium nor roentgen ray theiapj was used Considerable pubhcitj' was 
given to roentgen and radium cataract about eight or ten years ago Personally, 

I have not seen radium cataract in any of the babies that I have treated for angiomas 
about the head or face I have had only 1 case of cataract in an adult treated in 
1928 Howev er, I realize that radium treatment in the area about the ej'cs should be 
handled carefullj, if at all Sometimes, however, it is absolutelv necessary to use 
radium near the eyes, as nothing else will effect a cure of extensive, bulkj' angio- 
matous involvement of the lids 

Dr Howard Fox Do jou screen the eye when using radium’ This is 
important for medicolegal reasons 
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Dr George C Andrews I always make an effort to protect the eye, but it 
IS physically impossible to do so if radium is used anywhere near it because the 
radium rays spread about the shield and cause scattered rays to reach behind it 
However, attempts are ahvays made to protect the eye by inserting plates betw^een 
the eyeball and the eyelid 

Db Fred Wise Angiomatous tumors are rare in adults It is possible that 
in a patient aged 16 years some regression may still occur spontaneously 

Dr George M AIackee This case is of medicolegal importance It is impor- 
tant to place on record a case of angioma of the eyelid, accompanied with a proved 
spontaneous cataract in a young person Such cataracts when roentgen rays or 
radium have been used are blamed on the irradiation, m spite of the proved radio- 
insensitiveness of the eyeball 

The patient is an adolescent, the angioma is essentially one of the mucous 
membrane, and there has been no retrogression That corresponds with my experi- 
ence It IS my experience and opinion that angiomas of the skin usually undergo 
spontaneous involution before puberty, while those of the mucous membranes 
never improve spontaneously Also, the latter do not respond favorably to safe 
doses of roentgen rays or radium, while those of the skin do respond favorably 

A Case for Diagnosis (Dermatitis Herpetiformis, Impetigo Herpeti- 
formis^) Presented by Dr Fred Wise 

E D , a Negro w'oman aged SO, registered at the Skin and Cancer Unit of the 
New York Post-Graduate Medical School and Hospital on Sept 11, 1944, present- 
ing lesions of eight months’ duration She gives a history of recurrent attacks of 
bullous eruptions 

The lesions are numerous and generalized, including some on the scalp They 
consist of bullae and heavy greenish-crusted patches, most of which show' a 
circinate arrangement The primary lesion consists of a round, tense, lentil-sized 
vesicle containing a cloudy fluid 

The hemograms on three occasions weie normal, with the eosinophils ranging 
from 1 to 3 per cent The Wassermann and Kahn reactions, and results of 
mycologic examination and culture were negative Patch tests elicited a 1 plus 
reaction to 30 per cent each of potassium iodide and potassium bromide in 
petrolatum 

From a histologic examination made by Dr Charles F Simms the eruption was 
diagnosed as dermatitis herpetiformis The description follow's “At one end of 
the section there is a rather pronounced subepidermic edema which at several 
points has resulted m vesicle formation Rather pronounced cellular infiltration 
IS present m the upper part of the conum and is both perivascular and diffuse 
The infiltration is composed of small round cells, w'andering connective tissue cells, 
eosinophils, polymorphonuclear neutrophils and occasional plasma cells In part, 
the section is covered w'lth a crust” 


, DISCUSSIOK 

Dr Paul E Bechet The presence of vesicles arranged in an annular and 
grouped manner and the lack of definite pustulation are, m my opinion, sufficient 
evidence to favor the diagnosis of dermatitis herpetiformis 

Dr George M Mackee I think that tins is a case of dermatitis herpetiformis 
and not one of impetigo herpetiformis The latter eruption occurs mostly, if not 
entirely, in pregnant women and in most instances is fatal In this case there is 
grouping of lesions, but the elementary lesion is essentially a vesicle w-hich later 
becomes pustular There is subsequent crusting, but the crusted lesions do not 
resemble impetigo contagiosa, as they do in impetigo herpetiformis Histologically, 
in the latter disease the pustule is in or immediately under the horny layer, while 
in this case the \esicle is much more deeply situated Also, in impetigo herpeti- 
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formis there are more polymorphonuclears and more inflammation than are seen 
in this case 

Psoriasis Arthropathica Presented by Dr George M Lewis 

F C , a carpenter aged 58, removed a splinter from under the nail of his left 
ring finger twenty-seven months ago Shortly afterward, there were swelling 
and pain in the region, followed by separation of the nail and, subsequently, 
inflammation of the region of the nail bed Shortlj afterward other fingers became 
considerably affected, the condition being confined to the region of the nail During 
the course of treatment he received dressings which appeared to immobilize his 
hand The rash spread up the fingers and affected his hand and forearm This 
was later treated with wet dressings, with good response No lesions have ever 
been present on his feet At present, all the finger nails have been destroyed and 
all the nail beds are inflamed, showing redness, edema and some exudation The 
fingers show limitation of movement, apparently amounting to ankylosis of the 
second interphalangeal joints 

The fingers also show considerable atroplij', apparentlj from disuse The 
examination for fungi gave negative results 

Note — This case was previously presented at the Manhattan Dermatological 
Society, Jan 11, 1944 

Psoriasis Arthropathica Presented by Dr George M Lewis 

J C , a white man aged 56, a retired meat packer, is presented from the New 
York Hospital He has had psoriasis most of the time since it began twelve years 
ago Treatment given or outlined by various physicians and at various clinics 
has been ineffectual for the most part This has included loentgen ray therapy, 
low fat diet, autotransfusions and many prescribed or patent preparations for local 
use During a visit to Florida, there was a temporary remission Recently, new 
lesions have appeared, with a flare-up of the older lesions During the past eight 
years, the patient has experienced progressive involvement of many different joints, 
with tender red swellings accompanied with pain Typical lesions of psoriasis were 
present m the scalp, on the extensor surfaces of tlie arms and legs, on the buttocks 
and on the backs of the hands The osteoarthritis involves the knees, ankles, spine 
and the terminal interphalangeal joints Several finger nails and toe nails are 
thickened and yellow and are separated from the nail bed The Wassermann 
reaction was negative, the urine normal and scrapings and cultures of the nails 
negative for fungi A roentgenogram of his teeth showed areas of infection 

PISCUSSION 

There was no discussion on the 2 foregoing cases 

Multiple Osteomas Presented by Dr A Benson Cannon 

Mrs G O , a white housewife aged 58 years, was first seen on Sept 8, 1944, 
complaining of multiple, shotlike papules scattered over the sides of the face and 
forehead, of twelve to fifteen years’ duration 

The past, family and personal history are irrelevant The patient stated that 
these papules appeared grayish white in color and felt shotty when the cheeks 
were stroked with the hand Rarely, one would become infected and discharge 
pus The patient had consulted a number of physicians in Spain and in the capitals 
of Europe and was usually told by the examining physician that there was no 
cure Most of the papules were removed with an electric needle by a physician 
in Barcelona, Spain, some fifteen years ago They promptly recurred 

Examination reveals multiple, discrete, closely studded, grayish white papules 
in and beneath the skin of each side of the face, mostly on the cheeks The papules 
varv from the size of a mustard seed to that of a split pea They are hard 
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and raised and involve all of the layers of the skin The surface over the 
papules IS smooth Hard, stony-like, grayish yellow particles can be picked 
out of each of the growths, leaving a small hole 

Biopsy of one of these removed lesions established^ that it was an osteoma 

Roentgenograms of the cheeks shoiv multiple calcified nodules on the skin 

Treatment has consisted in the picking out of each of the calcified papules 
and five weekly doses of radiation, 100 r at each sitting 

DISCUSSION 

Dr Howard Fox I should never have dreamed that these cutaneous lesions 
would contain deposits of bone One would naturally suppose that the little 
hard, shothke lesions were calcareous deposits in sebaceous cysts However, 
this is an important case, and, for the sake of the record, I think Di 
Machacek’s findings should be corroborated by a general pathologist It has been 
my impression that deposition of true bone m the skin was extremely rare 

Dr Gerald Machacek This is frank bone and not the first case of the sort 
I have seen The first case report that I saw published was bj’’ Dr Hopkins, 
who observed the case clinically and got out myriads of little, lound, white, 
ovoid lesions The question is one of heteroplastic disseminated changes I 
encountered 1 case, the report of which is to be published shortly, of congenital 
heteroplastic osteomas The child m this case was born with these nodules 

The pathologic picture is one of bone osteoblasts with little fat cavities 

Dr George C Andrews I had a case which, clinically, looked like the 
one presented The patient was a w'oman of 35 The lesions resembled comedos 
I took them out and found little pieces of hard material A biopsy proved 
them to be bone We also took dental roentgenograms which showed plainly 
that this material was bone 

Dr Anthoni Cipollaro I have under treatment a Spanish woman about 
60 years of age, who has an oily skin, milia and comedos On occasion I 
removed what I believed to be milia and instead removed hard, irregular masses 
Looking back now I realize that I had been removing small spicules of bone 

Dr a Benson Cannon This is the third private patient that I have had 
with lesions of this kind , the other 2 have had solitary lesions, and in neither 
instance did I make a clinical diagnosis I hope to do better next time 

Psoriasis Beginning in Infancy Presented by Dr Eugene F Traue 

An eruption diagnosed as psoriasis in V G, a boy aged 11^ j^ears first 
developed when he was years old There was a family history of the 
mother’s brother also having psoriasis The present eruption has been getting 
severer recently This consists of warty lesions, particularly on the knees 
and fingers Scattered over the body are typical punctate and guttate psoriatic 
lesions The patient also has an interesting lesioft involving the lip, which 
IS definitely psoriatic in character and lies entirely within the vermilion border 
of the upper lip 

DISCUSSION 

Dr Howard Fox The interesting feature m this case is that the history 
began wdien the child was years old 

Dr a Benson Cannon This is an unusual case of psoriasis It would 
be of value to have a histologic report 

Dr Fred Wise Have any members obtained favorable results with 
sarsaparilla tablets? 

Dr Eugene F TR'IUB The reasons for presenting this patient were the 
caily onset of psoriasis, at years, the lesions of the mucous membrane involv- 
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ing the vermilion border of the upper lip and the peculiar warty or vegetative 
type lesions found on the extremities An attempt will be made to obtain a 
biopsy of the various types of lesions 

In answer to Dr Wise’s question, I used sarsaparilla for a number of years, 
and in only 2 instances was there any improvement I felt, however, that in the 
2 cases in which improvement was noted this may have been coincidental to the 
therapy In these 2 instances I felt that a spontaneous disappearance had 

occurred with the onset of summer weather It is only fair to state that in mj 

cases I used only a solution of sarsaparilla, without any local medication, 

as this would be the only way in which the therapy could be evaluated My 
results w'ere far different from those reported elsewdiere in the literature 

Benign Pemphigus Presented by Dr Gerald Machacek 

L P, a Negro woman aged 56, appeared at the Vanderbilt Chine, presenting 
lesions, of over tw'O years’ duration on the neck, axillas, trunk, thighs, antecubital 
regions and scalp These occur in repeated outbreaks and spread to the chest, 
armpits, abdomen, thighs and back Attacks are intermittent, with scaling 

and painful irritation of the thighs and genitalia, w’hich make walking impossible 
It IS w'orse in summer Between attacks there is residual pigmentation 

The patient has had white hair since birth, and she has three children whose 
hair has been w'hite since birth 

The lesions are widespread, symmetrically distributed and sharply demarcated, 
fornimg a complete collar involving the axillas and the inframammary, abdominal 
and inguinal regions The areas are bullous, scaling and deeply pigmented 
(dark brown) 

A biopsy of one of the lesions showed benign pemphigus 

Great improvement follows treatment W’lth paste of zinc oxide with phenol 

PISCUSSION 

Dr Fred Wise This eruption seems to me to be an example of the Haley' 
variety of familial pemphigoid 

Dr Maurice J Costello It is rare to find w'hite hair in a full-blooded 
Negro at 50 years When I questioned the patient about this condition she 
stated that her hair had been white since birth, as had that of her mother and 
several of her sisters and brothers These facts are more interesting than the 
vesiculobullous eruption for which she w'as presented The tw'o conditions m^' 
be associated 

Dr Gerald Machacek I should like to stress the fact that similar 
conditions have been described before McCarthy, in his text, mentions patients 
that have the bullae of pemphigus and dysperatosis of Darier That is why I 
hesitated to call this the Haley type of pemiphigus 

Sarcoidosis Presented by^ Dr Gerald Machacek 

C R, a Negro woman aged 36 years, first appeared at the Vanderbilt Clinic 
in November 1937, W'lth a history of having suffered for seven years from an 
eruption wdiich w'as thick, raised and irregular and covered the lateral and 
anterior aspects of the nose as w'ell as the external aspect of the septum Small 
nontender lumps w'ere present in the upper eyelids, the lips were slightly 
swollen and papules and comedos w'ere present on both cheeks and the chin. 
The right hand was swollen, and a nodular infiltration 2 by 5 cm in diameter 
was present on the dorsum All but the fifth finger w'ere swollen, especially at 
the proximal phalangeal joints The nails were eroded and striated The left 
hand showed sw'ellmg of all fingers, with erosion of the finger nails There was 
a raised, rough, crusted area, 2 by 2 cm , on the right elbow' There were 
diffuse areas of vary'ing pigmentation on the back 
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On March 28, 1938 regression of the cutaneous lesions was noted On 
June 5, 1939 all lesions were said to have disappeared On Dec 21, 1942 
atrophic rhinitis, stenosis of the larynx and a deformity of the soft palate with 
adhesions to the posterior pharyngeal wall were interpreted as being of gummatous 
origin 

This case is presented as an instance of decided improvement of sarcoidosis 
in an American-born Negro ^\oman who had stigmas of syphilis and had 
undergone antisyphihtic treatment 

A blood count showed 4,300,000 red blood cells, 3,840 white blood cells, 72 
per cent hemoglobin and 73 per cent polymorphonuclear leukocytes The erythro- 
cyte sedimentation rate Avas 75 mm, and on June 16, 1941 it was 18 mm 

The serum phosphatase activity was 38 2 Bodansky units on Noa 4. 1937 
and 13 9 Bodansky units on Nov 13, 1939 

On the patient’s admission to the hospital, the Wassermann reaction Avas 
negatiA’e, on June 23, 1941 it Avas positive On Sept 28, 1942, after she had 
received injections of bismuth, mercury and liver, the Wassermann reaction 
w'as negative The patient had received antisyphihtic treatment in 1934 

On the patient’s admission old tuberculin (1 10,000) elicited a negative 
reaction, on June 5, 1940, old tuberculin (1 100,000) elicited a positwe reaction, 
on Sept 11, 1944, a dilution of old tuberculin, (1 10,000 and 1 1,000) elicited a 
positive reaction 

Roentgenologic examination shoAved sharply circumscribed, oval defects in 
the distal extremities of the proximal phalanges of both hands On Sept 19, 
1939, roentgenologic examination of both hands showed a generalized decrease 
m the size and distribution of previously reported areas of negatn^e density Some 
of the smaller defects had filled in completely 

Histologic examination shoA\’ed sarcoid of the nose 

PISCUSSION 

Dr’ George C Andews Dr Machacek brought out an important point, 
illustrated by the 4 cases he has under observation, Avhen he stated that as 
improvement occurs the patients Avitli sarcoid become allergic to tuberculin 

Dr Eugene Traub Is it not a fact that a positive reaction to tuberculin 
develops m the patient at a time A\'hen immunity is developing? 

Dr Gerald Machacfk This is not an isolated instance I have seen 3 
other cases in Avhich the sarcoid disappeared and the tuberculin, which Avas 
negative at first, became positive 

Dr Howard Fox I do not think that flie patient showed a speafic reaction 
due to syphilis, and I doubt AAdiether she ei'er had this disease 

A Case for Diagnosis (Erythema Multiforme Persians?) Presented b> 
Dr John C Graham 

Mrs M R , aged 54 years last spring noticed for the first time red spots 
on hei forearms, many of Avhich hai'^e since coalesced Later, similar lesions 
appeared on both sides of the neck and a few' on the right shoulder The rest 
of the body Avas unaffected There A\as no itching or other sensation The 
patient has been under my observation foi the past tw'o months, and during that 
time, except foi a slight blanching of the lesions, there has been no appreciable 
change 

Each spot IS a slightly eleA'ated ring-shaped papule, varying in size from 
that of a split pea to sev'eral centimeteis m diameter The periphery of the 
papules IS pink and elevated, and the center is violaceous and depressed On the 
back of the forearm, near the elbow, the papules have fused and formed a single 
large area Some of the papules suggest lichen planus, but this diagnosis was not 
borne out by a biops 3 , which was performed on Sept 28, 1944, the description 
of which was as follows “The epidermis is thin, and the surface is covered with 
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a tliin laj^er of h}'perkeratotic niatenal Tlie refe pegs are absent or are 
extremely small, and a moderate number of cells m the deeper part of the 
epidermis show intracellular edema In one tiny area the epithelial cells are 
degenerated The corium is edematous, and the outer part shows small 
collections of round cells, some of which surround dilated capillaries and 
lymphatics There are also areas showing pioliferation of fibroblasts and 
numerous round cells, and a few pus cells and eosinophils are intermingled 
m tliese areas ” 

No diagnosis was made 

DISCUSSION 

Dr George M Mackee I cannot accept the diagnosis of erytliema multi- 
forme perstans because there is no erythema w-hile there is infiltration both 
clinically and histologically Although the histology does not confirm it, there is 
a possibility of lichenoid leukemia I cannot establish a diagnosis on the one 
microscopic slide presented tonight 

Dr Eugene Traub A possibility that has not been mentioned is lichenoid 
sarcoid, but I do not know' whether the plaquehke lesions could be made to fit 
into that picture Granuloma annulare should also be considered, and I belie\e 
that this diagnosis could explain all the lesions found 

Dr John C Graham I do not think that this is erytliema multiforme but 
do not know' w'hat diagnosis to suggest 

Mycosis Fungoides (Tumor Stage) Piesented by Dr A Benson Cannon 

S R , a w'hite truck driver aged 71, born in Rumania, first presented himself 
at the Vanderbilt Clinic in November 1943, complaining of pruritic lesions on 
the scalp, face, trunk and extremities for the past four years He stated that he 
w'as well up to four years ago, w'hen an itching eruption developed on the 
forearms, w'hich later spread to the scalp and finally over the remainder of the 
body He said that he had received roentgen ray treatments, w'lth relief of itching 
and disappearance of those lesions Some of these disappeared spontaneously 
How'ever, since he received the roentgen ray treatments, the last of w'hich was 
given three years ago, the lesions have gradually reappeared, accompanied with 
the pruritus They are not relieved by sunlight 

On examination, the lesions are found to be discrete, oval to irregular, circmate 
and gyrate, from 1 cm to 20 cm in diameter, rather sharply demarcated, 
elevated, infiltrated, erythematous and scaly The lesions on the scalp are 
accompanied with areas of alopecia ranging from the size of a dime to that of a 
half-dollar The elevated tumified lesions are on the forehead, on the cheeks 
and about the nose and lips No lymph nodes are palpable The finger nails are 
normal There are no lesions on the glans penis The heart, lungs, abdomen 
and reflexes are normal The blood pressure is 100 systolic and 65 diastolic 

A blood count showed hemoglobin 13 8 Gm , red blood cells 5,050,000, white 
blood cells 7,600, polymorphonuclear leukocytes 79 per cent, lymphocytes 19 
per cent, monocytes 1 per cent and eosinophils 1 per cent 

Roentgenologic examination of the chest showed no parenchymal infiltration 
or enlarged hilar nodes 

Examination of the lesions did not reveal fungi 

Biopsy specimens, taken from the edge of the lesions on the left shoulder 
and above the left eyebrow, were consistent w'lth the diagnosis of mycosis 
fungoides 

Irradiation at the Vanderbilt Clinic has been of little value in controlling 
the development of the tumors The patient w'as absent from the clinic for two 
months but returned w'lth a large fungating, ulcerating tumor, about 5 cm in 
diameter, on the flexor surface of the left forearm 

discussion 

All the members agreed with the diagnosis, and there w'ere no comments 
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DERMATOPHYTOSIS AND OTHER FORMS OF INTER- 
TRIGINOUS DERMATITIS OF THE FEET 

t 

A Comparison of Therapeutic Methods 

FRED D WEIDMAN, MD 
PHILADELPHIA 
AND 

FREDERIC A GLASS, MD 
BALTIMORE 

B oth m civil hfe and in the armed forces, the contiol of those 
conditions of the feet which aie commonly diagnosed as “dermato- 
phytosis” has long been a problem Even wdien “cured” they are 
likely to lecui They sometimes incapacitate The incidence in college 
students is 50 to 70 per cent Youth, hot climates and sweaty feet 
are predisposing factors Today, in the army and navy, 8 per cent 
of hospital admissions in the United States are for dermatoses in 
general, and dermatophytosis ranks in incidence second only to contact 
dermatitis In the foreign field the figure would doubtless be larger, 
and reports from the South Pacific area indicate that these dermatoses 
aie outstandingly seveie there In short, there is acute need foi a satis- 
factory means for keeping the feet of fighting men m good condition, 
in which connection intertriginous dermatitis poses a laige problem 
At this point it is fitting to explain the relationship between “derma- 
tophytosis” and “intertriginous dermatitis” mentioned in the foregoing 
paragraph For a long time, some physicians have been jumping to 
the conclusion that intertriginous conditions of the toes, whether asso- 
ciated wnth lesions elsewhere on the feet or not, were due to fungous 
infection and were therefore derinatoph) tosis This position was taken 
m spite of the fact that it was common knowledge that the fungi could 
not be demonstrated in many of the cases One of us (F D W ) 
pointed out as far back as 1927 ^ that it w'as not reasonable that only 
fungi could cause intertrigo of the toes, and Mitchell - followed this 
up with an attempt to distinguish the cases of bacterial origin by clinical 

From the Laboratorj of Dermatological Research, University of Pennsyl- 
lama, assisted by a grant from the Council on Pharmacy and Chemistry, 
American Medical Association 

1 Weidman, F D Laboratorj'- Aspects of Dermatophytosis, Arch Dermat 
& Syph 15 415 (April) 1927 

2 ilitchell, J H Streptococcic Infection Simulating Ringworm of the 
Hands and Feet, J A Jif A 104 1220 (April 6) 1935 
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signs Recent^, Hopkins and collaborators ® have enlarged the idea 
They found that fungi could not be demonstrated in 30 per cent 
of their cases, even after repeated tests, and concluded on clinical 
grounds that dermatoses of the feet could be caused by hypostasis, 
minor trauma and sweatiness in addition to the bacteria and fungi 
In short, only part of the mtertrigmous types of deimatitis are derma- 
tophytosis This indicates that physicians must be more discriminating 
if they would exhaustively evaluate dermatitis of the feet, at least when 
they enjoy the facilities (including laboratory) of civilian practice and 
military hospitals In the field, of course, it may be different The 
cases in which the condition is due to trauma, hypostasis and sweati- 
ness will be the more readilj identified, it is those due to bacteria 
that pose a real problem 

It was with the full realization of the foregoing facts that we 
planned our studies at a penitentiary However, with our immediate 
interests related to the armed forces m the field, we did not attempt 
to discriminate among mycotic, bacterial and other intertngoes We 
■did exclude certain nonmtertrigmous conditions, such as callositas and 
the sodden placques due to sweatiness to which Hopkins and collab- 
■orators ® have called attention We included only those types of der- 
matitis which were conceivably due to bacteria or to fungi, especiallj 
if mtertrigmous, when there were lesions elsewhere which were of 
the nature of dermatophytosis, such as tinea cruris, they were included 
in the problem Nor did we attempt to differentiate rigidly between 
dermatophytosis and bacterial disease We adopted this policy because 
m the field the need is for a more or less blanket form of treatment, 
and, fortunately, a number of chemicals are available which are both 
antibacterial and antimycotic Incidentally, the same statements hold 
true m much of civilian practice 

It IS true that we conducted certain laboratory examinations, but 
they were only secondary to the larger purpose just indicated, treat- 
ment m the field They were made for what they might be worth later 
Thus, with scrapings available immediately and a rather full clinical 
picture m the record, the two might be found useful during the final 
analyses and prove to have significance with regard to some one of 
the therapeutic agents that we had employed Some of the results 
of these laborator)”^ examinations will be discussed later m this paper , 
others will be reported more fully m further communications 

The management of mtertrigmous infections as a whole resolves 
itself under three heads (1) prophylaxis, (2) treatment under close 

3 Hopkins, J G , Hillegas A B , Camp, E , Ledin, R B , and Rebell, 

G Treatment and Prevention of Dermatophytosis and Related Conditions, Bull 
U S Armv M Dept , June 1944, no 77, p 42 
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medical supervision m a hospital and (3) tieatment without such 
supervision As prophylactics, dusting powders containing boric acid, 
with or without salicylic acid, are the mainstays, but they are not 
invariably effective even when prescribed with directions for regular 
and conscientious use Youth, by and large, is not likely to be sys- 
tematic or conscientious, either to itself or to others, concerning the feet 
It must be granted that foot baths containing sodium thiosulfate or 
sodium hypochlorite are theoretically indicated, but they are practical 
only in fixed quarters, such as cantonments and institutions, and even 
under such conditions there is a controversy as to their usefulness 
In fact, certain controlled tests made recently in an industrial plant ^ 
throw grave doubt on their value As to specific curative agents, 
dissatisfaction is general, particularly in respect to the recurrences 
that are so notorious Thus far, salicylic acid, iodine and chrysarobin 
are the anchors, but the last two, particularly chrysarobin, are capable 
of producing a chemical dermatitis and hence should be employed 
only under expert medical supervision 

MATERIALS AND METHODS 

With deimatophytosis as ubiquitous as it is, we confined our studies 
to prophylaxis and to treatment without close medical supervision in 
a hospital, indicated as points 1 and 3 in the preceding paragraph 
Certainly, these aspects of treatment are most commanding both in 
the armed forces and in civil life, the great majority of infections 
are self treated until they force the patient to consult a physician Medi- 
caments were therefore selected that promised no untoward reactions 
when employed in the absence of close medical supervision We were 
fortunate in our access to a penitentiary, because patients were under 
excellent control and available for follow-up study 

Conditions of Tests The studies were begun in November 1942 
and continued into the late spring of 1943 That is, we were dealing 
wnth the “winter type” of infection, such as is commonest in the 
population at large regardless of season Part of the buildings of the 
penitentiary are one hundred or more years old Some of the floors 
of cells and corridors are wooden, but most of such floors have been 
replaced by stone or concrete Bathrooms are spacious, -with floors 
parti} covered by wooden gratings The entire institution is kept 
scrupulously clean and has adequate medical quarters and an excellent 
staff Almost all the laundering is done by each inmate for himself 
ill his cell with the result that eieii though stockings are not thoroughly 
sterilized in the laundry there is little likelihood that fungus is trans- 

4 Peck, S ir , Bohinick, I, and Schwartz, L Dermatophj tosis in Indus- 
try, Arch Dermat & Sjph 50 170 (Sept) 1944 
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mitted fiqm patient to patient thiough stockings Incidentally, we 
analyzed and compared the cases of infections originating in quarters 
having wooden, cement and stone floors, and we found no significant 
differences m relation to the \aiious aspects of these mtertrigmous 
infections 

The inmates, all men, are largely “lifers,” with an average age of 
35 years Of the group, 23 1 pei cent are Negroes There are not 
any i equirements as to frequency of bathing , from the condition of their 
teet It appears that the subjects’ hygiene is comparable to the average 
for the middle and lower classes of society Naturally, we have checked 
carefully in respect to the credibility of the histones that have been 
gi-ven and ha^e accepted or discounted each one pro re nata 

Records w'ere kept on mimeographed protocols which included a 
diagram of the feet , on the latter, details as to tlie lesions were plotted 
For the sake of uniformity, readings w'ere made by one of us (F D W ) 
throughout, supplemented by confeience with the other (F A G ) 
when it appeared advisable to check In short, every effort was made 
to maintain uniformity m methods and standards of clinical readings 
The necessity foi such care cannot be overemphasized , obviously, 
the clinical observer who is dealing wuth scores of lesions cannot 
remember the multitudinous changes that occur over a period of weeks 
and months We adopted a system of symbols for indicating the 
position, extent and type of lesion, these were plotted on the diagram 
By the use of different-colored pencils m recording the symbols, the 
time factor was satisfactorily represented By these means, a good 
perspective was secured, even months afterw^ard, of the changes in the 
lesions, including the chronology 

Cultures were made for nearly all of the patients in order to learn 
later whether the species of fungus played any significant role m 
the premises Scrapings were not examined under the microscope 
because the studies were directed primarily at the clinical aspects The 
etiologic agent was important for the purposes of our study only m 
respect to the species (i e , wdiethei it w'^as Trichophyton mterdigitale 
or Trichophyton purpureum), a fact which cannot be determined by 
direct microscopic examination 

Medicaments — Six forms of medicaments w^ere selected for trial 
Two, Cresatin-Sulzberger and zephiian chloride are accepted as dis- 
infectants by the Council on Pharmacy and Chemistry of the American 
Medical Association Pomeio and lodolate have not been thus approved 
Ointment of benzoic and sahcjdic acid N F was included as a more 
or less “standard” therapeutic agent for dermatophytosis — that is, as 
a base line for comparison of results A foot powder, 5 per cent boric 
acid m powdered talc, was selected as an additional “control,” as 
we thought at first However, we were agreeably surprised to learn 
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that It had high medicinal value and, accordingly, did not serve as tlie 
control anticipated Fortunately, though, two of the six substances 
(Pomeio and zephiran chloride) eventuated as controls, because the 
lesions treated by them vere not recognizably modified, they appeared 
to be inert 

Desaiption of Forms of Treatment Patients undei all plans of 
therapy vere instructed to keep their feet clean and dry The follow- 
ing SIX medicaments v ere employed as follov s 

1 Cresatin-Sulzberger is metacres 3 lacetate, manufactured by Sharpe and 
Dohme, Inc, Philadelphia It is a colorless liquid, soluble m oils and alcohol 
but not’m water It has a strong odor resembling that of cresol It was 
used full strength once or twice daily, m the case of the interdigital spaces, 
on a pledget of lamb’s w^ool We w'ere led to the inclusion of this fungicide m 
our study because otologists had found it highly successful in treatment of 
otomycosis 

2 Boric acid foot pow der This consisted of 5 per cent boric acid in powdered 
talc Incidentallj% the army issue foot powder consists of sahcjdic acid 2 parts, 
boric acid 6 parts, zme stearate 3 parts, exsiccated alum 1 part, starch 10 parts 
and powdered talc 78 It w’as dusted onto the feet three times a week 

3 Ointment of benzoic and salicjhc acid N F A modified stock prepa- 
ration of the penitentiarj was employed (3 per cent sahcjdic acid and 12 per 
cent benzoic acid, wnth petrolatum as the base) It was rubbed in night and 
morning 

4 lodolate (lodocholeate) w'as employed in a 20 per cent ointment as sup- 
plied by the manufacturer It w'as applied night and morning It is manufac- 
tured by lodocholeate Products Corporation, New'ark, N J It is brown and 
smells strongly of iodine 

5 Pomeio, manufactured by the Anderson-Stolz Corporation, Kansas City, 
Mo , is potassium mercuric iodide and w as supplied by them in 1 2 per cent 
aqueous solution It is colorless and odorless and contains enough alkali (2 5 
per cent sodium hydroxide) to make it shpperj to the touch It w'as applied 
in the same manner as Cresatm 

6 Zephiran chloride is a water-clear, odorless liquid made bj’’ the Winthrop 
Chemical Co , New’ York It is a mixture of alkyl dimethyl benzyl ammonium 
chlorides It w’as used in 1 per cent aqueous solution in the manner described 
for Cresatm 

All the medicaments were applied by the prisoners themselves m 
their cells, assisted by mimeographed sheets of instruction We inquired 
at each \isit whether the treatment prescribed was being adhered to 
If it was not, the patient w’as dropped from the study In short, w’e 
did our best to have conditions in the penitentiary parallel those in 
prnate practice 

Treatment was not instituted until enough patients (117) had been 
assembled w’ho w’ere suitable as test objects and whose cultures had 
been identified These were divided into 6 groups of 20, more or 
less one group for each form of treatment Subsequent defections 
of patients were made good by patients with comparably severe erup- 
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tions who became available later Each group was reasonably uni- 
formly composed in respect to kinds of lesions, that is, it contained 
similar numbers with “mild,” “moderate” and “severe” eruptions, 
together with representatives of T mterdigitale and T purpureum 
infection These will be referred to as “original” tests When it 
became clear (in two to three weeks) that Cresatm and the boric acid 
powder surpassed the other forms of treatment, we confined further 
tests largely to these two medicaments (patients were transferred from 
the groups treated with zephiran, Pomeio and the others) These 
further tests will be designated as “supplementary” tests This explains 
why the results recorded herein concern a far greater nurfiber of 
experiences with these tw'O medicaments than with the others, and 
why “experiences” (“original” plus “supplementary” tests) far out- 
number the total number of patients in the entire series 

RESULTS 

Under the heading of “Results” we feel justified in submitting cer- 
tain (correlated) observations other than those immediately concerning 
treatment namely, the lole of the age of the patient, race and others 
The patients were under such excellent control that the resulting data 
had unusual significance and merit recording The breakdown! appears 
m the following paragraphs Throughout, it should be remembered 
that we were dealing wnth wintei infections The results which immedi- 
ately concern the forms of treatment will be lecorded first, thereafter 
the “correlated” findings will be dealt with 

Evaluation of Medicaments — Cresatm At the outset 24 patients 
were tested (“original tests” in the table) , the eruptions of 9 patients 
were cured, of 1 nearly cured and of 7 improved, 7 w^ere stationary, 
and none was wors^e There were not any complaints about the odor , 
we always inquired specifically on this point, but w^e realize that our 
clientele was not a fully representative cross section of American society 
Incidentally, improvement was noted m 13 patients within a short 
time — ^namely two to three weeks, for others a period of four months 
was required When the therapeutic response of patients receiving 
other forms of treatment, such as Pomeio and lodolate, was found 
to be unsatisfactory, some of the patients were transferred to the 
group receiving treatment with Cresatm — 45 in all This created a 
supplementary group of therapeutic tests, but still wnthin the original 
117 patients Of these, 7 were cured, 6 nearly cured 21 improved, 

9 stationary and 2 worse The combined results of the 69 original 
and supplementary experiences wnth Cresatm were 16 cured, 7 nearly 
cured, 28 improved, 16 stationary and 2 worse The table indicates 
these results, together with percentages There was only one untow’'ard 
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reaction, it appears, late in the course of treatment the patient stated 
that the substance burned him We could not examine him until one 
month later and could not check his statement objectively In short, 
Cresatih made an excellent showing 

Boric Acid Powder For the sake of brevity, we designated this 
“hygienic” treatment Twenty patients were tested at the outset (orig- 
inal tests in the table), and, as in the case of Cresatm, a second group 
(supplementary experiences) was also tested as the result of transfers 
from other forms of treatment The results were as follows In the 
“original” group, 6 patients were cured, 3 nearly cured, 1 improved, 

7 stationary and 3 worse Ten of the 20 were at least improved 
after two or three weeks In the “supplementary” group (29 in all), 
10 were cured, 1 nearly cured, 12 improved, 5 stationary and 1 worse 
The combined results for the tw'o groups (a total of 49 experiences 
with “hygienic” treatment) were 16 cured, 4 nearly cured, 13 improved, 
12 stationary and 4 w^orse Here, again, an excellent showing was 
made Both for Cresatm and for the boric acid powder, the consistently 
favorable comment of the patients confirmed the results arrived at on 
paper There were no untoward reactions 

Ointment of Benzoic and Salicylic Acid N F Sixteen patients 
were tested in the “original” group Four were cured, 2 nearly cured, 

8 improved, 1 stationary and 1 worse In the “supplementary” group, 

9 m all, 1 w'as cured, none nearly cured, 3 improved, 3 stationary and 
2 worse The combined results for the two groups (25 experiences) 
were 5 cured, 2 nearly cured, 11 improved, 4 stationary and 3 worse 
In general, this ointment was useful in the earlier stages of our par- 
ticular series of winter infections, but it stopped short of achieving cure 
There were no untoward reactions 

lodolate Twenty-one patients w^ere tested The showing w^as fairly 
creditable in respect to therapeutic improvement, 3 cured, 1 nearly 
cured, 8 improved, 3 stationary and 6 worse How'ever, the per- 
centage figure (285) of “worse” patients, which is bad enough, 
was accentuated by the severity of the untow'ard reactions, wdiich 
were suppurative In 3 patients a chemical dermatitis promptly devel- 
oped Moreover, a positive reaction resulted from patch tests employed 
on 2 of the “worse” patients Accordingly, it was not tested further 
than in the original group of 21 patients, and a “supplementary” set 
of tests does not therefore appear in the table Judged by our experi- 
ences, the preparation requires close medical supervision, and, moi cover. 
IS not equal therapeutically to certain other forms of treatment that 
we employed 

Pomeio Eighteen patients were included in the group Twm were 
cured, none nearh cured 6 improved 2 stationarj and 8 worse In 
short, this preparation was decidedly inferior in our hands Untoward 
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reactions were practically ml, at most, 3 patients exhibited supeificial 
maceration which may have been referable to the alkaline nature of the 
preparation They did not report any subjective symptoms 

Zephiran Chloride Eighteen patients were employed It ‘became 
clear at the first examination (at the end of three weeks) that it was 
inferior to ciesatm and “hygienic” treatment, and later it was found 
to be inferior in geneial under the circumstances of our tests Eventu- 
ally 1 patient was cured, 1 was nearly cured and 4 were impioved, 
8 were stationary, and 4 rvere worse Moreover, the results uere no 
better at the end of six ueeks There were no untoward reactions 


Results of Tests (117 Patients, 200 Evpeitenccs) 


Oresatin 


Patients In original 
group 

21 

Cured (A) 

Onginal tests 
Supplementary 
Total c\Denences 

9 

lC-23 1% 

Nearly cured (B) 
Onginal tests 
Supplementary 
Total espenences 

1 

6 

7 10 1 % 

Improved (0) 
Original tests 
Supplementary 
Total expenences 

7 

21 

28-40 5% 

Stationary (D) 
Onginal tests 
Supplementary 
Total expenences 

7 

9 

16 23 1% 

Worse (E) 

Original tests 
Supplementary 
Total experiences 

0 

2 

2 2 9% 

Total experiences 

69 

Totals of favorable 
results 

A + B = 

33 2% 

A -1~ B + O = 

73 7% 


Benzole Salicylic 
Acid 

Hyeienic Ointment lodolatc 


20 

16 

21 

6 

4 

3 > 

10 

1 

0 

16-32 7% 

5 207c 

314 2% 

3 

2 

1 

1 

0 

0 

4 8 1% 

2 87c 

14 77c 

1 

8 

8 

12 

3 

0 

13 26 6% 

1144% 

8-38 l7o 

7 

1 

3 

5 

3 

0 

12 24 4% 

4167c 

3 14 27c 

3 

1 

6 

1 

'2 

0 

4 81% 

3127c 

6-28 57o 

49 

25 

21 

40 8% 

287c 

18 97c 

77 3% 

72% 

577c 


Pomelo 

Zephiran 

Totals 

18 

18 


2 

1 

25 

0 

0 

18 

2117o 

16 8% 

412157c 

0 

1 

8 

0 

0 

7 

0-0 

15 67o 

15 7 5% 

6 

4 

34 

0 

0 

36 

6-33 3% 

4 22 27c 

70 357o 

2 

8 

28 

0 

0 

17 

211% 

8-44 47c 

45 22 5 % 

8 

4 

22 

0 

0 

5 

8-44 47c 

4 22 27c 

27 13 57o 

18 

18 

200 


ll7o 

ii7c 

44 3% 

33 27o 


COMMENT ON MEDICAMENTS 

As shown by the totals at the bottom of the table, and considering 
the results for only the “cured” {A) and “nearly cured” (S) patients 
because they are the most unequivocal, Cresatin and “hygienic” (bone 
acid powder) treatments stand far ahead of the others When the 
results for “improved” patients (Cm the table) are added to these 
(A 5 4- C), ointment of benzoic and salicylic acid N F enters the 
picture Now the results are singularly uniform — 73 7 per cent for 
Cresatin, 77 3 per cent for boric acid and 72 per cent for the ointment 
In other words, all of these 3 forms of treatment resulted m improve- 
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ment (or better) m about three quarters of the cases It also shows 
that ointment of benzoic and salicylic acid shifts the results in our 
table toward improvement but does not make a good showing m 
respect to cure By way of supplementing this evaluation, the table 
may be studied from the reverse direction namely, of poor (“worse”) 
results Now it is noted that less than 3 per cent of the patients 
became worse under treatment with Cresatin, thus decidedly strengthen- 
ing Its 'showing 

It is clear from the table that Cresatin and hygienic tieatments made 
the best showings and were nearly equal in value However, there 
are several considerations which cannot appear in the table because 
we could not reduce them to statistics but which must be given weight 
in a final evaluation We refer to the promptness in the therapeutic 
response to Cresatin, the absence of untoward reactions and the per- 
sonal satisfaction of patients with this medicament In short, considering 
all factors in the situation statistical, clinical impressions and patients’ 
opinions we feel that there is a certain balance of evidence m favor of 
Cresatin over the boric acid powder 

Hygienic (boric acid powder) treatment, besides producing favoi- 
able results in oui patients, raised the question of the preference for 
powders over other forms of agents, particularly m view of their 
associated dr}ung powers and convenience of applications This led 
to a second senes of tests, at another penitentiary, wheiem Cresatin 
was exhibited in powder as well as m liquid form The results will be 
reported fully elseuhere Suffice it to record here that results were dis- 
appointing Incidentally, in this second set of tests, Ciesatin (liquid) 
was found superior to the hygienic treatment, which was again tested 
for control purposes 

Confirming our pievious clinical impressions, ointment of benzoic 
and salicylic acid tended to result in improvement only up to a certain 
point , 1 e , shoi t of the disappearance of hyperkeratosis This was the 
case at both of the penitentiaries 

SUPPLEMENTARY OBSERVATIONS 

In addition to the foregoing evaluation of medicaments our data 
supplied information concerning certain other aspects of mtertrigmous 
infection Some required such extensive reports that they will appear 
m separate, subsequent communications, but the ones lequirmg less 
extensile discussion mil be recorded forthwith We have analyzed 
our records in seieral directions, but only those findings that appear 
to haie significance mil be recorded Once again, the} should be 
legarded only m the light of winter infections The basis for com- 
putations m the seieral phases of the data (age, race, species of culture, 
etc) mil be found to lari^ because we took advantage of the larger 
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figures that were available m some cucumstances than m others Thus, 
wheie the factor of treatment entered the picture, ve were confined 
to the data on 117 cases, but the data were larger when only race, age 
and cultures vere concerned because ve \\ere able to include some of 
the patients ■who did not persist m the treatment prescribed and were 
dropped 

Age — The average age of 154 patients was 35 years The youngest 
was 20 years old Only 10 per cent were older than 50 Prior to 
age 50, the several age groups were e\enly distributed, that is, there 
was not any prepondei ance of patients around age 25, age 30, etc, 
with the exception of one group Thus, there was a striking scarcity 
of cases from age 41 to 44 which Ave cannot explain After age 50, 
there A\as a striking decrease in incidence 


a 

I 

r; 

b 

5 


INCIDENCE 
Bo^h species-^ 



20-24 I 25-30 I 31-34 




1 p 1 p 


3 33 

50 


z oo o 
zo 


■40 0 o 
40 


35-40 


41-44 


45-50 


^3To\al number o? 
CI3V3h\^c race 


I Nc^ro race 




r/xj 

0 


0 0 


0 


51-54 


55 bO 


61-fc4 


65 10 


71-74 


75-60 


61-64 


I Tr m^crAigx^ale ^rowp \n tjears 

P Tr purpurewTn 


Species of fungi in relation to age and race, occurrence of 58 cultures from 
154 patients (The 1 culture of Epidermophyton inguinale that was secured is 
not represented in this chart, this fact will account for an apparent discrepancy 
between the percentages in the chart and certain ones in the text ) 


As to cultures, prioi to age 41, growth was secured from 42 per 
cent of the patients, after age 41, from 20 per cent T purpureum 
infections fell preponderantly m the years prior to middle life (16 of 
the 17 cases) After age 40, there tvas only 1 example of T purpureum 
infection but there were 12 examples of T inter digitale infection The 
ratip of infections due to T puipureum to those due to T interdigitale 
was 1 2 prior to age 41 but only 1 12 after age 40 That is, prior 
to age 41, T purpureum infections were found to occur about six 
times as frequentty as T interdigitale infections To sum up, whereas 
T interdigitale remains the most frequent species when considered for 
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all ages, the earhei yeais appeared to predispose to T purpureum infec- 
tion in our patients 

As to severity of lesions, our data were significant as to age only 
in that severe infections occurred more fiequently in age group 35 to 50, 
middle life For this ve have no explanation 

Race Race had a clearcut relationship to the mycology in the case 
As to frequence of culture, a total of 154 patients, both Negro and 
white, yielded 59 positive cultures (38 3 per cent) Twenty-one of 41 
Negro patients gave positive cultures (51 2 per cent), and 38 of the 
113 white patients yielded positive cultures (33 6 per cent) This 
ratio of 51 33 has significance Among the Negroes, T interdigitale 
occurred seventeen times and T purpureum only four This gives 
a ratio of approximately 4 1 among them, whereas the ratio in the 
white patients was 2 1, as may be seen from the chart In other words, 
T purpureum was encountered twice as frequently m white patients 

As to types of lesions, onty two appeared to have significance in 
respect to race The hyperkeratotic one (“soft corn”) occurred sixfold 
more frequently in the Negro race Plantar vesicles were three times 
more common in Negroes 

Type of Lesion Scahness was observed in the large proportion 
of cases that might be expected Maceration appeared m about half 
of the cases, whether the lesions were simply scaly or were hyper- 
keratotic Newdy developed plantar vesicles appeared in about 16 per 
cent of the patients, the remains of vesicles in 6 per cent Hyper- 
keratotic lesions w'ere represented betw^een the toes m 24 per cent The 
“purpureum” type of dermatophytosis recently identified by Lewis ° 
was represented clinically in about 7 per cent of the patients — on the 
ankles, instep and soles Only 3 cases of frankly eczematoid dermatoses 
Avere included in our experience 

These different types of lesions have been analyzed in respect to 
(1) species of fungus concerned, (2) race and (3) effectiveness of 
treatment, with results as follow^s 

As to the fungi in the case, from macerated lesions cultures were 
secured in 44 4 per cent of the attempts, as against 37 9 per cent for 
lesions as a wdiole, the proportion of T interdigitale to T purpureum 
was the same as for lesions as a wdiole 

For hyperkeratotic lesions (without maceration), the statistics 
pointed the same w'ay as for macerated lesions, but even more emphat- 
ically in one respect Thus, cultures were secured in a larger number 
of attempts (57 1 per cent) , the ratio of T interdigitale to T purpureum 
remained the same as for lesions as a wdiole 

5 Lewis, G M , ISIontgomerj R 3*1, and Hopper, it E Cutaneous 
Manifestations of Trichophjton Purpureum (Bang), Arch Dermat & Syph 
37 823 (Ma>) 1938 
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From vesiculai lesions, cultuies weie secured m the same ratio 
of fiequency as for the entiie series of lesion types, but there was a 
gieat prepondeiance of T mterdigitale , the ratio was 5 1, as against 
the expected ratio of about 2 1 when based on all classes of lesions 
In short, T mterdigitale occui red 2 5 times as frequently in vesicular 
lesions as m lesions in general This tends to support Lewis’ ® thesis 
that T mterdigitale induces an acute t3^pe of infection 

As to the relationship of race to particulai types of lesions, h)^pei- 
keratosis occurred seven times moie frequentl}’^ m Negro patients 
Maceration occurred nearlj’’ twice as frequently in the Negioes, plantar 
vesicles three times as frequentty We did not analyze scahness in 
detail, because it is common to nearl}’^ all lesions, nor-fissurmg, because 
It varies so rapidl}" in the same patient The number of patients with 
lesions of “purpureum type” (see Lewis ') was so small (only 9) that 
It was inadequate foi analysis 

As to the selectivity of one paiticular foim of treatment for a par- 
ticular type of lesion, conclusions are not permissible because so manj 
medicaments were tested (6) that the results of analysis could not 
be significant, obviousl)’’, only a few of each type of lesions would 
receive a given form of treatment However, some information was 
secured that was at least suggestive wdien the analysis was based on 
several forms *of treatment Incidentally, results of treatment weie 
here evaluated on the basis of both “cured” and “almost cured” infec- 
tions, on the one hand, and on ‘Svoise” infections on the other, infections 
that were simply “improved” were not included because they are so 
equivocal In the foregoing circumstances, hyperkeratotic lesions weie 
twice as refractory to treatment Maceiated lesions responded pan 
passu with lesions as a whole, but there were few indeed that became 
worse at any time In fact, a large bulk of “improved” lesions makes 
it appear that macerated lesions responded in general more favorably 
than the aveiage Plantar vesicles responded best, 41 per cent were 
cured or almost cured, against an average of 28 per cent for all cases 
In short, vesicular and macerated lesions cleared the most satisfactorily, 
while hyperkeratotic ones weie the most resistant 

Companson of T Intel djg-itale and T Puipitrenm m Relationship 
to Types of Lesions Piodnced and Cme — Lewis® has asserted that a 
distinctive type of dermatitis is induced by T purpureum and that it 
is more resistant to treatment than that pioduced b}'- othei organisms 
We regret that Ave cannot confirm his thesis m its entirety, because 
it wmuld mean a long step m advance m the piognosis and treatment 
of del matophytosis At the same time, w'e cannot quite dispute one 
part of it, namely that T purpuieum produces a distinctive type of 
lesion, because ive realize that we har^e not acquired the proficiency 
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that he has in these premises and did not have so laige a numbei 
of cases for study In any event, of nine diffuse and subacute lesions 
niA'-olving the ankles, which we interpieted as of Lewis’ T puipureuin 
type, we isolated T mterdigitale from 3 and T puipureum from 1 , 
the other 5 weie negative foi fungi Moi cover, T purpureum occuned 
111 seveie infections (meaning extensive or acute) twice as often as 
T mterdigitale 

However, we can speak definitely in the mattei of tieatment because 
the personal equation is not involved in the identification of cultures 
01 the recognition of cure Unlike Lewis, we found that 50 per cent 
of the infections caused by T purpureum were cured, contiasted with 
32 4 per cent of those due to T mterdigitale To sum up, the findings 
of Lewis were not confirmed in this penitential }'■, particularly as to 
the resistance of T purpureum to treatment Pei haps the factor of 
V inter dei matophytosis accounts for part of this disci epancy 

SUMMARY AND CONCLUSIONS 

Undei the excellent contiol and uniformity of conditions of a peni- 
tentiary, 117 inmates having wmtei dermatophytosis were selected 
as test objects foi six different forms of treatment Of these, meta- 
cresylacetate (Ciesatm) is legaided b}^ us as supeiioi, but a simple 
boric acid powdei was almost as efficient 

Response to tieatment was poorest m hyperkeiatotic lesions and 
best 111 vesiculai and maceiated ones 

Lesions caused by T purpuieum were not particularly distinctive 
and were not moie resistant to treatment than other lesions 

Negroes were fai more liable to hyperkeiatotic and to macerated 
lesions and to plantai vesicles 

A remarkably high percentage (37 9) of positive cultuies was 
secured, although only one attempt was made for each patient They 
were obtained twuce as frequeiitl) piior to age 41, were obtained far 
more frequently from Negroes (51 33) and w'ere secured from 57 per 
cent of the hyperkeratotic lesions T mterdigitale was, as usual, by 
far the commonest species Infections due to T purpureum were con- 
fined, almost entirely to yeais pnoi to middle life and occurred twuce 
as frequently m the a\ bite race Epidermophyton inguinale w^as isolated 
only once The t)pe of lesion appeared to influence the percentage 
of positive cultures seemed, both h} perkeratotic and macerated lesions 
weie outstanding They }ielded 50 per cent and 100 per cent more 
positive cultures than the average We submit these data m lespect 
to cultuies 111 the sense only that they indicate the circumstances at a 
particular peiiitentian Thei cannot be representatn e for dermatoph)- 
tosis at large 



PENICILLIN OINTMENT IN THE TREATMENT OF 
SOME INFECTIONS OF THE SKIN 
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RICHARD S WEISS, MD 

ST LOUIS 

Tl/T ANY reports from English and American investigators indicate that 
local applications of penicillin are useful in the treatment of pyo- 
genic infections of the skin Bodenham ^ found that a penicillin cieam was 
effective in eliminating streptococci and staph} lococci from burns and 
surface wounds Roxburgh Christie and Roxburgh = prepai ed a peni- 
cillin ointment and a penicillin spray They reported that local applica- 
tions of penicillin were effective in the treatment of sycosis barbae and 
impetigo Taylor and Hughes ® applied penicillin ointment and peni- 
cillin in a spray to lesions of impetigo, sycosis barbae and furunculosis, 
with favorable results Sophian and Connolly ■* treated acute and chronic 
pyogenic infections of the skin with a penicillin ointment containing a 
wetting agent The results were good, especially in furunculosis and 
sycosis barbae Schoch ® applied the av ashings of “empty” penicillin 
ampules to the lesions of 4 patients with diseases of the skin and was 
enthusiastic as to the lesults Johnson® prepai ed an ointment contam- 

Funds and material for tins study were supplied by the Lambert Pharmacal 
Company, St Louis 

Studies, observations and reports from the dermatologic departments of the 
Barnard Free Skin and Cancer Hospital and Washington University School of 
Medicine (Service of Dr M F Engman Sr ) 

1 Bodenham, D C Infected Burns and Surface Wounds The Value of 
Penicillin, Lancet 2 725 (Dec 11) 1943 

2 Roxburgh, I A , Christie, R V, and Roxburgh, A C Penicillin in 
Treatment of Certain Diseases of the Skin, Brit M J 1 524 (April 15) 1944 

3 Taylor, P H, and Hughes, K E A Infective Dermatoses Treated with 
Penicillin, Lancet 2 780 (Dec 16) 1944 

4 Sophian, L H, and Connolly, V J The Use of Penicillin in Topical 
Application, Am J M Sc 208 577 (Nov ) 1944 

5 Schoch, A G Local Penicillin Therapy, Arch Dermat & Syph 50 202 
<Sept) 1944 

6 Johnson, H M Penicillin Ointment for Pvodermas, Arch Dermat & 
Syph 51 270 (April) 1945 
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mg penicillin and found that it \\as eftective m the tieatment of ceitain 
pyogenic infections of the skin Templeton, Clifton and Seeberg ' found 
that pemcillium gauze, solutions of crude penicillin and purified peni- 
cillin m ointment bases u ere valuable therapeutic agents m the treatment 
of pyogenic infections of the skin Cohen and Pfaft,® using penicillin by 
injection and penicillin ointment, obtained satisfactory results m 100 
cases of pyogenic infections, including impetigo, s) cosis barbae and “so- 
called” tropical ulcer Wrong® tieated 93 patients with cutaneous 
infections with a penicillin ointment and also reported excellent results 
m impetigo and sj'cosis barbae, although relapses veie frequent m cases 
of sycosis barbae 

We treated 48 patients with pjogemc infections of the skin with 
penicillin ointment The ointment w as made with sterile materials undei 
aseptic conditions The ointment base nas vater miscible and contained 
glyceryl monostearate, stearic acid (USP), Diiponol, a pieseivative 
(propjd ester of paraln droxybenzoic acid in a concentration of 0 08 per 
cent) refined peanut oil and distilled water The peanut oil was added to 
prevent caking and drying on application The of this ointment w^as 
approximately 6 5 Penicillin sodium (commercial, Chas Pfizer & Com- 
pany, Inc, Brooklyn) w^hich had been pretested by the United States 
Food and Drug Administration was added to the base m a concentration 
of 500 Oxford units pei gram When tested by the Standard Food and 
Drug Administration method for antiseptic ointments, this penicillin 
ointment gave a zone of penetration of 16 mm with Staphylococcus 
aureus The penicillin sodium contained m the ointment was stable to 
a high degree for a period of at least six months at lefrigeiator tempera- 
ture (below 10 C ) 

Before treatment was begun cultures weie obtained fiom almost all 
the patients The patients w^ere directed to keep the ointment m a refrig- 
erator when not in use At first, directions were given to apply the oint- 
ment seven to eight times a day Later, a few' patients w ere directed to 
apply the ointment four times a day The results appeared to be about 
the same in both groups, so that most of the patients weie told to apply 
the ointment four times a day 

DISEASES TREATED 

Impetigo Twent}-one patients with impetigo were treated bi 
local applications of the penicillin ointment Staph aureus was found 

7 Templeton, H J , Clifton, C E, and Seeberg, V P Local Application 
of Penicillin for Pyogenic Dermatoses Arch Dermat &S>ph 51 205 (March) 1945 

8 Cohen, T M , and Pfaff, R O Penicillin m Dermatologic Therapj , Arch 
Dermat & Syph 51 172 (March) 1945 

9 Wrong, N M Penicillin Therapj in Skin Infections, Canad M A J 
52 341 (April) 1945 
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on culture from all but 3 of these patients The i eports on cultures for 
these 3 ^^ele Staph)dococcus albus, diphtheioids and no growth, lespec- 
tively The most favorable results were obtained m this group of patients 
Thirteen patients were cured The average length of time to complete 
the cure \\ as 5 8 days Six patients were decidedly improved m an 
average of 7 5 days Many of these patients did not return for follow-up 
visits In 2 of the patients a contact dermatitis developed during tieat- 
ment This as noted five days after treatment m as begun m 1 case and 
fourteen days after tieatment was begun in the other This ^Mll be 
discussed in detail latei 

Secondaiy Infections — A group of 17 patients with secondary infec- 
tions of the skin were treated with the penicillin ointment The eiuptions 
might be classified as pyodermas Included were 4 patients with acne 
vulgaris ^\ ith laige pustules of the face, 3 with nummulai eczema in ^\hlch 
the eczematous lesions were studded with pustules and 2 with pemphigus 
■with pustular lesions on the bod}', otheis had infections following burns, 
and 1 had herpes simplex of the face Staph aureus ^\as found on culture 
m 10 cases , Staph albus, m 6 cases, and a contaminant, m 1 case The 
secondary infection responded to treatment with the ointment, although 
the length of time necessary to produce improvement was much longer 
than for impetigo The average duration of treatment was 22 5 days 
In 1 case treatment was classified as a failure, and in 1 case contact der- 
matitis was noted seven days after treatment v as begun 

In most of the cases treatment was instituted foi the original disease 
after the infection improved 

Sycosjs Vnlgmis — Five patients with sycosis vulgaiis were tieated 
Cultures were reported as yielding the following organisms Staphylo- 
coccus albus (2) , Staph aureus (1) , diphtheroids (1), and no growth 
( 1 ) Three of the patients responded favorably In 1 of these persons 
the eruption tended to recur Tivo relapses were treated in this patient 
with favorable results Two patients responded to treatment, but a 
contact dermatitis developed in three days in one and in fifteen days in 
the othei following the beginning of treatment 

Miscellaneous Infections of the Skm — After thiity-six days of tieat- 
ment, 1 patient with furunculosis was improved One patient with a 
recurrent pustular eruption of the hands and feet was not improved after 
seventeen days of treatment A patient with an infection of the hand 
and lymphangitis of the arm w'as improved after the hand had been 
treated for two days with hot soaks followed by the ointment This 
patient did not leturn for observation after the second visit A white 
w Oman, for whom a diagnosis of pyoderma faciale was made, w'as 

10 0’Lear5'', P A , and Kierland, R R Pyoderma Faciale, Arch Derrrat 
& Sjph « 451 (March) 1940 
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tieated and cuied in twenty-eight days A patient with a staphylococcic 
deimatitis was improved m seven days 

REACTIONS TO TREATMENT 

Contact deimatitis developed in 5 of the 48 patients (104 per cent) 
while they were being treated with the penicillin ointment The contact 
dermatitis was charactei ized by erythema, edema and vesicles in some 
of the patients The dermatitis appeared m from three to fifteen days 
after the beginning of the tieatment and cleaied promptly when treat- 
ment w'as stopped Two of the cases are reported in detail 

REPORT OF CASES 

Ca,se 1 — L A , a 52 year old white man, on Feb 12, 1945 complained of an 
eruption about the nose of three days’ duration This followed an attack of 
influenza Examination revealed a vesicular and pustular eruption on the upper 
lips and cheeks about the nose The diagnosis was secondary infection of herpes 
simplex A culture of the lesions revealed Staph albus He was given the 
ointment and instructed to apply it five or six times a day 

On February 13 there was much improvement m the pustular lesions 

On February 19 an erythematous and vesicular eruption was noted which 
involved the lower two thirds of the face and the eyelids Use of penicillin 
ointment was discontinued, and the patient was instructed to apply cold towels 
every hour 

On February 22 there was some improvement m the dermatitis of the face 

On February 24 the dermatitis was nearly well 

Case 2 — J F , a S3 year old white woman, on May 26, 1945 complained of an 
eruption of the face of about four days’ duration Examination revealed a typical 
impetigo involving the sides of the face and the chin The organism cultured 
was Staph aureus She was given the penicillin salve to apply four times a day 

On May 28 the old lesions were improved, but there were a few new lesions 

On May 31 the patient complained of severe itching of two days’ duration 
Examination revealed an erythematous and scaling eruption of the sides of the 
face with some swelling of the face The impetigo was improved The use of 
penicillin ointment wa’s discontinued, and the patient was instructed to apply cold 
towels 

On June 1 the dermatitis was much improved 

On June 4 the dermatitis had completely disappeared Two small areas of 
impetigo remained 

The impetigo cleared in a few days after application of ammoniated meicurj 
ointment 

PATCH TESTS 

Of the patients in whom contact dermatitis developed dining treat- 
ment, 2 v\ ere available for patch tests The patch tests were performed 
in the following manner 

Three samples of commercial penicillin sodium dissolved m isotonic solution 
of sodium chloride (10,000 units per cubic centimeter) were applied to gauze and 

11 This patient was observed six months later and had not had am relapse 
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placed on the skin Saline solution was used as a control and applied in the 
same manner The ointment base and peanut oil (as used m the ointment) 
w'ere applied to patches of gauze and placed on the skin 

Positive reactions to all the patches with penicillin were observed, 
wnth erythema and edema m 1 patient and vesicles in the other Nega- 
tive reactions w^ere observed to the saline solution, the peanut oil and 
the ointment base In 1 of the patients a flare-up at the site of the pre- 
vious contact dermatitis w'as observed after the patches had been applied 

COMMENT 

The penicillin ointment w’hich w'e used in our clinical trials was 
developed after extensive studies of ointments It was chosen because 
of the stability of the penicillin in the ointment and because the release 
of penicillin fiom this type of ointment was found to be greater than 
from other types of ointments Our clinical studies have shown that 
penicillin in this ointment is effective in the treatment of certain staphy- 
lococcic infections of the skin The best results were obtained in the 
treatment of impetigo Almost all the patients with this disease were 
cured Decided improvement was noted after its use against furuncu- 
losis One of the patients treated for sycosis vulgaris had several relapses, 
but each relapse was adequately controlled with the ointment Secondary 
cutaneous infections accompanying certain other diseases of the skin 
were treated and w’^ere for the most part improved No studies were 
done to determine whether or not the organisms involved became resis- 
tant to penicillin 

Patch tests on 2 of the patients in whom contact dermatitis developed 
during treatment gave us valuable information as to the antigenic agent 
of the contact dermatitis These 2 patients were found to be extremely 
sensitive to patch tests with three separate batches of the penicillin 
sodium (dissolved in isotonic solution of sodium chloride) Other 
investigators who used penicillin locally have reported contact dermatitis 
in certain patients Patch tests have been used by some of them Cohen 
and Pfaff found that 5 patients of their series were sensitive to penicillin, 

4 of them presenting an acute reaction to the drug after application 
They performed patch tests with the ointment and found that 0 95 per 
cent of 524 subjects reacted to it Wrong made patch tests with a “peni- 
cillin emulsion” and found that positive reactions developed in 2 patients 
who had had a dermatitis after local application of this “penicillin emul- 
sion” The “emulsion” itself was used as a control, with negative results 
We know that contact dermatitis can develop m people who handle 
penicillin and its salts Pyle and Rattner reported the first case and 

12 Pyle, H D , and Rattner, H Contact Dermatitis from Penicillin, J A. 

M A 125 903 (July 29) 1944 
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observed positive reactions to penicillin patch tests with itself Silvers 
performed patch tests on a chemist who had acquired a dermatitis while 
handling amorphous penicillin and observed a positive result 

Our clinical impressions after we have used penicillin ointment for 
several months are these While impetigo cleared up with penicillin 
ointment the results are no better than when ammoniated mercury or 
bismuth trihi omphenate (xeroform) are used Sycosis vulgaris is defi- 
nitely improved m some cases when penicillin ointment is used, but the 
results do not appear to be any better than those obtained with the use of 
compound ointment of oxyquinoline sulfate From the limited studies 
thus far made, in treatment of secondary infections penicillin ointment 
does not appear to produce any better results than the older antiseptics 
Since the percentage of reactions to penicillin salve is relatively high and 
some of the reactions are rather severe, we feel that this drug may prove 
to be less useful in the treatment of cutaneous infections than some of the 
older antiseptics The product seems to produce improvement some- 
what faster than the older drugs, but this does not overcome the advan- 
tage of the older drugs from the standpoint of stability, availability and 
cost ^ , 

CONCLUSIONS 

1 The penicillin ointment which was used m our clinical trials was 
efifective in the treatment of certain pyogenic infections of the skin It 
was most effective in the treatment of impetigo 

2 In 5 of the 48 patients (or 10 4 per cent) who v ere treated with 
the ointment contact dermatitis developed 

3 By means of patch tests, 2 of these patients were proved to be 
sensitive to penicillin sodium In our opinion the other 3 were undoubt- 
edly sensitive to penicillin sodium, but we were unable to prove this by 
patch tests 

13 Slivers, S H Contact Dermatitis from Amorphous Sodium Penicillin, 
Arch Dermat & Syph 50 328 (Nov) 1944 



ACNE INDURATA IN IDENTICAL TWINS TREATED 
BY PENICILLIN 
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^ I ''HE Qua) telly Cmmtlatwc Iiide\ Mcdicns contains references to 
many articles on diseases occurring simultaneously m identical twins 
However, there are almost no articles concerning diseases of the skin 
m such persons, and none whatever concerning acne 

The literature contains a few ai tides dealing with the treatment 
of acne with penicillin ^ In general, it has been found that the drug 
has been of little value against this disease, although it must be noted 
that the doses w^ere relatively small and the treatment was continued 
for onty a short time With these facts in mind, it seems wmith wdiile 
to report, the use of penicillin m treating a pair of identical twuns foi 
acne mdurata with accompanying subcutaneous abscesses 

Jack and Gene H were first seen by me in Noiember 1944 There were seven 
other children in the family, one of whom, a jounger girl, had mild acne. The 
twins were born in Maj 1927, and as childien they suffered at the same time from 
chickenpox, whooping cough and measles Their acne began in the same month of 
1941 It IS of interest that these bo 3 S had ahvajs been inseparable, they had 
even insisted on sleeping together 

The 2 boys had been under the charge of another dermatologist for practically 
tw'o years They had received the usual treatments for acne, with little improve- 
ment, roentgen and ultraviolet irradiation, diet, various lotions and plenty of vita- 
mins had accomplished practically nothing 

Physical examination showed that the boys w^ere of almost the same height and 
that each weighed 131^ pounds (595 Kg) Their muscular development was 
poor Each had the usual pustular acne of face, neck, torso, arms and upper part of 
the thighs, in addition, there were scattered lesions of acne mdurata, chiefly on 
the face and neck Both show'ed subcutaneous abscesses, some of which had coalesced 
into lesions of as much as 4 inches (10 cm) in diameter on the body and limbs 
There was little acne on Jack’s chest except at the edges of a practicallj solid mass 
of scar tissue 

Both boys were given the usual acne diet, solution of potassium arsemte U S P , 
w'et dressings of magnesium sulfate, a solution of salicylic acid m alcohol and ace- 
tone, 5 per cent sulfathiazole m vanishing cream, ultraviolet radiation from a cold 

1 Cohen, T M , and Pfaff, R O Penicillin in Dermatologic Therapj , Arch 
Dermat & Syph 51 172 (March) 1945 Franks, A G , Dobes, W L, and Romano, 

D Penicillin in the Treatment of Cutaneous Disease, ibid 52 14 (July) 1945 
Morginson, W J The Clinical Use of Penicillin m Dermatologv, South M J 
38 320 (Maj) 1945 
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quartz mercury vapor lamp, and the opening and draining of pustules and abscesses 
In cultures from the abscesses of both boys was a heavy growth of Staphylococcus 
albus By the middle of March both boys were slightly improved 

On March 25, through arrangement with Dr C J Van Slyke, of the United 
States Public Health Service, I received a 20 cc vial of penicillin in yellow wa\ 
U S P and peanut oil On March 26, I began to treat Gene with this prepara- 
tion as an ambulatory patient , he received 100,000 units in the morning and 200,000 
in the late afternoon On April 3 my supply of this preparation had run out and 
no more was obtainable The improvement had been so great that it was decided to 
continue treatment for four days more with 100,000 units in water three times a day 
On April 20 practically all abscesses had disappeared and there were only two 
or three lesions of indurated acne remaining, but about half of the superficial acne 
still remained on both the face and the back Gene had gained weight, his appetite 
was much better, and there was a decided change in his mental attitude 

On April 9 Jack entered the Suburban Hospital, where he remained through 
April 19, receiving 50,000 units of penicillin every three hours, a total of 300,000 
units a day On April 20 it was noted that there was great improvement but that 
on the site of several of the old abscesses small granulomas had developed He was 
given an ointment for these consisting of 100,000 units of penicillin in 1 ounce 
(30 Gm ) of hydrous wool fat and white petrolatum base, with directions to -use it 
once a day after a bath The result was gratifying, and by April 25 the granulomas 
had practically disappeared * 

On September 1 7 both boys were seen Each had gamed weight , Gene weighed 
134 pounds (60 8 Kg ), and Jack weighed 133J4 pounds (60 4 Kg ) , neither had anj 
deep abscesses or granulomas, but both showed one or two lesions of acne indurata 
on the face and neck and mild acne on the trunk In addition. Jack had a few acne 
lesions on his forearms 

In conclusion, it may be said that these identical twins weic cuied 
of chronic subcutaneous abscesses associated with acne induiata, that 
the acne indurata had lieen greatly improved, and that the undei lying 
acne had been somewhat lielped There rvas no essential difference 
in the results obtained with penicillin dissolved m yellow w^ax and 
peanut oil and those obtained with penicillin dissolved in w^atei 


PENICILLIN IN TOPICAL TREATMENT OF PYOGENIC 
INFECTIONS OF THE SKIN 

Clinical and Laboratory Observations 


CAPTAIN MORRIS WAISMAN 

MEDICAL CORPS, ARMY OF THE UNITED STATES 
AND 

CAPTAIN JOSEPH S GOTS * 

SANITaIiY corps, army of the united STATES 

' I ^HIS study ^^as designed to correlate the clinical results of topical 
A penicillin therapy foi a group of superficial infections of the skin, 
with the sensitivity to penicillin in vitro of the organisms isolated The 
widespread topical use of penicillin makes such a study desirable 
Because penicillin is relatively nomriitating to the skin and non- 
sensitizing and because of its dramatically prompt action in favorable 
cases, the drug is admirably suited for the topical treatment of super- 
ficial pyogenic infections Penicillin incorporated into ointment base 
IS sufficiently stable if properly stored Indeed, the rate of deteriora- 
tion of the ointment is such that it may even be kept at room temperature 
for several weeks without serious reduction of activity ^ Better knowl- 
edge of Its stability permits extending the use of pencilhn for topical 
application among patients whose access to refrigeration facilities is 
limited 

Out investigation was undertaken at the suggestion of the Air 
Suigeon’s Office, Headquarters, Army Air Foices, to demonstrate why 
certain pyodeinias respond piomptly to application of the antibiotic and 
others do not We piesent results in 45 cases of varied pyodermas 
studied clinically and bactei lologically at an Army An Forces hospital 
m Florida This is only a fraction of the patients with dermatologic 
diseases that we have tieated w ith penicillin The mateiial is classified by 
diagnosis in tables 1, 2 and 3 On cultuie the majoiity of lesions yielded 
eithei beta hemolytic Streptococcus (Lancefield gioup A, C or G) or 
hemolytic Staphylococcus aureus, oi both Nonhemolytic Staph aureus 
was isolated in 2 cases Anaerobic as well as aerobic conditions of 
cultivation were utilized All strains of staphylococci isolated were 
found to be positive for the pi esumptive pathogenicity tests of production 
of coagulase and fei mentation of mannitol In addition to the organisms 

* Present address, Department of Bacteriology, University of Pennsj Ivania 
School of Medicine, Philadelphia 

1 Gots, J S , and Glazer, A M Stability and Activity of Penicillin in 
Solution and in Ointment, War Med 7 168 (March) 1945 
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named, diphtheroids, Neisseria and other bacteria were cultivated These 
were recognized as obvious bacteriologic vagrants and were not studied 
further 

PROCEDURE AND METHOD 

The management of each case conformed to the following procedure Aftei 
the initial dermatologic examination the patient was referred to the laboratory 
for bacterial cultures Treatment with penicillin ointment was then carried out, 
three or four times during the day, either in the hospital or on an outpatient 
status No other drugs were used to supplement the applications of penicillin, 
and within forty-eight to seventy-two hours it was possible to appraise the results 
of therapy We found that when no distinct improvement could be detected m 
three days none would probably be forthcoming with additional treatment 
Excluding several persons with impetigo which healed rapidlj', each patient was 
treated continuously for one to three weeks 

Witk few exceptions it was demonstrated that the staphylococci 
lecovered from lesions resistant to treatment were resistant to penicillin 
from the start Beta hemolytic streptococci literally undergo dissolution 
overnight aftei tieatment wnth penicillin These organisms do not as a 
rule assume characteristics of acquired resistance, and the eruptions 
w'hich they pi oduce usually clear up with amazing rapidity 

Penicillin sensitivity of the organisms was determined by a tube dilution tur- 
bidity method, employing the glucose-yeast extract broth described by Schmidt 
and ifoyer^ The inoculum consisted of a twenty-four hour broth culture (2 to 
8 X 10® organisms per cubic centimeter) diluted 1 100 in the broth medium 
This served as the diluent for preparing the final penicillin concentrations of 5, 
1, 0 5, 0 32, 0 16, 0 08, 0 OS, 0 04, 0 02, 0 01 and 0 005 units per cubic centimeter After 
twenty-four hours of incubation at 37 C , the tubes were examined for growth, macro- 
scopic turbidity being used as the index The end point recorded was that tube 
containing the least concentration of penicillin which completely inhibited the 
growth of the organisms By this method. Staphylococcus aureus strain H 
(a standard sensitive strain used for assay purposes) w^as completely inhibited by 
004 unit per cubic centimeter Organisms which grew" in 5 units per cubic centi- 
meter w'cre considered resistant In cases in which these organisms were carried to 
higher concentrations, 100 to 500 units per cubic centimeter was still insufficient for 

inhibition 

« 

Various concentrations of penicillin, from 166 units ^ to 1,600 units ‘ 
01 more pei gram of base, have been prepared m ointments by different 
authors The optimal concentration probably lies in the lowei levels of 
this range With Gairod,® we doubt that there is anj great advantage in 

2 Schmidt W H, and Itfovcr, A J Penicillin I Methods of Assav% 
J Bact 47 199 fTeb) 1944 

3 Johnson, H Af Penicillin Ointment for Pvodermas, A.rch Dermat & 
Svph 51 270 (April) 1945 

4 Cohen. T AI and Pfaff P O Penicillin in Dermatologic Therapj 
Report of Results in One Hundred Cases Arch Dermat S. Svph 51 17^ (March) 
1945 

5 Garrod, L P Action of PcniciUin on Bacteria, Brit Af J 1 107 (Tan 
27) 1945 
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highly concentrated preparations for routine use The ointment we 
employed contained approximately 800 units of penicillin pei gram We 
have tried various ointment bases emulsion-type base, petrolatum, petro- 
latum with hydrous wool fat, cholesterol-petrolatum mixture and petrola- 
tum with liquid petrolatum — incorporating 100.000 units of the drug in 
120 Gm of the vehicle ® We are not convinced that one base is mate- 
1 rally sui^eiioi m therapeutic effectn'cness to another with equivalent 
concentration of penicillin However, mention must be made of the 
111 vitro tests performed b} Templeton and his associates," uhich sug- 
gested increased penicillin activity with increased water content of the 
ointment Our emulsion type base was abandoned after a few instances 
of contact dermatitis were encountered At the present time ve emplo} 
a base of simple petrolatum Contact sensitnit} to penicillin was not 
observed among the cases lepoited heiein 

CLINICAL MATERIAL AND RESULTS 

1 he group “infectious dermatitis” (table 1 ) w as designated to include 
cases of true infectious eczematoid dermatitis (Engman), of secondarily 
infected eczematoid dermatoses (contact dermatitis dermatoph} tosis or 
dermatoph} tid vith predominating pyogenic features) of external otitis 
and of dermatitis repens Significant is the demonstration of a high 
incidence of penicillin-resistant strains among the staphylococci isolated 
(six sensitive and seventeen resistant strains), and a correspondingly 
poor therapeutic response to topical applications of penicillin The role 
of epiphenomena, such as allergic bacterial sensitization and “eczematiza- 
tion,” to account for the lesistance to therapy of many of these cases, 
cannot be analyzed because it was impossible at any time to eliminate 
the pathogenic bacteria from the diseased skin 

In contrast to the foregoing the cases of impetigo and ecthyma 
(table 2) exhibited a reversed incidence of penicillin resistance (10 
sensitive, 2 resistant strains of staphylococci), and the results of treat- 
ment with penicillin were excellent in the inajoiit) of cases Oui expeii- 
ence in treating impetigo in many other cases, not included in this 
series, justifies enthusiasm foi the effectiveness of locally applied 
penicillin It will be observed that among the cases listed are 2 of 
infections with sensitive strains of staphylococci which failed to yield to 
treatment with penicillin Ammoniated mercuiy ointment in 1 case 
and sulfatlnazole ointment m the other produced piompt cures 

6 Since this study was made, we have reduced the concentration of penicillin 
to 300 units per gram of ointment, with no observable loss of efficao 

7 Templeton, H J , Clifton, C E, and Seeberg V P Local Application 
of Penicillin for Pjogemc Dermatoses, Arch Dermat Svph 51 20S (Afarch) 
1945 
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A reassay of sensitmty to penicillin, to determine if fastness maj have 
supervened, vas unfortunately not performed 

The group “folliculitis” (table 3) included cases of mvohement 
of the beard, neck and legs Staphylococci evclusnely were isolated 


Table 1 — Infectious Dciniatihs Summaiy of Bactcriologic and 
Thciapciitic Results 


Penicillin 

Inhibition 

* (Unitc/Cc ) Thera 

Case r ^ ^ peutic 


No 

Diagnosis 

location 

Duration 

Culture * 

Staph 

Strep 

Result t 

1 

Infectious cc/cmatoid 
dermatitis 

Left foot 

7 yr 

HSA.BHS 

>j00 


P 

1 

Infectious ec/cmatoid 
dermatitis 

Feet, legs, 
hands 

7 mo 

HSA, BHS 

>5 

0 005 

P 

d 

Infectious eczematoid 
dermatitis 

Hight foot 

2 wk 

HSA, BHS 

0 5 

0C05 

PI 

4. 

Infectious eczematoid 
dermatitis 

Toes 

lO days 

HSA, BHS 

>5 

0 005 

P 

o 

Infectious cc/ematold 
dermatiti': 

Left palm, 
right sole 

2>/,}t 

HSA, BHS 

0 01 

0 0025 

G 

(• 

Infectiouc ec/cmatoid 
dermatitis 

loes 

5 days 

BUS 


0 005 

G 

7 

Infectious ec/cmatoid 
dermatitis 

Left leg 

1 yr 

HSi 

>0 


P 

S 

Infectious cczcrnatoid 
dermatitis 

Feet 

10 mo 

HSA. 

>5 


P 

y 

Infectious ee/cmatold 
dermatitis 

Left foot 

2 mo 

HSA 



P 

10 

Infectious eczematoid 
dermatitis 

Feet 

1 mo 

HSA, BHS 

>5 


P 

11 

Infectious eczematoid 
dermatitis 

Right n\!IIa 

o days 

HSA 

>5 


P 

12 

Infectious eczematoid 
dermatitis 

Left ankle 

2 mo 

HSA, BHS 

>5 


i 

r 

Infectious eczematoid 
dermatitis 

Forearm, 
right hand 

2 \r 

HSA 

>j 


P 

u 

Infectious eczematoid 
dermatitis, folliculitis 

Ears, feet, 
chin 

18 mo 

NHSA 

>3 


P 

I'l 

Derrantophytosis, pjo 
derma 

Toes 

1 wk 

USA, BHS 

>5 

0 005 

F 

10 

Dcrmntophvtosis, pj o 
derma 

loes 

3wk 

BUS 


0 003 

G 

17 

Dermatoph} tosis pj o 
derma 

Right foot 

0 mo 

HSA 

j 


F 

IS 

Dcrmatophi tosis, pjo 
derma 

Toes 

1 mo 

H''A, BHS 

>7 

0 005 

F 

IB 

Dermatophj tosis, pio 
derma 

left foot 

21^ vr 

HSA, BHS 

>5 


P 

20 

Otitis e’cterna 

Lars 

't ino 

HSA 

>7 


1’ 

21 

Otitis c\tema 

L ars 

2ir 

NH^'A 

0 05 


G 

22 

Otitis externa 

Fnrs 

1 ^T 

HSA 

0 01 


6 


Contact dermatitis, 
pyoderma 

s-cnlp, fate 

j d lys 

H^'A 

o 


G 

21 

Dermatitis repens 

Right heel 

, mo 

HS A, BHS 

>;oj 

0 003 

P 

2i 

Dermatitis repens 

Hands 

2yr 

HSA, BHS 

>7 

0 01 

P 


• HS V = hcinolvtlc Staphrlotoccu*. aureus, BHS = bet i heinoli tic streptococcus MIS V 
= nonheinol} tic Stapli aureus 

t G - pood result, cure complete or ncarlj complete p = fair result, partial improvement 
or relapse, P = poor result, treatment inefTectivc 
; ‘^ncitivitv to emulsion tjpe ointment ba^e 


sensitive to penicillin in 4 and resistant in 3 Results of treatment m 
these cases were onh fair Our experience with a ^arlet\ of these 
dermatoses especialh of folliculitis (s\cosis) barbae, indicates that 
although rapid healing oiten takes place there is a decided tendcncx 
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towaid recurrence Othei authors have also encountered the problem 
of frequent reinfection ® 

Patients with acne vulgaiis were not treated Bacteria isolated from 
abscesses and pustules m a number of cases of severe acne which we 
have obseived usually consisted of nonpathogenic staphylococci oi 
pemcilhn-resistant staphylococci In general, penicillin therapy foi acne 


Table 2 — Impetigo and Ecthyma Summary of Bactcrwlogic and 
The) apcntic Results 


PeniclUin 

inhibition 

(Units/Cc ) Ihera 


Case 

J(0 

Diagnosis 

Location 

Duration 

Culture * 

Staph 

K. 

Strep 

, pcutic 
Ecsult t 

2G 

Impetigo 

race 

4 dais 

HSA 

004 


G 

27 

Impetigo 

Knee, face 

1 uk 

BHS 


OOOj 

G 

28 

Impetigo 

Pace, trunk 

2 nk 

HS4. 

0 05 


G 

20 

Impetigo 

Face, penis 

10 days 

HSt, BHS 

0 04 

0 005 

G 

30 

Impetigo 

Face 

1 uk 

HSA 

0 05 


P 

31 

Impetigo 

Face, tnink 

3 ITk 

HS4, BHS 

>a 


P 

33 

Impetigo 

Face 

1 uk 

HSA 

0 05 


G 

33 

Impetigo 

Abdomen 

5 days 

HSA 

0 04 


G 

34 

Impetigo 

Scalp, face 

2 wk 

HSA, BHS 

0 04 


G 

33 

Ecthyma 

Legs 

18 mo 

HS4, BHS 

>5 


P 

36 

Ecthyma 

Feet 

4 vk 

HSA, BHS 

0 05 

0 01 

P 

37 

Ecthyma 

Eight leg 

10 days 

HS4 

0 02 


G 

3? 

Impetigo, folliculitis 

lace 

2 mo 

HSA 

OOS 


G 


* HS4. = hemoljtic Staphylococcus aureus, BUS = beta hemolytic streptococcus 
t G = good result, cure complete or nearly complete P = fair result, partial impro\cmcnt 
or relapse, P = poor result treatment mcflcctirc 


Table 3 — Folhcuhtis Summary of Bacteiiologic a)td Therapeutic Results 


Penicillin Ther i 


Case 





Inhibition 

peutio 

Ko 

Diagnosis 

Location 

Duration 

Culture * 

(Units/Cc ) Etsult t 

39 

Folliculitis 

Beard 

2 wk 

HSA 

0 04 

G 

40 

Folliculitis 

Beard, neck 20 mo 

HSA 

0 02 

G 

41 

Folliculitis 

Beard 

2 yr 

HSA 

>5 

P 

42 

Folliculitis 

Legs, face 

18 mo 

HSA 

>5 

P 

43 

Folliculitis 

Beard 

1 yr 

HSA 

0 05 

G 

44 

Folliculitis 

Beard 

11 wk 

HSA 

>5 

P 

45 

Acne necrotica 

Scalp fore 
head 

6 ^ r 

HSA 

0 04 

F 


* HSi = hemolytic Staphylococcus aureus 

t G = good result, cure complete or nearly complete p = fair result, partial improicment 
or relapse, P = poor result, treatment inclTectne 


IS hardly logical The unfavorable results observed by others ® confirm 
this conclusion On the other hand, staphylococci fiom furuncles are 
found usually to be sensitive to penicillin 

8 (a) Taylor, P H , and Hughes, K E A Infective Dermatoses Treated 
with Penicillin, Lancet 2 780 (Dec 16) 1944 (fc) Roxburgh I A , Christie, 
R V , and Roxburgh, A C Penicillin in Treatment of Certain Diseases of the 
Skin, Brit M J 1 524 (April 15) 1944 

9 Garrod s Roxburgh, Christie and Roxburgh sh 
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COMMENT 

Data concerning the use of penicillin foi tlie tieatment of cutaneous 
infections caused b} staph} lococci indicate that the antibiotic, while 
eminently satisfactory in man} cases, is far from universally effectne 
This study of an unselected series of cases of pyogenic deimatoses vith 
regard to the bactenologic obsenations and the degree of sensitivity to 
penicillin of the isolated oiganisms. particularly the staphylococci, pro- 
vides an explanation for the sometimes erratic results encounteied m 
topical therap} ^^lth penicillin Approximately half of the patients 
infected vith staph} lococci alone oi in conjunction with streptococci 
haibored penicillin-iesistant strains (in 22 of 42 cases) A few patients 
exhibited initial improvement vith applications of penicillin ointment, 
then their dermatoses remained at a stationai} level or relapsed, a 
circumstance undoubtedl} due to elimination of the streptococcus moiet} 
of a combined infection, leaving the penicillm-iesistant staphylococcus 
unaffected ( So far not one instance of i esistance or fastness to penicil- 
lin has been encountered among the strains of beta hemolytic streptococci 
isolated, and ve legard determination of the sensitivih to penicillin of 
these streptococci as an unnecessary loiitine procedure ) Moreover, we 
obser\ed that when the resistance of a strain of staphylococci was of 
such degiee that growth w^as not inhibited b} 5 units of penicillin per 
cubic centimeter m vitro the strain w’ould not lespond to treatment with 
penicillin ointment containing 800 units in each gram Ceitainly an 
infection with an organism so lesistant will never respond to intra- 
muscular injections of penicillin, b} w'hich a\eiage maximum blood 
leAcls of about 0 6 unit per cubic centimeter are general!} attained 
For purposes of expedienc}, therefore we considei it unnecessary to 
carr} testing of sensitivity to penicillin be}ond the concentration of 
5 units per cubic centimeter It w ill be obser^ ed in table 1 that in 2 'of 
our cases staph} lococci not inhibited b} 500 units of penicillin per cubic 
centimetei w'ere isolated and piobabh there were man} more strains 
of highh resistant staph} lococci in this series Resistance of staphylo- 
cocci to as high as 10,000 units of penicillin pei cubic centimeter has 
been recorded 

The question ma} be asked Is it adMsable in cases of pyoderma in 
which local treatment with penicillin is contemplated to perform routinel} 
sensitn it} studies on the bacteria ^ This can be answ ered in the negatn e 
M ith penicillin ointment now readih a\ ailable and relatu eh inexpen- 
su e a therapeutic test as w e have show n, w ill } leld practicalh the same 
information qualitatneh as the sensitn it} test ^^'e haAe accumulated 
e\Klence that treating pyodermas with penicillin ointment ma} in some 

10 Kc\es J E L Penicillin in Ophthalmolog\ T A M ^ 126*610 
(Xo\ 41 1944 
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cases inciease the degiee of lesistance of staphylococci to penicillin, 
thereby accounting foi ^infectious relapse and failure of tieatment 
Fortunately, this is not of common occurience Taylor and Hughes®" 
reported that after treatment with an ointment containing 200 units of 
penicillin pei gram certain sensitive strains of staphylococci from 
cutaneous infections became fast They attributed the accident to pooi 
diffusibility of penicillin from the ointment base and to deterioration 
The difficulty did not arise with ointment containing 400 units of penicil- 
lin per gram On the other hand, among a series of cases of infected 
vounds and abscesses treated with penicillin intramuscularly or intra- 
venously, Gallardo found that 9 4 per cent of coagulase-positive strains 
of staphylococci acquired fastness to penicillin during the course of 
treatment, m addition to 12 9 pei cent of natui ally resistant strains 
among the pathogenic staph 3 dococci Observations made by Crawford 
and King among a group of infections of the eyes and lid margins 
indicated that when bactei lologic relapse occurred the responsible organ- 
isms weie no less sensitive to penicillin than were the original invaders 

The importance of bacteriologic examination of the skin in aug- 
menting the understanding of the pyodermas deserves great emphasis 
Cultural investigations, we suggest, are especially A^aluable in studying 
chronic, treatment-resistant eczematoid eruptions Qinical judgment 
and laboratory tests must be called on to decide whether the bacteria 
isolated are primary pathogens or secondary invaders of an undei lying 
dermatosis and what treatment might be most effective undei the circum- 
stances Claims for the efficacy of penicillin iii topical deimatologic 
theiapy therefore require thoroughgoing bacteriologic suppoit Lacking 
this, discrepancies of experience in ti eating pyodeimas can be expected 
It IS possible that there aie local differences in incidence of stiains of 
staphylococci in various parts of the world, just as there are of hemolytic 
streptococci Areas in which carriers of Lancefield group A streptococci 
abound are likely to show also an increased incidence of streptococcic 
contamination of the skin In subtiopical Florida, staphylococci are 
found more frequently in pyodermas than are streptococci but the mate- 
rial 1 eported by Roxburgh f i om England gives bacteriologic observa- 
tions almost identical with those m oui own cases There aie no clinical 
features that distinguish pyodeimas caused by penicillin-sensitive stiains 
from those caused by penicillin-resistant strains 

11 Gallardo, E Sensitivity of Bacteria from Infected Wounds to Penicillin 
II Results in One Hundred and Twelve Cases, War Med 7 100 (Feb) 1945 

12 Crawford, T, and King, E F The Value of Penicillin in the Treatment 
of Superficial Infections of the Eyes and Lid Margins, Brit J Ophth 28 373 
(A.ug) 1944 

13 Hare, R Haemolytic Streptococci in Normal People and Carriers, Lancet 
1 85 (Jan 18) 1941 
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An attempt to explain the predominance of penicillin-resistant 
staphylococci among the patients with infectious dermatitis (table 1) 
stimulates conjecture regarding the host-parasite relationships which 
determine the characteristics of an inflammatory reaction Needless to 
say, none of the patients m this study had had pievious treatment with 
penicillin, and thus any possibility of induced resistance (fastness) is 
precluded Most of the infections were chronic and indolent, wdiich 
suggested invasion by organisms of low grade virulence When laiious 
pathogens are made resistant to penicillin, a great and apparently 
permanent decrease in vii ulence occurs Similar loss of virulence has 
been reported in organisms resistant to sulfonamide compounds Also 
the incidence of resistance to penicillin is higher among nonpathogenic 
strains of staphylococci than among pathogenic strains The nature of 
the inflammator} response, then, is dependent on the virulence of the 
organism, which, m turn, is apparentl}’- associated wuth its resistance 
to penicillin 

When resistance to penicillin increases, there is a reduction of the 
rate of growth and of enzymic activities of the organism,^*’ and when the 
grow'th of an organism is retarded the host-parasite balance wull be 
disturbed Hobby, Me}er and Chafifee^" have shown that penicillin is 
effectne only when actne multiplication is taking place When the 
rate of grow'th of staphylococci decreases, the organisms become less 
susceptible to the action of penicillin If the enzymic activities are 
greatly reduced with increased resistance there is no a prion reason w^hy 
other products elaboiated during normal metabolism (hemotoxin, lethal 
toxin, dermonecrotic toxin, leukocidin, Duran-Reynals spreading factor) 
should not also be affected 

Our analysis of clinical statistics leveals some distinct limitations 
of penicillin in the treatment of many staphylococcic infections A 
number of valuable antibacterial drugs are a^allable for topical treat- 
ment of penicillin-resistant infections of the skin mercurials sulfon- 
amide compounds and chlorahydrox) quinoline, to name some common 
ones A limited experience wdnch we ha\e had with tyrothricin foi 
dermatologic infections suggests that it too is an effective antibacterial 

14 McKee, C , and Houck, C L Induced Resistance to Penicinin of 
Cultures of Staphj lococci Pneumococci and Streptococci, Proc Soc Exper Biol 
& Med 53 33 (Ma>) 1943 

13 Horsfall, F L, Jr The Effect of Sulfonamides on Virulence of Pneumo- 
cocci, J Clin Im estigation 21 647 (Sept) 1942 

16 Abraham, E P , Cham, E , Fletcher, C M , Florei, H W , Gardner, 
A D , Heatlex X G, and Jennings A Further Obserxations on Penicillin 
Lancet 2 177 (Aug 16) 1941 IilcKee and Houck” 

17 ^Hobbx, G L , Mejer K, and Chaffee, E Observations on the ilecha- 
msm of the Action of Penicillin, Proc Soc Exper Biol & Med 50 ^81 (June) 
1942 
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agent, in some lespects supeiior to penicillin Undoubtedly, more and 
more potent antibiotics or combinations of antibiotics will m time be 
developed, to the enhancement of dermatologic therapy 

STjMMARY A^D CONCLUSIONS 

The results of local treatment with penicillin ointment of pyogenic 
dermatoses aie summaiized as follows (1) impetigo and ecthyma, 
results good, (2) folliculitis, results fair, (3) infectious dermatitis 
(including infectious eczematoid dermatitis, infected eczematoid derma- 
toses, dermatitis repens and external otitis), results poor 

The variation m lesults of tieatment is accounted for by differences 
among strains of infecting staphylococci, as manifested by Yide ranges 
of sensitivity to penicillin in vitro A predominance of penicillin- 
sensitive staphylococci are isolated from lesions of impetigo, as contrasted 
with a predominance of penicilhn-iesistant staph 5 dococci from the 
eczematoid lesions of infectious deimatitides Resistant strains of beta 
hemolytic streptococci have not been encountered The therapeutic 
results with penicillin topically parallel closely the degiee of sensitivity 
to penicillin of the micro-organisms as determined in vitro 

Technical Sergeant Joseph L Sardmas, Medical Department, Army of the 
United States, assisted in the laboratory procedures and Technical Sergeant 
Richard H Swaine, Medical Department, Army of the United States, prepared 
the ointments 



TOKELAU IN GUATEMALA 

JULiO E GOMEZ Ch, MD 
GUATEMALA 

^ I '"HE FIRST descuption of tinea imbncata, or tokelau, dates from 

the year 1686 when William Dampier/ in a record of his voyages, 
referred to a scaling cutaneous disease encountered in the Philippines, 
]\'Iindanao, the Marianas and Guam It was subsequently obseived in 
the islands of the Pacific by Entrecasteux (1780),- Alibeit (1832)p 
i\Ieei derwoort (1839),'* Fox (1844) ** and Turner (1869) ® The disease 
was not known in the Tokelau Islands until 1869, when it was intro- 
duced from the Gilberts 

In 1874 Tilbuiy Fox ' demonstrated fungi m the squames, and the 
observation was confirmed in 1878 by Konigei ® Manson (1879) ** dif- 
ferentiated tokelau fiom herpes circinatus Sabouraud^® asseited that 
It \\as caused by Tiichophyton Many of the eaily attempts to culture 
the fungus failed, however, and led to the eironeous conclusion that it 
\Nas a species of Aspergillus 

Tokelau was piobably introduced into Ameiica m pie-Columbian 
tunes by immigrants fiom the Orient Paranhos and Leme“ obseived 
a case m Brazil m 1904 and Mora Mora*- lepoited a case (without 

From the Unnersidad de San Carlos de Guatemala 

1 Dampier, W Yoyagc autour du nionde, Pans, 1789 

2 Entrecasteux, cited by !Manson “ 

3 Ahbert, J L M A Precis theorique et pratique sur les maladies de la 
peau. ed, 2, Pans, Caille et Raiier, 1832 

4 Meerderw oort, cited bj xilanson'' 

5 Fox, J L Narrative of the United States Exploring Expedition During 
the Years 1839, 1840, 1841, 1842 by Charles Wilkes, Philadelphia, Lea & 
Blanchard, 1845, lol 5, pp 40-41 and 104-105 

6 Turner, G A Notes of Practice m Samoa, Glasgow M J 2 502 
(Aug) 1870 

7 Fox, T On Tokelau Ringworm and Its Fungus, Practitioner 2 304, 1874 

8 Konigcr Ueber den pohnesischcn Ringwurm auf den Carolinen-, Gilbert- 
und Sanioa-Inseln, Vircliows Arch f path Anat 72-403, 1878 

9 Manson, P Notes on Tinea Imbncata, an Undescribed Species of Bod> 
Ringworm China Imp Customs M Rep (1878) 16-1, 1879, M Times &. Gaz 
2 342, 1879 

10 Sabouraud, cited b^ Figueroa and Conant 

11 Paranhos, U Tinea Imbncata in Brazil J Trop Med 7 153, 1904 
Paranhos, U and Leme C P Note on the Tinea Imbncata in Brazil, ibid 
9 129 1906 Leme, C P Contnbuigao ao estudo do tokelau, Rio de Janeiro, 1903 

12 Mora Mora, cited b\ Figueroa and Conant^^ 
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mycologic study) in Colombia in 1935 Two cases were reported in 
El Salvador in 1937 and 1938 In Guatemala Dr Francisco Diaz A 7® 
in 1937, presented a case before the Primer Congreso Sanatario Centro- 
Americano That patient was examined in connection with the present 
study A second Guatemalan case, with mycologic study, was reported 
by Figueroa and Conant Dr Diaz, in a sanitar}^ survey of Guatemala, 
has observed this mycosis m the states of Solola, Chimaltenango, 
Suchitepequez and Huehuetenango 

The disease is known under many difterent names, among which 
aie tinea imbricata, pita, buckwai, oune, Kune-Kune, tukune-kune, 
gune, gogo, gugo, gugomon, cascado gorap, koerab, korab-besi, loesoeng, 
lusung, lofa-tokelau, etemane, talofat, kihnai, dermatosis chronica figu- 
rativa exfoliativa of Thomson, herpes desquamans of Turner, dermato- 
mycosis koerab, tropical ichthyosis, herpes of Manson, sarna de Dajak 
and (ill Guatemala) jiote 

The fungus. Trichophyton concentncum R Blanchard 1895, also 
has a number of synonyms Lepidophyton concentncum. Aspergillus 
lepidopliyton, Aspergillus tokelau, Endodei mophyton concentncum, 
E indicum and E tropicalis 

Tokelau is a contagious moculable, prungmous, erythematosquamous 
dermatophytosis in which the scales form an annulai concentric pattern 
which becomes modified by the confluence of the spreading rings The 
infection is chronic (duration of sixty-four yeais m one of the cases in 
this series), it may involve the entire cutaneous surface, and it is resis- 
tant to treatment 

Lesions may develop from ten to twelve days aftei inoculation with 
infected scales and from fifteen to eighteen days after inoculation with 
a pure culture They begin as small round vesicles which are replaced 
by reddish macules The fungus penetrates the epidermis to the mal- 
pighian layer, where it glows readily, separating the stratum granulosum 
from the stratum corneum Separation of these layers produces the 
characteristic scale, and peripheral growth of the lesion and repetition 
of the process in the older portions of the lesion result m the peculiai 
pattern of this dermatophytosis There is piuritus, which is increased 
by ceitam foods, heat, salt water and exposure to the sun Although 
any cutaneous surface may be involved, m the cases included in this 
series lesions were most prominent on the trunk 

The scale which is characteristic of tokelau is at first small, thin, 
dirt}^ white or yellowish white As it becomes thicker and larger it 

13 Diaz A , F , in Primer congreso santario de Centro America y Panama, 
Guatemala, Impreso en la Typografia Nacional, 1937 

14 Figueroa, H , and Conant, N F First Case of Tinea Imbricata Caused 
by Tnchophjton Concentncum Blanchard 1896, Reported from Guatemala, Am 
J Trop I^Ied 20 287, 1940 
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the East Indian type in which scales aie widely separated by normal 
skin, a desquamative type with early shedding of the scales and a mix- 
ture of the three t}pes 

The disease must be difterentiated from ichthyosis, dermatitis exfo- 
liativa, mal del pinto, favus, syphilis, pit 3 'iiasis rubia grave of Hebra- 
Jadassohn and other t3q3es of dermatoph 3 'tosis 

Tokelau is most common near the coast m the warm humid climate 
of tropical countries, but in Guatemala it appears to be more frequent 
m a region located from 80 to 170 kilometers from the Pacific Coast at 
an altitude of 3,000 to 5 000 feet (900 to 1 500 meters) It rarel 3 
develops m childien younger than 10 3 eais of age In Guatemala it is 
more common m women than in men and is seen in rural peasants 



Fig 2 — Lesions on the upper part of the chest and abdomen stained by the 
gentian violet method described The duration of the lesions was siv years 

Predisposing factors appear to be poor personal h 3 'giene and defi- 
cient diet 

The patients with tokelau studied in this investigation were all 
workers in the Fmca Santo Tomas P in the state of Solala This finca 
IS on the northwest slope of the volcano Atitlan 93 kilometers from 
the Pacific Ocean The altitude is 4,200 feet (1,260 meters), the aver- 
age temperature is 19 C (66 2 F ), the annual rainfall is high, and the 
humidity is above 85 per cent The population of the finca numbers 
210, and tokelau was observed in 11, of whom 8 were women All those 
infected were natne laborers who live in crowded small, thatched 
houses Although the 3 '^ live in close proximit 3 to domestic animals the 
m 3 "cosis was not observed in the latter The diet consists of beans, rice, 
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tortillas and colTee, with rare additions of meat and bread The potable 
water has a low iodine content (goitei zone) 

In order to facilitate photograph} of the lesions the} weie prepared 
b} a method recommended b} Dr Horacio Figueioa The lesions were 
rubbed vigorously nith a compiess satin ated with 10 per cent gentian 
violet On the following day the patient v as instructed to bathe, taking 
caie not to rub oft the scales The scales retain the stain while the 
intervening skin is decolorized 

In the isolation of the fungus the lesions veie cleansed by lubbing 
for t\\ o minutes v ith a 60 pei cent solution of alcohol Aftei the lesion 
vas dr} the scales ivere scraped with a steiile, dull scalpel into a steiile 
labeled test tube For microscopic examination the scales were placed 
nith the lower side up on a micioscope slide m a diop of 40 per cent 



Fig 3 — Appearance of the hyphae in scales 


solution of potassium h}droxide (a 10 per cent solution is equall} 
eftective) or in lactophenol and covered nith a cover slip Scales were 
also treated for forty-eight hours nith the clearing medium of Oliveira 
Castro, which has the following composition 60 cc each of absolute 
eth}l alcohol and distilled water, and 240 cc of chemically pure phenol 
cr} stals Add 1 sq cm of Kodak carmine paper to each of 10 cc of the 
clearing fluid 

In the scales septate Inphae of the fungus are numerous, branching 
freely and running m all directions to form an easih demonstrated 
nncehum (fig 3) The} are of fairh uniform diameter, except that m 
older h} phae v here thei e are mam septums the individual cells may be 
slightly enlarged imparting a beaded appearance There are also occa- 
sional large cells from nlnch Inplial branches radiate 
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The fungus was isolated in culture on Sabouraud’s agar (glucose 
20 Gm , peptone 10 Gm , distilled watei 1,000 cc , agar 18 Gm ) by the 
following method Scales weie placed in an 80 per cent solution of 
alcohol for fifteen minutes, dried between two sterile slides and planted 
on agar slants The fungus grows slowly, at first forming a small, 
heaped-up, irregular colony As the colony increases in size radial folds 
and furrows develop from the center and some colonies become cerebii- 
form There is a flat, thin peripheral zone m older colonies The surface 
IS covered with a short white m)fcelium, giving the colony a gray color 
In 7 of the cases studies of the blood were made These showed in 
all cases a negative Wassermann leaction and an eosinophiha varying 
from 12 to 17 6 pei cent Examinations of the stools of 9 of the patients 
revealed one or more of the intestinal parasites Uncmaria Ascaris and 
Trichocephalus It was not determined whether the eosinophiha was 
due to the mycosis or to the paiasites 

Tokelau does not respond well to treatment The recommended pro- 
cedures were used in these cases without complete success Because of 
its efficacy m othei mycoses iodine was tested One pieparation, lodoxy- 
qumohnsulfonate of sodium, showed considerable promise and merits 
fuither trial 

SUMMARY 

Eleven cases of tokelau occurring in the indigenous population of 
one finca in Guatemala were studied in detail The mycosis appeared 
m classic form Treatment has been only partiall)’- successful 



PEMPHIGUS VULGARIS 

Successfu! Results Following Transfusion with Blood from Persons Who Had 
Recovered from the Diseose 

ARTHUR W GRACE, MD 

AND 

LEON D HELLMAN, MD 
BROOKLYN 

P emphigus vulgans is a constitutional disease whose most obvious 
and diagnostic manifestations are in the skin, thus resembling the 
exanthems In recent years the etiologic agent h^s been thought to 
be a virus, and reports have already been made ^ of the isolation of 
strains in 4 cases of the disease The relation of the strains to pemphigus 
vulgaris had not been established when the reports appeared, but sub- 
sequent data, now m preparation for publication,” indicate that the 
RP strain of virus is the etiologic agent of the disease It was accord- 
ingly felt that antibodies wdnch would neutralize the virus w'ould be 
present in the blood serum of persons who had recovered from the 
disease Owmig to the high mortality and relative rant} of occurrence 
of pemphigus vulgaris, such persons are few in number and difficult 
to find In response to nation-wnde appeals, how^ever, 2 women w^ere 
found wdiose blood was used foi transfusions to 2 men seriously ill 
with pemphigus vulgans 

In this paper are presented the case histones of the 2 wmmen wdio 
had recovered from the disease and the 2 men wdio received blood from 
them 

REPORT OF CASES 

A Ci7S(?s of pcjsoiis lecovejcd pom pemphigus vulgans 

Case 1 — S J, a married gentile woman aged 27, was born in Pennsylvania 
of Polish parents On Aug 28, 1944 she felt more than usually tired, and on 
the following daj she complained of discomfort around the eyes and mouth and 
also m tlie genital region, accompanied with the appearance of small vesicles on 
the conjunctnas and lips When she awoke on the morning of August 30, tlicre 
was considerable edema of the Auha and a generalized eruption which consisted 

From the Long Island College Hospital and the Departments of Dermatologj 
and SAphilologj and Medicine, Long Island College of Medicine 

1 Grace, A M and Suskind, F H An Agent, Transmissible to ^Iice, 
Obtained During a Studj of Pemphigus Vulgans, Proc Soc Exper Biol &. ^iled 
37 324 1937 An Iin estigation of the Euolog^ of Pemphigus Vulgans, J In\est 
Dcrmat 2 I, 1939 

2 Grace A \\ The Etiologic Agent of Pemphigus Vulgaris, to be pub- 
lidied 
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of “red spots with little blisters in the center” By 10 p m, September 2, the 
oral temperature had risen to 104 F and there were erythematous, macular 
lesions — some of which had small vesicular centers — in the conjunctivas and nasal 
orifices, on the lingual and buccal mucosae and in the vulval and perianal areas 
The most distressing symptom was soreness in the mouth During the next two 
days, a further development \\as the appearance of large bullae on the arms, legs, 
trunk and chin, the temperature meanwhile remaining at 104 F On the morning 
of September 5, she was desperately ill and was seen by a dermatologist. Dr Harry 
Saunders, wdio made the diagnosis of pemphigus vulgaris The temperature began 
to fall on September 6, but an accurate measurement was not possible, owing to 
the extreme discomfort of the mouth and anus Next day the temperature w'as 
normal, but the cutaneous lesions were bleeding and malodorous and had to be 
covered with dressings until September IS Two days later she w'as allow’ed to 
get out of bed, and she w'as discharged from the hospital on September 24, at 
w'hich time the lesions of the mucous membrane had disappeared and the skin 
was normal except for slight scaling m several areas In a review of the internal 
and external medications employed in the treatment of the patient no substance 
was discovered which could be incriminated as tbe cause of the illness There 
was no relapse between the time of the patient’s discharge from the hospital 
and the first visit for the purpose of this study, on June 21, 1945 

Case 2 — D T, a married Jewush woman, was born in Minsk, Russia, in 1900 
She became ill m New York city in 1921, a few hours after eating a meal of 
fried mushrooms The initial picture was that of an acute gastrointestinal upset 
w'lth diarrhea, vomiting and -cramps m the abdomen Two days later, w’hen the 
gastrointestinal symptoms had subsided, the gums became covered w’lth a “w'hite 
film” w’hich soon extended to involve the throat, tongue and mouth This w'as 
follow'ed by ulceration of the involved areas, especially the tongue The disease 
smoldered in the mouth for the succeeding six months, during w'hich time one 
area of the mucosa w'ould heal and another would break down At the end of 
that time, without anv change in the condition of the mouth, the lips and vulva 
became edematous Numerous exposures to ultraviolet rays were given as a 
therapeutic measure to the lips and vulva and had the effect, according to the 
patient, of spreading the disease to the boundaries of the irradiated skin, thus 
producing oozing, crusted, edematous, erythematous, confluent lesions on the cir- 
cumoral areas and the upper inner portion of the thighs With the exception 
of denudation of the skin of the umbilicus, no other portion of the integument 
was involved At the height of her illness she was seen by Dr L D Bulklej, 
who made a diagnosis of pemphigus The disease persisted in the mouth for 
approximately one year and in the circumoral area for another six months, a 
total duration of illness of about eighteen months During that period there was 
little elevation of temperature, and the weight fell from 146 to 80 pounds (66 2 to 
36 3 Kg ) In a review^ of the internal and external medicaments employed m 
the treatment of the patient none was found which could be incriminated as the 
cause of the disease There was no relapse between the time of the subsidence 
of the cutaneous lesions, in 1922, and the first visit for the purpose of this study, 
on June 26, 1945 

B Cases of pet sons sick with pemphigus vulgans zvho received 
ti aiisfiisions of blood fiom peisons who had lecoveied fioiii the disease 

Case 3 — H W, a married Jewush man aged 54, was born in Poland He 
was admitted to the Long Island College Hospital on March 26, 1945, after an 
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illness of eighteen months’ duration, which illness began with “sores” in the 
mouth and later show^ed, m addition, blisters and crusted lesions on the skin 
and on the perianal areas At the time of admission, the mouth and tongue 
presented numerous areas from w'hich the mucosa w^as denuded, causing con- 
siderable soreness of the mouth Similar areas of shallow' ulceration weie present 
in the perianal area Collapsed pea-sized bullae with surrounding erythematous 
zones w'ere found on the arms, legs, back and abdomen There was no elevation 
of temperature Treatment w'lth penicillin w'as commenced, 40,000 Oxford units 
being given intramuscularly every three hours for a total of 6,960,000 units With 
each of two of the daily doses of penicillin 6 cc of human immune globulin 
(placental) was mixed and administered for a total of 216 cc After this treat- 
ment had been given for nine days, the lesions began to dry and at the time of 
the patient’s discharge from the hospital, on April IS, the skin was practically 
clear except for a small crusted area m the right inguinal region The eruption 
in the mouth, howe\'er, was unchanged For the next seven weeks H W 
resumed his business activities He w'as hospitalized again on June 6, 1945, w'lth 
lesions of the vegetating type m the inguinal and perianal areas The general 
condition had deteriorated, and the temperature was 101 F Treatment w'as 
resumed, with penicillin, immune globulin (placental) and Germanin, and during 
the period of treatment the involved areas m the mouth, the inguinal and the 
perianal regions increased in extent Fresh crusted lesions appeared on the thighs, 
trunk, neck, chin and scalp, the temperature ranged betw'een 101 and 102 F and the 
general condition continued to deteriorate On June 21 and on June 27 he was given 
a transfusion of 500 cc of citrated blood, taken from S J and D T , respectiv eh 
There was no untoward reaction to the receipt of the blood, nor had any improv'e- 
nient occurred at the time of the second transfusion On June 30, however, 
the temperature fell to normal, all the cutaneous lesions began to dry and recede 
until by July 4 they had disappeared, leaving sharply demarcated, duskily erythem- 
atous flat areas at their former sites The lesions in the mouth also cleared up 
On July 4, a cerebral accident produced right hemiplegia and loss of speech 
The skin remained clear until July 26, W'hen small clusters of pinhead to match- 
head sized pruritic vesicles appeared in the right inguinal region and on the right 
side of the scrotum These clusters gradually extended, until, by August 24, 
palm-sized plaques of oozing granulation tissue were present on the upper inner 
aspect of both thighs and the scrotum and perianal area were involved with 
similar lesions A transfusion of 500 cc of citrated blood from S J was giv'en, 
following which the cutaneous lesions began slowly to recede until by October 1 
the 3 had disappeared, leaving a flat, duskilj' erythematous residuum as before 
Case 4 — H S, a married Jewish man aged 61, was born m New York city 
He was admitted to the Long Island College Hospital on Julj' 9, 1945, after an 
illness of six months’ duration, which began with a cluster of vesicles in the 
left axilla and progressed with the formation of blisters and denuded areas on 
the limbs, trunk, mouth and perianal regions At the time of his admission, 
the most striking lesion was a denuded, painful, oozing area 15 cm in diameter 
on the upper right portion of the chest Macerated epithelium w as present m the mouth 
and perianal regions, and crusted lesions, some with concomitant collapsed bullae, 
were to be seen on the back, abdomen, inguinal regions and soles From the dav 
of admission the general and cutaneous conditions deteriorated New bullae, 
bactenologicaliv sterile on aerobic and anaerobic culture, appeared in fresh sites 
at frequent intervals without diminution in the activitv of older lesions More 
than 60 per cent of the skin surface presented large raw, painful areas, "the face 
was slightlv edematous, and the appetite was impaired No medication was given 
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until August 11 with the exception of sedation for pain and the application of 
boric acid ointment dressings on the cutaneous lesions to prevent them from stick- 
ing to the bed linen On that date, when he was too weak to leave the bed, a 
transfusion was given of 500 cc of citrated blood taken from D T Within 
twelve hours the systemic condition began to improve, and at the end of forty- 
eight hours the cutaneous lesions were less erythematous and less painful and 
\\ere receding On the fourteenth day after the transfusion all of the cutaneous 
lesions had been epithehzed, and their sites were marked by sharply delimited, 
duskily erythematous, flat areas On September 10 two crusted lesions, each 
inches (3 8 cm ) m diameter, appeared within the site of the large lesion which 
had been present on admission on the upper right portion of the chest These 
new lesions persisted unchanged until October 10, at which time this report was 
compiled At no time did the patient have any ele\ation of temperature 

COMMENT 

It IS impossible to escape the conclusion that the lapicl disappear- 
ance of the systemic and cutaneous manifestations of both H W and 
H S was due to the blood transfusions which the}' received Such 
blood, therefore, must be regarded as containing antibodies which neu- 
tralized, temporaril}' at least, the activity of the agent of pemphigus 
vulgaris It is known that infections due to viruses ma} give rise to 
circulating neutralizing antibodies which can be demonstrated by pio- 
tection tests for periods which, in the case of yellow fevei, may be 
as long as sixty years after the acquisition of the disease The relapses 
which occurred in both H W and H S can be regarded as being due 
to the low total amount of antibodies which they had received When 
a sufficient number of persons who have lecovered from pemphigus 
have been located, longer lasting therapeutic lesults will probably be 
achieved hy transfusions of their blood at intervals of three oi foui 
w'eeks 

SUMMARY 

The cutaneous and constitutional manifestations of pemphigus vul- 
garis in 2 persons seriously ill with the disease cleared rapidly after 
transfusion of blood from persons who had recovered from the disease 
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SPOROTRICHOSIS WITH RADIATE FORMATION 

IN TISSUE 

Report of a Case 
MORRIS MOORE, PhD 

Mycologist to the Barnard Free Skm and Cancer Hospital, the Barnes Hospital, and the 
Department of Dermatology, Washington University School of Medicine 

AND 

LAUREN V ACKERMAN, MD 

Pathologist to the Ellis Fischel State Concer Hospital, Columbia, Mo , Assistant Professor of 
Pathology, Washington University School of Medicine 
ST LOUIS 

1> ADIATE formation on cells of Sporotrichum was first observed by 
Splendore m 1908 and termed by him asteroid formation ^ These 
star-shaped bodies were found extracellularly in pus obtained from a vei- 
rucous, \egetative, hard and somewhat elastic lesion, present for twenty 
days, on the right side of the face of an Italian woman living m Sao 
Paulo, Brazil - Pure cultures of the fungus were obtained from this 
lesion and from tn o lymph nodes, the size of kidney beans, just beneath 
the primary site The lesion began as a small button, inci eased in size 
gradual!) to take on the verrucous appeal ance and was a little pruritic 
The nodes developed secondarily The lesion cleared m a few days n ith 
potassium iodide taken internally and topical application of mild mei- 
cui ous chloride ointment The cultures n ere identified as Sporotrichum 
and because of the radiate formation of the cells in tissue a new species 
^\as cieated. Sjxiroti ichuin asteroides Splendore, 1908 The cultures 
were sent to de Beunnann and Gougeiot, who considered the fungus a 
variety of Sporotrichum Beurmanni, S Beurmanni var asteroides 
(Splendoie) de Beunnann and Gougerot, 1911 ^ 

In 1907, Lutz and Splendore^ described bizaire forms of organisms 
m man and in experimentally produced sporotrichosis m rats In 1908, 

Studies, obser\ations and reports from the Laboratory for ^Mycology' of the 
Department of Dermatology of the Barnard Free Skin and Cancer Hospital, service 
of Dr M F Engman, Sr , and from the Ellis Fischel State Cancer Hospital 

1 Splendore, A Sobre uma cultura de uma nova especie de coguniello 
pathogemco do homen, Rev Soc sc de Sao Paulo 3 62, 190S 

2 Splendore, A Sporotrichoses amencanas, Brasil-med 23 361, 1909 

3 de Beurmann L, and Gougerot, H Les sporotrichum pathogenes 
Classification botaniquc Arch de parasitol 15 S, 1911 


(Footnotes conttnued on next pane) 
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Greco ® described radiate formation of Sporotnchuni in man and rats 
from Argentina In 1909, in Fiance, Harter and Gruyer ® described 
radiate formation in a guinea pig experimentally infected with Sporotri- 
chum supposedly S Beurmanm (S Schencki) 

In 1934, Bordes, Beihouet and Errecart ^ published a report of 4 
cases of sporotrichosis from Uruguaj During the course of the micro- 
scopic examination of sections from 1 of these cases (a gummatous 
lesion), Tahce noted m the hematoxylin and eosin-stamed preparation 
the asteroid formation described b}"- Splendore This case and another 
from Uruguay ere published b}-^ Tahce m 1935 ® In the same publica- 
tion there appeared a report on the production of radiate forms in experi- 
mental sporotrichosis of the rat by MacKinnon At the meeting of the 
Third International Congress foi Microbiolog)’^ held in New York in 
September, 1939, MacKinnon ® reported that he and Tahce had found the 
asteroides form of Splendore in the pus from 6 of 7 patients with sporo- 
trichosis They also reported finding radiate forms in rats infected 
with a Euiopean strain of S Schencki 

The presence of ladiate or asteroid formation on cells of Sporotri- 
chum, therefore is not an unusual occurrence, but it is still sufficiently 
uncommon to arrant interest To date, these structures have been 
found chiefly in man in South America-Brazil, Uruguay and Argentina 
— and in experimentally infected animals m South America and in 
Europe-France The literature in North America as far as ve know 
has not to date revealed this peculiar phenomenon 

REPORT OF CASE 

History — G G, a white man aged 53, a construction worker, was admitted 
to the Ellis Fischel State Cancer Hospital on Dec 14, 1944 with a complaint 
of a “sore” on the left hand of fourteen months’ duration He w'as born and 

4 Lutz, A , and Splendore, A Sobre uma mycose observada em homens e 
ratos Contribuigao para o conhecimento das assim chamadas sporotrichoses. Rev 
med de Sao Paulo, Reprint, 1907, Sopra una micosi osservata in uomini e topi 
Contnbuzione alia conoscenza delle cosh dette sporotnchosi, Ann d’lg sper 17 
581, 1907 

5 Greco, N V Biologia del Sporotrichum Schenckn-Beurmanni Etiologie 
y patogema de la esporotncosis. Rev dermat 1 78, 1908 

6 Harter, A , and Gruyer Formes actmomycosiques dans la sporotrichose 
experimentale, Compt rend Soc de biol 61 309, 1909 

7 Bordes, C , Berhouet, A , and Errecart, L M Cuatro casos de esporo- 
tricosis, Bol Soc med quir del Centro de la Republica 7 17, 1934 

8 Tahce, R V Deux cas de sporotrichose produits par le Sporotrichum 
asteroide de Splendore, Ann de parasitol 13 576, 1935 

9 Talice, R V , and MacKinnon, J E The Asteroides Form of Splendore 
in Spontaneous and Experimental Sporotrichosis, m Proceedings of Third Inter- 
national Congress of Microbiology (1939), 1945, pp 510-511 
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had lived in Missouri all his life A small red spot first developed on the 
thumb where a crutch, used for a broken ankle, had rubbed His physician applied 
“drawing salves,” but the affected area increased in size and became hard and 
cracked There was no ulceration, bleeding or itching No other member of 
the family had any similar lesion Three months prior to admission, two deep 
(subcutaneous) nodules appeared on the left arm One month prior to entry a 
third nodule became apparent Since that time several new nodules had been 
noticed There had been no loss of weight or gastrointestinal symptoms The 
past history revealed numerous operations and a “nervous breakdown” because 
of w'orr 3 ’’ in 1934 There had been the usual childhood diseases and possible 
malaria and rheumatic fever, but the latter diseases had not been confirmed The 
familj”- history was irrelevant 

A systemic review^ revealed no symptoms relative to his eruption 

Physical E\aimmtion — The patient was a well developed man, in no distress, 
w'eighing 155 pounds (703 Kg) The blood pressure was 122 systolic and 74 
diastolic, the pulse rate 72 and the respiration rate 20 On the skin of the chest 



Fig 1 — Verrucous, granulomatous lesion of the left thumb The arrow indi- 
cates a subcutaneous nodule 

was a diffuse, symmetricallj’' distributed, er\ tlieniatous rash which blanched on 
pressure Results of examinations of the ejcs, ears, nose, throat, abdomen and 
other organs were not remarkable Over the dorsum of the thumb of the left 
hand, in the region of the metacarpal and first phalanx was a hard, horny, raised 
lesion of the skin with irregular, verruca-like outgrowths (fig 1) It measured 
3 b\ 4 5 cm , w as furrow ed and cracked, but not ulcerated The surrounding skin 
was intenseh red and indurated Extending up the forearm on the radial aspect 
were eight firm, rubberv, rounded areas of induration These subcutaneous nodules 
did not appear bevond the elbow and were not painful or pruritic Lvmph- 
adenopatln was absent The clinical diagnosis was ervthema nodosum 

Course — The patient was discharged from the hospital on December 18, four 
davs after admission, and was readmitted on December 26 The white blood cell 
count was 9 500 with a normal differential count The Kahn test was negative 
The agglutination test for tularemia gave negative results A. roentgenogram of the 
chest did not reveal anv pulmonarv involvement A roentgenogram of the thumb 
showed soft tissue swelling, but no evidence of bone change Biopsv specimens 



256 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


were taken from the lesions on the thumb and wrist Microscopic examination 
showed a granulomatous type of lesion suggestive of tuberculosis, syphilis, tularemia 
or fungous infection 

On Jan 2, 1945 a nodule was excised Part of the nodule was ground up 
and injected into a guinea pig, part was used for culturing and the remainder 
fixed, sectioned and stained for acid-fast bacteria The guinea pig died but acid- 
fast bacteria were not found A subsequent guinea pig inoculation with fresh 
material was also negative for Mycobacterium tuberculosis The cultures were 
overrun with contaminants and no definite pathogenic fungus was isolated 



Fig 2 — All photomicrographs made from a sporotrichotic nodule, stained with 
methylene blue and eosin, at a magnification of X 1520 1, asteroid form of Sporo- 
trichum with a central, thick-walled cell surrounded by polymorphonuclear leuko- 
cytes, 2, eosinophilic, radiate form with short rays, J, large pit*ish blue-stainmg 
cell with eosinophilic material on the surface, 4, single large bluish-pink cell of 
Sporotnchum 


Between January 4 and January 23, as an antiinflammatory measure, 800 r of 
roentgen rays was directed to the left thumb, 500 to the lower part of the left 
forearm and 500 to the upper part of the left forearm The inflammation subsided 
somew'hat, and on this basis a tentative diagnosis of Boeck’s sarcoid was made 
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The nncroscopic slides \\ ere submitted to one of us (jM M ) because of the 
possibihtj' that the infection itnght be mjcotic Radiating forms were found having 
a central spherical cell and eosinophilic peripheral radiations One of the struc- 
tures in particular (fig 2, 1) bore a striking resemblance to that described b\ 
de Almeida 1° m experimental aspergillosis in the rabbit (see his fig 11) Another 
node was excised for further study and for the cultivation of a pathogenic 
aspergillus A rcMew of the slides resulted in the diagnosis of sporotrichosis of 
the asteroid tjpe This w'as confirmed by the finding in culture of the character- 
istic Sporotnchum Schencki (S asteroides) 

On February 8 the patient was gnen a saturated solution of potassium iodide 
beginning with 10 drops three times a day The dose was increased one drop 
dailj, until on Februarj 22 he was recening 25 drops three times a day bv 
mouth and topical applications of tincture of iodine He gained 5 pounds (2 3 Kg ) 
in w'eight The nodules on the forearm and the primary lesion on tlie thumb 
became progressn eh'- smaller When seen m the clinic on ^larch 28, the satellite 
nodules had almost disappeared and the imolved thumb was practically healed 
except for slight crusting He was told to continue the use of potassium iodide 
for two weeks He was last seen on July 18 The thumb appeared well, but 
several barely perceptible nodules bad again appeared over the left forearm He 
was again gnen potassium iodide 

HISTOPATHOLOGIC OBSERVATIONS 

The diagnosis having been established by culture, it was not difficult 
to recognize that histologically the picture was similar to that of the 
usual A errucous cutaneous sporotrichosis The epidermis showed 
niegular acanthosis with an elongation of the stratum mucosum m some 
places and a shortening in other ai eas to produce a pseudoepitheliomatous 
formation There w as intercellular and intracellular edema wuth a dense 
cellular mfiltiate spread throughout most of the cutis Scattered 
thioughout the pseudoepitheliomatous growth in the cutis and extending 
into the epidermis was a prominent mfiltiate of pol} moiphonuclear 
leukocytes forming microabscesses in some regions The hmph spaces 
were dilated m the upper third of the cutis In addition to the many 
poly morphonucleai leukocytes in the cutis there were plasma cells, 
y oung connective tissue cells many epithelioid cells, ly mphocytes, some 
scattered mast cells and giant cells of the Langhans type Many small 
blood ^ essels w ere also seen throughout the infiltrate 

The presence of nodules in the tissue emphasized the granulomatous 
natuie of the lesion These nodules weie usually deep in the cutis, but 
in some sections tliey w eie close to the epidermis The indi\ idual nodules 
were chaiacteristic of those usually seen in sporoti rchosis The central 
areas were made up of necrotic masses and in others small micro- 
abscesses could be seen Surrounding the central area, usually termed 
the chronic suppuratne zone there were richly stained cells consisting 

10 de -Mmcida F P Formacoes radiadas da nienibrana dos coguinelos 
parasitoc Ann Fac de mcd da Uni\ de Sao Paulo 10 163, 1934 
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of polymorphonuclear neutrophils, some eosinophils, lymphocytes, red 
blood cells and some macrophages Closely a'djacent to this area were 
many epithelioid cells and giant cells of the Langhans type The giant 
cells were variable m number, size and shape and occasionally appeared 
m groups suggesting a tubercle This area corresponded to the tubercu- 
loid zone The outer oi peripheral area of the nodule, the so-called 
syphiloid zone, was also chai acteristic of a typical sporoti ichotic nodule, 
with plasma cells connective tissue cells and l3mphocytes The blood 
vessels m the outer zone were small and increased in number The 
collagen bundles were invaded by cells, chiefl} lymphocytes and plasma 
cells There was a peiivascular reaction Apparently as a result of the 
granulomatous process, the elastic fibers were irregular and broken so 
that the nodules appeared distinct While manj^ of the nodules w'ere 
isolated, others were enlarged as a result of the merging of two or moie 
nodules 

Of particular interest m the hematoxylin and eosin-stamed sections 
were the radiating, acidophilic forms in the microabscesses of a nodule 
With methylene blue and eosm these bodies appealed more distinctlj’- 
as eosinophilic forms The central cell was spherical and w'as surrounded 
b) radiating, eosinophilic elongations (fig 2, I) Scattered throughout 
the nodule, however, were acidophilic bodies varying in size and shape 
some wnth short radiating structures and others without any peripheral 
additions (fig 2, 2 and 4 ) These scattered forms w’-ere usually sur- 
rounded by various cells, chiefly plasma cells and Ivmphocytes The 
acidophilic bodies w'eie identified as the asteroid foim of S Schencki 

MYCOLOGY 

On the basis of radiate or asteroid formation of the cells in tissue 
Splendore created the new species, S asteroides, for the organism iso- 
lated from his case of sporotrichosis De Beuimann and Gougeiot and 
also Matruchot examined the culture, and although the fungus to them 
had all the characteristics of S Beurmanni, they considered Splendore’s 
organism as a variety, S Beurmanni var asteroides The latter classifi- 
cation w'as arrived at by comparing the conidia, those of asteroides being 
more fusiform, and b} considering the asteroid formation as a specific 
characteristic 

In tissue the fungus appears m tw^o forms The first is a short 
somewhat rectangular basophilic cell measuring approximately 2 to 3 
microns m its long axis This form is similar to the cells found, but wnth 
much difficulty, in tissue of sporotrichosis when stained b}" the Gram 
method Such cells were not seen in the tissue in the case presented 
herein The second t^pe has been designated as the asteroid form and is 
characterized bj the presence in tissue or pus of radiate structures on the 
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pathogenic organism In the tissue examined theie were typical 
asteroid bodies having a central, spherical thick-walled (double-con- 
touied), pmk-stainmg cell, and measmmg approximately 5 micions 
(some measuring 6 oi 7 microns) Some of the cential cells showed a 
blue coloiation The rays, eosinophilic staining, varied m length fiom 2 
to 8 microns Scatteied thioughout the nodule were acidophilic bodies 
varying m size fiom 6 to 12 microns, some of w'hich appealed as }Oung 
cells wuth shoit lays (fig 2, 2) while others w'eie largei with a diffuse 
bluish pink coloi Some of the laige cells had diffuse pink material which 
appeared to be emanating from the w'all of the cell (fig 2, 3) The 
ladiate foims seen m the tissue weie almost similai to those so well 
desciibed by Splendore and also by Tahce 

A poi tion of a biopsy specimen w as planted on Sabouraud’s glucose 
agai after the previous tissue implant had been ovei run by contaminants 
On the fourth day, although part of the agai slant was contaminated 
with sapioph 3 'tic fungi, small daik biowm to black colonies were seen 
Isolated m pure cultuie, the fungus developed small cieam-coloied 
colonies w^hich rapidly became black Grossly, the giow’th w'as identical 
with that t)f S Schencki (fig Z, 1) The centei of the colony w'as 
irregularly convoluted to ceiebiifoim Radial grooves extended from 
the centi al formation, but not quite to the periphei y of the grow th On 
glucose agai the cultures subsequently developed a daik browm duvet oi 
powxlery to somewhat cottony overgrowth, w^hich is considered b} some 
to be a pleomorphic change This is m accoid with the obseivations of 
de Beurmann and Gougerot “ Subcultuies on other media likewise did 
not diffei fiom those chaiacteristic of S Schencki 

Microscopically the cultural growth is made up of filaments and 
spoies wdnch closel) coi respond to the dimensions of those structuies 
seen m S Schencki (S Beurmanni) The hyphae \aiy fiom blanched, 
intei lacing, fine, threadlike, septate filaments, measuring approximate!} 
1 to 2 microns in diameter, to pleomorphic tipes consisting of chains of 
oidioid or aithrospoious cells, approximate!} 3 to 5 microns m diameter 
Laige round cells with thick walls — chlamydospores — are seen as mter- 
calai} (within the Inpha) or terminal structures measuring fiom 4 to 9 
microns m diametei 

Tlie conidia or spores aie spherical ovoid pinfoim or bacillary m 
appearance pedicellate or sessile, occuri mg ternimalh or lateral!} sing!} 
or m groups, measuring approximate!} 2 b} 2 to 8 micions \Vhen seen 

11 de Beurmann L and Gougerot, H Les sporotrichoses, Pans, Felix Alcan, 
1912, p 140 

12 Moore, M , and Kilc R L Generalized, Subcutaneous Gummatous 
Ulcerating Sporotrichosis Report of a Case w ith a Stud\ of the Etiologic Agent, 
\rch Demnt & Sjph 31 672 (^fa^) 1935 
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m gioups, they may take the form of a losette oi a clustei of spoies on 
short branches, the spores being attached to steiigmata When growing 
laterally the conidia appeal to be directl)’' attached to the hypha oi con- 
nected by a short pedicle from which the spore, when matuie, becomes 
easil}”^ detached The young conidia are hyaline, thin w^alled and vai)’^ in 
shape and size, but wdien matuie the}’- tend to lound up to toim thick- 



Fig 3 — 1, sixt> day old subculture of Sporotnchum Schencki (S asteroides) 
on Sabouraud’s glucose agar, 2, section of guinea pig tissue showing bacillary 
form of Sporotnchum — Gram-Weigert stain, X 754 , i, section of mouse testis 
showing pink-staining spherical to ovoid cells of S Schencki — ^hematoxylin and 
eosin, X 754 , 4, section of mouse testis show'ing spherical to ovoid simple or 
budding cells — Gram-Weigert stain, X 754 , 5, section of mouse liver with radiating 
forms in hepatic sinusoids — hematoxylin and eosin, X 677 , 6, section of mouse 
spleen showing radiating structures — hematoxylin and eosin X 754 
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ailed spherical cells, usually brown, and measure approximately 4 
microns m diameter 

Color IS an impoitant factoi m species or at least variety differenti- 
ation Such colors, however, m order to be of any value, should be 
constant oi at least consistent wnth the strain of fungus De Bern maim 
and Gougerot," using color foimation on Saibouiaud’s agar as a ciitenon, 
established tin ee groups or types of organisms alpha wdiich show's little 
pigmentation, remaining w'hite or light brow'ii, beta, w'hich de\elops a 
chocolate blown color, and gamma, w'hich changes from gra}' to ebony 
black m four to fi\e days Although such changes m coloi do occiu 
they should not be considered as a system of classification since, as has 
been pointed out previously,’- variations m the constituents of the 
medium will alter the coloi of the grow'th The continued subcultui mg 
of Spoiotiicha on the same medium, such as Sabouraud’s glucose agai, 
w'lll also cause changes m color Furtheimoie, a comparison of eight 
stiains of Spoi otrichum, some of w'hich had been recently isolated while 
others had been in the stock collection foi several years, showed all the 
coloi changes on the same medium indicated in de Beuimann and 
Gougeiot’s classification All the strains when first cultured weie black 
This holds tiue both for S Schencki and for the fungus desciibed as S 
Belli manni 

A comparison was also made of the moiphologic appeal ance of 
S Schencki and of strains having the characteiistics attributed to S 
Beurmanni Except for minoi diffeiences which can iniariabl) be 
found in stiains of the same species, there is insufficient evidence to 
consider them as separate and distinct species It is felt, therefore, that 
since S Schencki was the first strain described, S Beurmanni should 
be consideied as a s} 110113111 S asteroides has all the features to be 
found 111 S Schencki (S Beurmanni) with the addition of asteroid 
foimation in tissue Asteroid 01 ladiate formation in tissue, although 
a rare phenomenon m sporotrichosis is not unconimon w'lth other 
organisms such as Actinom3ces (most species), Coccidioides inimitis 
Aspergillus funiigatus and others In view of the fact that radiate for- 
mation of fungi IS iiierel) a conconiitant finding in tissue and not an 
expression of species differentiation, it is felt that such a finding is not 
sufficient leason in itself for designating this strain of Sporotrichum as 
a new species or e\en as a \ariet\ Consequent!} this organism should 
be S Schencki 

Sporotrichum Schencki Matruchot. L Compt rend Acad d Sc 150 543, 1910 

Sjnoinnn Sporotrichum sp E F Smith in Schenck Bull Johns Hopkins 
Hosp 9:286 1898 

Sporothrix Schencki Hektocn, L , and Perkins C F J Exp'^r 
Med 5 77 1900 
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Sporotnchum Beurmanni Matruchot and Ramond Compt rend 
Soc de biol 57 379, 1905 

Sporotnchum asteroides Splendore, A Rev Soc sc Sao Paulo 
3 62, 1908, Brasil-med 23 361, 1909 
Rhinocladium Beurmanni var asteroides Vuillemin, P Compt 
rend Acad d sc 21 148, 1910 

Sporotnchum Beurmanni var asteroides de Beurmann, L , and 
Gougerot, H Arch de parasitol 15 42, 1911 
Rhinocladium Beurmanni Vuillemin, cited hy de Beurmann, L, 
and Gougerot, H Arch de parasitol 15 98, 1911 
Sporotnchopsis Beurmanni Gueguen, cited hy de Beurmann, L , 
and Gougerot, H Aich de parasitol 15 103, 1911 
Rhinotnchum asteroides Verdun, P Precis de parasitologic 
humaine, Pans, G Doin, 1912, Verdun, P, and Mandoul, 
A H ed 3, ibid , 1924, pp 714-715 
Sporothnx asteroides Davis, D J J Infect Dis 12 453, 1913 
Rhinocladium Schencki Verdun, P , and Mandoul, A H Precis 
de parasitologic humaine, ed 3, Pans, G Doin, 1924, pp 713-714 
Rhinotnchum Schencki Ota Jap J Dermat &. Urol 28 4, 
1928 

Rhinotnchum Beurmanni Ota Jap J Dermat & Urol 28 4, 
1928 

Rhinocladium Schencki Grandinetti, L Contribugao para o 
estudo da esporotncose, Sao Paulo, Empr Rev tribunals, 
1934, p 18 

Rhinocladium asteroides Grandinetti, L Contribugao para o 
estudo da esporotncose, Sao Paulo, Empr Rev tribunals, 
1934, p 53 

Sporotnchum Schencki var Beurmanni (Matruchot and Ramond) 
Dodge, C W Medical Mycology, St Louis, C V Mosby 
Company, 1935, p 806 

animal inoculations 

A ground-up, excised, subcutaneous nodule was injected intrapeii- 
toneally into a guinea pig Death followed nine days after injection 
Sections of tissue stained by the Gram-Weigert method revealed clumps 
of the short, somewhat rectangular cells of Sporotnchum occuiring as 
individual oi occasionally as joined cells (fig 3, 2) 

A saline suspension of organisms made, from a twelve day old sub- 
cultuie on Sabouraud’s glucose agai was injected into 2 mice, 1 male 
and 1 female It was injected intrapei itoneally into the female and 
mtraperitoneally and intiatesticularly into the male The male died one 
hundred and forty-three days following the injections, but the female was 
still alive after one hundred and eighty-two days Autopsy w^as performed 
on the male mouse Grossly there was no apparent change in most of 
the organs of the thoracic and abdominal cavities The testes, however, 
were greatly enlarged and covered with small tubercle-hke protuber- 
ances IMicroscopically, there were neciotic nodules of varying size m 
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the testes The centers of the nodules showed liquefaction necrosis and 
were made up of leukocytes, most of them in a degenerative state The 
periphery of the nodule vas made up of fibroblasts and then fibrosis 
Scattered throughout the nodule, especially prevalent in the areas of 
liquefaction and arranged for the most pait m clumps, were large num- 
bers of spherical, simple or budding 3'easthke cells, measuring from 4 
to 8 microns 111 diameter In sections stained with hematoxylin and 
eosm these cells were pink or eosinophilic (fig 3, J) In the methylene 
blue and eosm sections, the central area of the cell appeared blue, whereas 
the w'all took the eosm stam When stained by the Gram-Weigert 
method, the yeasthke organisms were deep purple (fig 3, 4) No 
radiate 01 asteioid forms w'ere seen in the testes 

The lungs and kidneys did not contain organisms In the liver thei e 
was an infiltrate of leukocytes m areas around the mai gin In the hepatic 
sinusoids there were radiating structures of various sizes (fig 3, 5) It 
w’as difficult to determine wuth complete satisfaction whethei these 
bodies represented the t3'pical asteroid forms of sporotrichosis These 
bodies w'ere eosinophilic, but no central fungus cell similar to that seen 
in human tissue or to those seen in the testes could be found by various 
staining proceduies The radiations did, however, appear to emanate 
from the central region The spleen appeared somewdiat laiger than 
normal j\Iicroscopically, there were many areas of necrosis, especially 
evident close to the capsule Radiating forms similar to those seen m 
the liver were found m the spleen (fig 3, d) The radiations here too 
seemed to emanate from the central region of the stiucture Several 
nodes taken from the mediastinal region did not appear normal, but 
microscopically the} showed only inflammation 

SUMMARY AXD CONCLUSIONS 

A case of granulomatous, verrucous sporotrichosis of the left thumb 
w ith a subsequent h inphatic spread in the fonn of subcutaneous nodules 
IS presented IMicroscopically, sections of nodules were characteristic 
of sporotrichosis The finding of acidophilic radiating structures in a 
nodule of the tissue at first suggested aspergillosis The cultnation 
of a Sporotrichum, howecer, established the diagnosis of sporotrichosis 
w ith asteroid formation in tissue The fungus first named Sporotrichum 
asteroides by Splendore then S Beuimanni ^ar asteroides b\ de Beur- 
mann and Gougeiot when studied in detail, appears similar to, it not 
identical with strains of S Scliencki On the basis of comparatne 
studies with eight sliains of Sporotrichum it was concluded that the 
strain showing the radiate structures in tissue should be classified as 
S Scliencki Asteroid formation was not obsened in a guinea pig into 
which tissue was injected Instead the characteristic bacillari form was 
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seen m tissue Sections stained the Grain-Weigei t method In a mouse 
into which was injected a suspension of organisms from a twelve day 
old subcultui e of the fungus, ovoid to spherical, simple or budding, yeast- 
like cells were found m the testes Radiate structures were found in the 
liver and spleen, but then natuie was not definitely ascertained Because 
of the finding of radiating structures on fungi m other diseases, it ma} 
be concluded that asteroid formation in spoi otnchosis should be con- 
sidered as a concomitant, although uncommon, finding The finding of 
such structures m tissue is insufficient reason in itself foi the establish- 
ment of eithei a dififeient species or a diffeient vaiiety 



CONTACT DERMATITIS 

An Anolysis or Tobulotion of AU Coses Proved In o Single Year 

J B HOWELL, MD 
DALLAS, TEXAS 

I N human beings, eczematous deimatitis is possibly the most common 
of all lecognized allergic diseases”^ It is an entity which may be 
caused by many unrelated substances In our private practice Di Bed- 
ford Shelmire and I kept notes for a period of one } ear on all patients 
uith contact dermatitis in whom the offending allergen or allergens 
Mere discovered The puipose of this paper is to present the unusual 
features of a few of these cases, to point out the common sensitizing sub- 
stances found to be peculiar to some specialized trades, and to emphasize 
the frequent occurrence of sensitization dermatitis from topical medica- 
tions 

AU cases presented repiesent proved examples of eczematous contact 
dermatitis In each case the opportunity for exposuie to the substance 
01 substances was demonstrated , an eczematous reaction follou ed patch 
tests \\ ith hai mless concentrations of the matei lal m question and elimi- 
nation of the substances which elicited the positne leaction resulted in a 
disappearance of the dermatitis A large numbei of patients seen during 
the same period of time unquestionably had contact dermatitis but could 
not be included in this series because all the pievioush mentioned postu- 
lates could not be fulfilled 

None of the numerous instances of deimatitis \enenata from poison 
i\) are included or is aii} attempt made to show statistical!) the place 
of eczematous contact dermatitis m i elation to other dermatologic dis- 
oiders Duiing the twehe month peiiod, we weie able to prorc the 
cause of contact dermatitis in 250 cases 

CONTACT DERMATITIS FROM TOPICAL APPLICATIONS 

The cause of eczematous contact deimatitis was found to be topical 
medicaments more frequent!) than am other single group of allergens 
Some estimation of the likelihood of sensitization from specific drugs 
can be olitained from a summar) (table 1) of the prored cases Sulfona- 
mide compounds and mercurials in topical application rank as the most 
potent sensitizing agents and therefore the preparations most likely to 

I Sulzberger, M B Dermatologic AlIergA, Springfield, 111, Charles C 
Thomi« Piihhbher, 1940, p S9 
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cause contact dermatitis If a person is sensitized to merthiolate for 
example, he may or may not be found to be allergic to ammoniated mer- 
cury and/or mercury bichloride He, therefore, may be sensitive to only 
a few or to many of the mercurial drugs On the other hand, if a patient 
is sensitized to sulfathiazole, he is likely to be hypersensitive to other 
sulfonamide preparations 

Table 1 — Couiact Do tuafilis fi ovt Di tigs 


Drugs Number ol Cases 

Mercurials 

Ammoniated mercury 14 

Mercury bichlonde 3 

Oieate of mercury (mcrcrcsoi) 2 

Merthiolate 2 

YnertOTOMS cWotWc tdVisUnL 1 

Solution of merbromin 1 

Neko soap (potassium mercuric iodide) 1 

Mercuric salicylate 1 

Total 2i) 

Sulfonamide compound? 

Sulfathiazole ointment 19 

Sulfadiazine ointment 2 

Sulfanilamide (powder) 3 


Total 

Tars 

Solution of coal tar 
Crude coal tar 


24 


5 

4 


Total 

Resorcinol . , , „ , , , ^ 

Benzocaine — contained in Follle Derma Medicone, Korlum, and Calageslc oint- 
ment 

Butesm picrate 

Qulnolor ^ 

Nupercainc hydrochloride 
Other drugs and preparations 

Hydrophen (orthophenylmercuric nitrate) 

Acetarsone (powder) 

Butacaine sulfate 
Sulfur (ppt ) 

Metycaine hydrochloride 

Calmitol 

Mazon 

Zemo lotion 

Tannic acid 

Besinol ointment 

Prescription (active ingredients resorcinol, phenol, juniper tar) 
Formaldehyde 


9 

5 

4 

4 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

I 

1 


Total 


12 


An interesting feature of sensitization to tars presented itself It v as 
observed that patients who become sensitized to crude coal tar were 
also hypersensitive to solution of coal tai The i everse is also true, except 
for the rare possibility that a person using solution of coal tar will become 
sensitized to the vehicle alcohol or the quillaja rather than to the coal tar 
Solution of coal tar contains coal tar, 200 Gm , quillaja, in moderately 
coarse powder, 100 Gm , and alcohol in sufficient quantity to make 
1,000 cc 

Sensitization dermatitis from topical medicaments following the 
treatment of some trivial eruption, as pruritus, miliaria, a superficial 
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burn, an insect bite, poison ivy dermatitis, sunbmn oi “athlete’s foot,” 
IS a common and everyday occunence When contact dermatitis occurs 
during the course of topical chemotherapy, the common mistaken inter- 
pretation IS that infection, such as erysipelas or cellulitis, has occurred 
or that the patient has contracted poison ivy dermatitis 

The following case summaries are included to illustrate sensitization 
dermatitis from the topical application of drugs 

Case 1 — On the seventh postoperative da}-- following a herniorrhaphy in the 
right inguinal region, both the surgeon and the patient noted a slight erythematous 
swelling and weeping at the site of the healing wound A serous drainage was 
observed on the dressing A diagnosis of infection was entertained, and a 10 per 
cent solution of merbromin was applied twice dailj During the ne\t three or 
four days the dermatitis became more intense and covered a wider area than 
before On examination of the operative site, the eruption was found to involve 
an ever widening rectangular area which conformed exactly to the site being 
treated with merbromin It was apparent that the patient was allergic to this 
substance Merthiolate had been used to prepare the skin before operation Unques- 
tionably, that application was the sensitizing exposure, because a seven day interval, 
the period of incubation of sensitivity, preceded the onset of this eruption Patch 
tests elicited positive reactions to both merthiolate and merbromin The dermatitis 
healed rapidly after the use of merbromin was discontinued 

Case 2 — H was given chlorohydroxyquinoline ointment for local application 
to a small area of folliculitis on the back of the neck At the end of ten dajs’ 
treatment, the eruption had impro\cd only slightly A 6 per cent bismuth tnbrom- 
phenate ointment was then pi escribed This was applied for t\\cnt>-four hours, 
and the following morning an acute contact dermatitis of the neck was noted by 
the patient He was greath displeased, thinking that the new ointment was “too 
stroiig” From his history, it was learned that he had nc\er used bismuth tn- 
bromphenatc or chloroludroxyquinolinc before Patch tests with these two prepa- 
lations elicited a stroiigh positi\c reaction to the latter and a negatue one to the 
former 

This case illustrated an example of sensitization dermatitis in a patient who 
was ill the process of acquiring sensitiviU to chlorohjdiox\ quinoline (in the 
iiicubition period of sensitization) when a new drug was staitcd OlniousK 
stopping the drug at that point would not ha\c prc\cnted tlic development of the 
allergic reaction 

C\si 3 — C M C, a truck driver, rcccued a superficial cut on the dorsum 
of the right hand and the fourth and fifth fingers Sulfanilamide powder was 
used localh for approximateh nine dies *\t this time an crvthcmatous and 
finch vesicular dermatitis appeared over the treated sites The phjsician, observ- 
ing the hand at this period made a diagnosis of cellulitis Hot wet compresses 
alternated with suliathiazolc ointment were prescribed Ihe eruption progressed 
to involve the lower half of the forearm and the exposed parts of the face, neck 
ears and left arm In this patient there developed Ixitli a sensitization and a general 
photosensitivitv to sulfonamide compounds He aho exemplified group sensitiz- 
ation, being hvpcrscnsitivc to botli sulianilamidc and sulfathiazole 

Use of patch tests with sulfonamide drugs on patients wlio arc sen- 
sitne to the compounds is not without danger especiallv m persons who 
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aie photosensitive Because of oui pievious experience with seveial 
cases of accentuation of existing eruptions which followed positive 
leactions to patch tests, contact testing with sulfonamide drugs was 
largely discontinued befoie this study was started We have found that 

Table 2 — Contaci DcnnatiUs Due to Occupational Alleigens 


of 


Occupation Oases 

orker preparing carrots for de 1 

hydration 

M I> , general practiee 1 

M D , surgeon 1 

Worker in aircraft industry i 

Highway construction bridges, etc , 1 


working Tvith lumber treated 
with creosote 

Construction worker contacting 1 
posts and telephone poles 
treated with creosote 


Workers in aircraft industry con 4 

tacting plastics 1 

Workers in aircraft industry con 3 

tacting plywood 

Ayiator 1 

Baker 1 

Worker m aircraft industry 1 

rinter of photographs 1 

Men dipping lumber in a cliemical 2 

solution called “sealer ’ before 
shipping to tropics 

Dental technicians who prepare 1 

false dentures 1 


Car hop’ at root beer stand 1 

Glasses and mugs were dipped in 
chlorine solution for cleaning 

Worker in industry, manufactur 1 

mg tents for military use 

Workers for cleaning and polishing 2 

Greyhound Bus Company 

Workers in bluepnnt industry 7 

manufacture of ice 

Workers in aircraft industry 10 

Farmers, ranchers, oil field workers 35 

Worker washing containers into 1 

which honey was extracted 

Nurses, housewives 3 


Barber 1 

Housewife 1 

Housewife 1 

Housewife 1 


Areas Iny oly ed 

Allergens 

Hands, forearms 

Carrots 

Fingers 

Procaine hydrochloride 

Hands 

Rubber gloves 

Hands, forearms 

Rubber gloves 

Face, hands, forearms 

Creosote 

Face, neck, chest, amis 

Creosote 

Pace, arms, hands 

Pace, arms, hands 

Formaldehy de 

Phenol formaldehyde re=in 

Hands, forearms 

Glue (possible formalde 
hyde sensitivity ) 

Ears 

Rubber earcup 

Fingers, hands 

Cinnamon 

Face, neck, eyelids, hand 

Naptha 

Tips of fingers 1, 2, S 
left hand 

Turpentine 

Hands, arms, ears, 
face, neck 

“Sealer” 

Finger tips 

Finger tips 

Carbon tetrachloride 
Ethylene glycol 

Hands, forearms 

Chlorine 

Hands forearms, face 

Olive drab cloth 

Hands 

Johnson cleaner 

Hands, face, eyelids 

Bichromate 

Hands, face, neck, fore 
arms, eyelids 

Zinc chromate primer 

Exposed areas face, 
legs, arms 

Weeds 

Hands, face, neck, 
forearms 

Honey and beeswax 

Hands, face eyelids 

Pnmrose plant 

Backs of hands, fingers 

Bay rum 

Hands, arms, face 

Citronella 

Pace, neck, forearms 

Flit 

Eight hand, lips, eyelids 

Cocobolo wood 


the oral administration of a small dose ( 1 gram [0 06 Gm ] ) of the sul- 
fonamide drug in question is serviceable m proving specific sensitization 
Positive reactions to patch tests were noted m this senes m only 2 of our 
23 cases, and proof of sensitivity was confirmed by oral test doses m 2 
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Other cases In 9 cases the leactions were recorded as unquestionable 
sensiti7ation to sulfonamide compounds and m 10 other cases as erup- 
tions most hkel)^ due to sulfonamide compounds 

COKTACT DERMATITIS OF OCCUPATIONAL ORIGIN 

Theie are man} occupations in which persons aie exposed to the 
hazaid of contact dermatitis (table 2) In the Soutlwest, eczematous 
contact dermatitis from sensitization to vegetation is a common occur- 
lence (table 3) This t}pe of eruption is not a disease aftecting solely 
one occupation, yet contact dermatitis from weeds must be considered an 



Fig 1 — Contact dermatitis in aMator, from rubber car cups 


occupational hazard among farmers, ranchers, workers in the oil fields 
and others Persons Ining soleh in large metropolitan areas rarely ha\e 
deimatitis from weeds Those wdio ha\e contact with weeds only 
infrequently ina} become h}'persensitn e howeier A se\ ere w idespread 
eczema due to weeds was observed in a banker who had contact with 
vegetation onh while hunting, fishing and golfing One of oui patients 
with a most extensive eruption was a man whose occupation was that of 
sherifi Two cases have been observed in which the patients were min- 
isters who held services in rural areas during the summer months 
Another patient is a dentist whose hobbv is cattle raising He makes 
contact with vegetation while riding horseback to inspect his herd on 
week ends and after office hours 



Table 7i— Reactions to Patch Tests zvtth Oleoiestns of Weeds 
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The history of the course of a dermatitis from weeds is usually easily 
obtained and is characteristic The eruption frequently commences on 
the areas of the ankles, with an onset usually in early spring As the sea- 
son progi esses, the backs of the hands, forearms, face, eyelids and neck 
become involved The eruption may progress to involve the entire 
exposed surfaces of the body After frost kills all the vegetation, the 
eczema slowly clears The patient usually remains well throughout the 
winter months Acute exacerbrations during this period have been seen 
from contact made with weed-contaminated ha)’^ and othei foodstuffs 
The dermatitis reappears with the return of vegetation m the spring 
Each year the eczema becomes more extensive, subjective symptoms 
are more annoying, and the dermatitis requires a longer time to clear 
after the vegetation dies The diagnosis “ragweed dermatitis” should 
be reserved foi those in which a sensitivity to lagweed alone is demon- 
strated A polyvalent sensitization occurs more fiequentl)^ than hyper- 
sensitivit}' to a single weed An example of an unusual case of polysen- 
sitivit}’' to weeds was that of a rancher who v\as found to give positive 
contact reactions to forty different weeds (case 1 table 3) Only five 
reactions vv^eie strongly positive The othei s vveie definite but mild 
The slight reactions may be interpreted as evidence of minimal sensi- 
tivity to those specific plants Continuous contact with those particulai 
weeds would probably result in a mild eczematous dermatitis 

In cases of sensitization dermatitis due to weeds, only tw'O methods 
of management are possible These are ( 1 ) absolute avoidance of vege- 
tation and (2) hyposensitization with the specific weed oleoresins In 
pel sons who can avoid vegetation by giving up some hobiiy, as golfing 
01 hunting, or in others for whom change of occupation is possible, the 
dermatitis will clear completely and remain well The majority of per- 
sons in whom dermatitis due to weeds develops are fanners and lancheis 
who cannot avoid vegetation if they carry on their work The oral 
administration of specific weed oils to understanding cooperativ’^e persons 
has proved to be of unquestioned v^alue in the majorit} of our cases 
Enough protection is afforded by this method of increasing one’s 
tolerance to allow a continuation of the patient’s occupation The specific 
oleoresins should be taken during the vvintei months and i epeated yearlj 
The following are unusual cases of contact dermatitis of occupational 
origin Rare examples of dermatitis from vegetation, usually occupa- 
tional, are those from woods, v’^egetation oils and extracts 

The primrose plant blooms from December thiough March It is 
often presented as a floral gift to hospitalized patients, as a birthday greet- 
ing and on other special occasions, such as Valentine’s Day Contact 
dermatitis from the primrose plant is said to occur frequently among 
florists Morphologically, primrose and ivy dermatitis are mdistmguish- 
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able I should like to point out that deimatitis \enenata fiom the piini- 
lose also occurs frequently m iiuises and housewives 

C\SE 4— Mrs F M , a housewife, made a habit of pouring water with her light 
hand into a pot containing a primrose plant, while she protected the blossoms bj 
bending the flowering portion of the plant to one side The dead lea\es and stems 
were pruned with the fingers of her left hand A unilateral \esicular eruption of 



Fisr 2 — Co.itacl tcrcnia of upper lip and right palm from cocobolo wood (case 5) 

tm imgirs and the palm resulted The striking resemblance of this eruption 
to dishuiru'is was noted Protmg the diagnosis of dermatitis due to the primrose 
IS usualh easdi done b\ cmploMiig an extract of primrose lor patch testing n 
In heh'h streaking a crushed leaf on a suitable test sue Tnc unusual feature 
o this ca-c was tlic limitat’on of the eruption to the I'terrl m-^rctns oi die finger- 
i.'c n dai m ti e IcU hand 
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Case S — Airs J K consulted us because of a recurrent eczematous dermatitis 
involving the eyelids and perioral sites and a healing vesicular dermatitis of the 
fingers and palmar surface of the right hand Acute attacks of this eruption 
occurred while the patient was awaj from home as well as while at home Abso- 
lutelv no clues regarding the cause of this eruption could be got from a lengthy 
conversation with the patient She had discontinued use of nail lacquer, hair 
tonics, wave sets, all cosmetics, drugs (local and oral) and perfumes Patch 
tests for sixt3 common flowers, seven weed oleoresins and six drugs commonlv 
employed in topical medications elicited negative reactions A twent3-four hour 
covered patch test, a small quantit3 of cocobolo wood shavings being used, pro- 
duced a vesicular response on the right forearm A focal flare-up involving the 
eyelids and circumoral sites and the right hand, characterized b3 an er3thema, 
edema with fine vesiculation and pruritus occurred The eruption became severe 
enough to necessitate continuous wet compresses and confinement to bed for 
se^eral da3S 

This patient apparenth became sensitized to cocobolo wood b3' contacts with 
knife handles made of this wood, which she used m her kitchen When aw'a3 from 
home she frequent^ contacted this allergen because she often ate steak and ivas 

Table 4 — Contact Dcimatitts f)ont ll'canng AppaicI 


Item Number o£ Cases 

Niclvct (rings, jewclrj, glasses, imdenrear «naji«, strap ad]ii'tcr=, etc) C 

KhaU clothing 3 

House shoes 1 

Brown nylon sox (real silk brand) 1 

Sox supporters (leather portion) 1 

Stockings of nylon (redjed) 1 

Glasses (plastic slip on temple piece) 1 

Aliscellancous contact allergens 

Matches 1 

Toilet seat 1 

Adhesive tape 1 

Green dje m patch testing set of common vegetables 1 

New golf glove 1 


gnen a heavy steak knife w'lth a cocobolo w'ood handle She has remained w'ell 
since avoiding knives with cocobolo w'Ood handles 

Case 6 — J S presented a typical contact dermatitis of two weeks’ duration, 
involving the face, eyelids, neck, arms and hands The eruption had the appear- 
ance of a dermatitis from weeds A similar eruption had been experienced six 
months prior to the present attack The patient w'orked in a plant where honev 
from different parts of the United States was collected, the honeycomb extracted 
and the syrup blended for marketing He contacted both the honey and beeswax 
(honeycomb) daily The honey being extracted at the time of the present derma- 
titis w'as from Iowa Patch tests w’lth the Iowa honey and beeswax elicited 
strongly positive reactions, w'hile tests on two controls elicited negative reactions 
This man w'as found to react only to low'a honev Contact tests w'lth honey from 
three other localities ehcited negative reactions Patch tests were made with 
oleoresins from sixty common flowers and one hundred and twenty different 
weeds in an attempt o find out w’hether the patient w^as allergic to pollen or to 
some plant substance transported to the honey bv the bees No positive reactions 
to the plant oils W'ere obtained Investigation of company records revealed that 
honey collected from Iowa was being extracted and blended at the time of the 
patient’s first attack of eczema, several months prior to the present eruption 
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Case 7 — H B, a barber b\ trade, consulted me because of chronic ecrema 
on the fingers of both hands At his first Msit, he brought for testing purposes 
appro\imatel> thirtj different materials that he commonlj used Thej included 
several brands of hair tonics, shampoos, powder, creams, shaving and hand lotions, 
bav rum, etc All patch tests elicited negative reactions, except the test with 
bav rum, which was found to elicit a consistentlv positive reaction This solution 



Fig 3 — Contact dermatitis on finger tips of dental teclinician, due to ctlnlene glvcol 




I 

Fie 4 — Dermatitis vencmti, from adlit-ivc tape u«cd for sprained v rist 

wav nvtd ]n the b rber in a lotion which he •applied to his hands alter irerpicnt 
wa-bme- Divcoinmumc the u-t oi the bind lotion broncht about a j>e'ma- 
I’l'n renuvvio 1 oi tnc cc?ematrn,< eruption 

ivvo Miiiiipr cases O! cc 7 CimUms contact dermatitis m barbers from 
dns car.ve were encmmiered apjir.ivimatcb. mic tear licforc Bav nm 
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should be considered a frequent cause of contact dermatitis of the hands 
in barbers 

Ca.se 8 — Mrs M C, a dentist’s assistant, was seen with a chronic fissured 
and thickened eczema of the finger tips, involving chiefly the right thumb, index 
finger and middle finger The patient spent much of her time in helping to 
prepare artificial dentures Patch tests w'ere made wuth the various materials 
used in preparing false teeth persensitivity to carbon tetrachloride w as 
demonstrated The eruption cleared slowlj, and the patient recoiered completeh 
after a substitute for carbon tetrachloride was employed 

A second dental technician was seen with an eczema of the finger 
tips of both hands The sensitization dermatitis \vas proved to he due to 

Table 5 — Soisttication Damatitis fiom Cosmetics 


Oosmetics Kumber of Cases 

^al^ polish (clear and colored) 20 

Hair lacquier 

Hubere lacquer (pads) 21 

Lacquer (spraj) 

Nutrine brand 3 

Eeneo 2 

Henri Maison 2 

Wavelak 1 

Total 29 

Lipstick (dye) 1 

Eyelash dye 

Roux brand 1 

Brand unknon n 1 

Total 2 

Shampoo (Fitch) t 

Ohamberlam’s Lotion 1 

Harriet Hubbard Ayer Skin Lotion 1 

Ra-Lo Lotion 1 

Tussy’s Gold Cream 1 

Hair rinse (brand unknown) 1 

Cold permanent wave (Helena Curtis Preliminary Solution) 1 


ethylene glycol which was used in the preparation of artificial dentures 
Avoidance of this chemical in his work resulted in the cuie of the patient’s 
eruption 

Case 9 — J F , a truck driver, presented a pruritic eczematous eruption on the 
greater portion of the entire body The face and hands were unmvolved Thick- 
ened weeping areas were noted over the base of the neck posteriorly, in the 
axillas and popliteal regions and along the waist line After approximately two 
or three months’ observation, the possibility of khaki clothing as a cause of this 
dermatitis was considered A forty-eight hour patch test with khaki elicited a 
questionable positive reaction The patient was hospitalized for seven dais, and 
his dermatitis improved strikingly A khaki shirt was then worn part of one day 
The eczematous eruption reappeared over the areas contacted bv the shirt The 
patient has remained well since substituting other work clothing for khaki 

Case 10 — E. B , a cafe owner, while being treated for pyoderma of the hands, 
requested an investigation to determine whether he was hypersensitive to lettuce 
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or loniatocs Patch tests, using 1 drop of an extract of tomatoes and of lettuce, 
were made Ihe solutions emplosed were part of a commercial set of \cgctablc 
cxtiacts A 'fine ^e 5 lcular eruption appeared at the sites where the test patches 
with the tw'o extracts w'crc applied Contact tests with fresh lettuce and tomatoes 
elicited negative reactions A search was made for the reason of the false positne 
reactions to the lettuce and tomato extracts It was learned that acetone was 
used as a ^ elude in preparing the icgctable extracts, and a small qiiantit} of 
giecn d\c was incorporated to mark the site of the test The patient was found 
b\ patch testing to be h\persensitne to this green d\e A similar incident of 
sensitnity to the green d\e in the set of weed extracts had been obsersed two 
3 cars earlier 


News and Comment 


Vacancies in the United States Public Health Service — Appointments to 
fill \ncancics in the Rcscr\e Corps of the United States Public Health Service arc 
now being made, and examinations for appointments to the Regular Corps will 
be held in Api il and klav , Surgeon General Thomas Parran announced todav 

Pav and allowances, established bj law, are identical with those for medical 
ofiiccrs of the Aimj A.11 traveling expenses, including travel to the first station, 
arc paid In the Service 

In announcing the recruitment campaign. Dr Parran stated that the oppor- 
tunities for professional growth and development arc almost limitless There is 
clinical work in Public Health Service hospitals throughout the coimtrv Oppor- 
tunities foi icsearch exist in both laboratorj and field 

Appointments to the Reserve Corps arc made on a basis of review of data 
furnished In the applicant Phvsical examination is required 

Appointments to the Regular Corps require appearance before a Board and a 
w rittcn professional examination Dates and places foi the cxainin ition w ill be 
announced shortlv 

1 hose interested cither in immediate appointment m the Reserv c Corps or in 
taking the examination for the Regular Corps should request application forms 
from The Surgeon General, United States Public Health Service, Federal Sccuritv 
\gcnc\ \\ ashmgton D C 

American Academy of Dermatology and Syphilology — ^The Amenean 
Acadenn oi Dermatologv and Svphilologv will imld its next meeting on Dec 8 to 12, 
1^46 111 Cleveland, Ohio 

\pplicatioiis for nicinbci ship can now be made Dermatologists wishing to 
applv for mcmbcrsliip mav secure ncccssarv information bv writing to the sccrctarv, 
Fvki D OsrotM Sccrctarv 471 Delaware Avenue, Buffalo X Y 


CORRECTION 

In the artwle In Dr Ericn Urbach and Dr John \\ Lentz entitled “Carho- 
hvdraic Metabolism and the Skin m the Xov embcr-Dcccmber iss„c ( \! c u 
D'ivvt Svin 52 301, 1945") the words ‘blood’ and ’ skm’ in the heading oi 
‘U third cohmm o, labR t inadv ertemh transposed he idiiig shouhi 

’’ead Shin'Rlo' 1 h 'ga^' Ratio 



KERATOSIS BLENNORRHAGICA 

Its Response to Penicillin 
MAJOR RICHARD EMMET 

Medical Corps, Army of the United States 

\ SEARCH of the available liteiature reveals no record of the use of 
^ penicillin in the treatment of keratosis blenorxhagica For this 
reason it seems desirable to leport a case in which intramuscular injec- 
tion of penicillin was followed by cessation of all S3miptoms and cleai ing 
of the cutaneous lesions 

REPORT or A CASE 

Htsloiy — A white soldier, 21 jears old, single, \\as admitted to the Station 
Hospital on Feb 1, 1944, complaining of a painful foot and pain and swelling 
of the left knee His previous history was not remarkable, except that he had 
been treated with sulfadiazine for gonorrhea on an ambulatory basis from Jan 5, 
1944 to January 10 The pain in the foot and the swelling of the knee followed 
a hike of 5 miles (8 kilometers) The patient reported to the infirmary and was 
sent to the Station Hospital with a diagnosis of a possible march fracture 

CImtcal Bramination — There were no abnormalities except considerable effusion 
m the left knee and pain and stiffness on deep bending of the knee and pes planus, 
second degree, with slight flattening of the metatarsal arch The temperature was 
994 F, and the pulse rate was 100 Roentgen examination of the foot did not 
reveal fracture 

Diagnoses — The working diagnoses were (1) second degree symptomatic pes 
planus, (2) acute traumatic nonsuppurative synovitis of the left knee, secondary 
to continued walking on the side of the foot during a march, (3) rheumatic fever 
and (4) acute infectious arthritis 

Couise — The patient was treated with rest m bed and hot packs to his knee, 
with almost complete lecession of the effusion m the knee joint Six days later, 
on February 7, a urethral discharge was noted The smear was positive foi gono- 
cocci, and the patient was given sulfadiazine He received 12 Gm in the first 
twenty-four hours and then 1 Gm every four hours day and night for nine more 
days The discharge continued, however, and after several days of rest he was 
again given 12 Gm of sulfadiazine in twenty-four hours, followed by 1 Gm every 
four hours day and night for four more days The urethral discharge stopped 
Meanwhile, however, the pain in the knee continued, and on February 28 swelling 
of the right wrist was noted At this time his temperature ranged from 98 6 to 
100 F The white cell count was 12,300, and the sedimentation rate was 100 mm 
per hour He was transferred to the arthritis ward and given salicylates by mouth 
and heat W'as applied to his knee The impression was that he had an acute infec- 
tious arthritis The disease continued, and by the middle of March, six weeks 
after admission, the pains in the joints were becoming migratory, involving both 
knees and the left ankle, right hand and the right W'rist On March 20 bullae were 
noted on both knees and w'ere considered bv the ward officer to be toxic erythema 
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IMore vesicles atid bullae appeared, and some of the older ones became pustular 
and then crusted On March 29 I was called to sec the case m consultation On 
the feet, legs and thighs, in decreasing order of seventj, on the lower part of 
the abdomen and on the forearms and hands were many \esiclcs and pustules, 
and large numbers of discrete hornlike lesions, varjmg from 0 5 to 3 cm in 
diameter The hornlike character was particularly noticeable on the toes and 
feet Tenderness and swelling of the left knee joint ^\ere present When some 
of the crusts were pulled off, a grajish pink, slightly oozing surface was noticed 
The diagnosis of keratosis blennorrhagica was readily made A biopsy specimen 
was taken from one of the lesions of the foot for confirmation, and the histologist. 
Major Ralph C Ellis, reported as follows 

"The specimen consists of a roughh oval portion of skin measuring 12 by 9 
mm in size In the central portion there is an area 7 mm in diameter m which 



Fjg 1 — Keratosis blennorrhagica, just prior to administration of ptmcilhn 
Note effusion of knee joint (Photograph In U S \rm\ Signal Coips) 



I'lC 2 — Just pnoi to administration oi penicillin ( Photogripb In L ^ \nnv 
‘simul Corps) 


the suiicrficial Incr his i cen split ofi uul bis sejurated from the underlying 
skin \ttachtd to this area at one side is a conc-sh ipcd top of ktr itimzed material 
winch IS almost conipklcU s^p mated Irom the skin Microscopic stclinn sl),n\s a 
iy>rtio,i ot the skill with c\tcnsuc lupcikcratO'is and p irakcr'^tosis rc ir the 
Center \ thick leratinizcd cip has sejnr ited from the eentril jiortion and is 
seen sep>ruel\ It contains larae in.mbcrs ot nuclei nid jM-irlions oi pohiro-pbo- 
niiele ir lenkoevtes In the reniainniK intact sVni there is one small \esicle-lilc 
space between the epithclumi and the nnderhimr keritm Tiie epidtrini' ilstli is 
inperp’astic witli hrancinnc proliicratmi: jttgs e' tending downv ard in the 
I'ci d deni Is Ii the sup>crfici d epukrnns tne ceil outlines "^re loose ai n Ergc 
1 amb rs o. p n ..rpho n clear k, Kocetes ire seen embedded v ithiri the cp. 
I'eini Tie ler iis t '.tans n.n\ ’iifiTni natorv celk rl.itfie i. anornek- "i 
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type They are scattered diffusely beneath the epidermis, although at the lateral 
margins they have a perivascular arrangement ” 

The diagnosis was keratosis blennorrhagica 

Prostatic massage was done but the smear showed no gonococci It did, 
however, contain many polymorphonuclear leukocytes Some of the hornlike 
nodules on the skin were removed, and smears were made from their bases but 
did not show any gonococci 

On April 3 the patient was given penicillin mtramuscularlj , the initial injec- 
tion being 40,000 units, followed by 20,000 units every three hours for a total of 
200,000 units (twenty-four hours) No local treatment, not e\en soap and vater, 
was used Two days later new \esicles were still appearing, but on April 6 no 
further lesions were noted and those present began to drj and fall off The 
articular pains became much less severe on April 7, and on April 11 the patient 
began to sit up in a chair, five days later he was walking around the ivard, 
although with a little difficulty On April 14 his temperature, which had been 
varying from 99 to 101 F, returned to normal, and remained that way All lesions 
had disappeared by April 16 The patient was kept in the hospital, ambulator%, 
for one more month to regain his weight and the use of the muscles of his 
legs He was then discharged to the reconditioning unit and was last seen on 
June 6, by which time he had completely' regained his weight and had been making 
15 mile (24 kilometers) marches w'lthout difficulty 

SUMMARY AND CONCLUSIOXS 

A soldier had keratosis blennorrhagica with all the classic featiiies of 
gonorrheal urethritis In a few tveeks monoarticular arthritis appealed 
together with a lecuirence of the urethritis This was followed hj 
migrating polyarticular involvement associated with typical cutaneous 
lesions 

No gonococci weie found in the cutaneous lesions, hut the} weie 
recovered from the urethial discharge before treatment was begun yvith 
sulfadiazine 

Administration of penicillin intramuscularly without any local thei- 
apy caused cessation of all symptoms, including pyrexia, swelling of the 
joints and pain, and clearing of the cutaneous lesions Although cul- 
tures for gonococci were not obtained, for technical reasons, the cuie 
of the patient is presumed since there has been no recurrence for two 
months, even after hard physical exercise 



THEOPHYLLINE ETHYLENEDIAMINE AS AN 
ANTIPRURITIC AGENT 

Preliminary Report 
ERVIN EPSTEIN, MD 

OAKLAND, CALIF 

A ll cleimatologists, in lact all piactitioncrs, are confronted frequcntl} 
by patients with severcl} printic eiuptions that fail to lespond to 
the usual therapeutic agents Such patients are a burden to their ph} si- 
cian, to then family and to themselves Besides leading to loss of weight 
se\ere ps 3 'choneuroses oi other manifestations their ailment may e\en 
eventuate in suicide Therefore this preliminar} lepoit is offered on 
the as yet imperfcctl} understood action of theophylline ethylcncdiamme 
m the immediate relief of geneiahzed and locah7ed itching The lesults 
arc so dramatic as to w'ariant extensive research on this subject 

Theophylline ethjlcncdiamine has been employed by intra\cnous 
injection in the treatment of patients wnth asthma and othei diseases 
since 1940 ^ Most authors fed that the use of the drug is safe W'hen 
It IS administered b) this route While the immediate symptoms, such 
as dyspnea, flushing, tachjcardia and prickly sensations in the mouth 
and skin aic disconcerting, seiious complications due to admmistcnnir 
the drug were not reported in human beings until 1943" 

TLCiixic or TKi:\TMr\T 

So far, theoph}lhne cthylencdiamine has been unqucstionabh and 
iimformh effectnc in iclicving itching onh when it is injected intia- 
\enously The usual technic consists of the ver} slow injection of 0 ^ 
Gm of the drug in 20 cc of fluid 1 he rate of injection can be con- 
irolled b} the use of a 25 gage needle 1 he •'peed of injection can abo 
be controlled In the incorixiration ot the do'^e in 1 ,000 cc of 5 per cent 
or 10 j>cr cent solution of dextrose If this is done the results aie not 
a'; dramatic and not as uniform as those obtained with the s\ringe 
iiicthod, an aspect which will be discussed later in this report 

It should be cmphasi7ed that the injection mu'^t be gi\cn \er} slov h 
1 lit drug IS dangerous when gi\cn intra'i enough , and ‘•jKed diock muct 
be .nnidcd 

1 Htrrn in G ind XM^cvworth M R S, Truitsrf''! PeroMoa 

D\‘;r',c~ ‘StiUc \<thvilicr' ’ I fL Cbn \tcd 23 13' fXo 1 
ID'7 c.'(yl In 

J Mc'rili G \ \i»nAp’nlh e Dfatl.s, J \ \ 123 1115 fDc-c 25) }Q43 

2SI 
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RESULTS 

The method was first suggested to me by Kruetzer ® He told of 
treating a patient for bronchial asthma with the intravenous injection 
of theophylline ethylenediamine The patient also had a severe poison 
oak dermatitis and noted immediate cessation of the itching Kruetzer 
used this method to treat a number of other patients with itching erup- 
tions, with good results He was of the opinion that the relief of pruritus 
was greatest m patients with poison oak dermatitis 

This report is based on the results obtained in treating nearly 100 
patients with various types of itching dermatoses About 25 received 
treatment by the syringe method In this group were included patients 
with various pruritic localized and geneialized dermatoses, including 
poison oak dermatitis and othei forms of contact dermatitis, eczema 
(disseminated neurodermatitis), exfoliative dermatitis and localized 
eczemas of the hands Immediate relief of itching was noted in all cases 
Occasionally there was little effect from the first injection but subse- 
quent doses resulted in prompt cessation of the itching The relief lasted 
for from thiity minutes to twelve hours, the average complete freedom 
from itchihg being about four hours The recurrence of itching was 
seldom as severe as the preceding pruritus No more than two injections 
were given in any twenty-foui hour period The objective cutaneous 
lesions responded much more rapidly once the physical and psychologic 
trauma of itching was relieved by this treatment 

Itching usually stops after the injection of 2 to 5 cc of the solution 
However, the full 20 cc is administeied The dramatic suddenness of 
the relief makes a profound impression on both the patient and the 
physician 

The necessit}^ for repeated injections and the possible complications 
to be discussed later make this agent moie valuable against acute 
pruritus than against chronic types 

DANGERS 

It would be foolhardy foi any one to adopt this method without 
knowledge of the dangers involved Cai i * in 1940 mentioned a total^ of 
55 cases from the literature and fiom his own experience in which this 
manner of treatment was used without difficult}'^ Sperling, Weisman 
and Papermaster ® used this drug in 169 cases following operations on 

3 Kruetzer, W Personal communication to the author 

4 Carr, H A Treatment of Acute Attacks of Bronchial Asthma by the 
Intravenous Injection of Aminophylhn, J Lab &. Clin Med 25 1295 (Sept) 
1940 

5 Sperling, L , Weisman, S J , and Papermaster, R Effect of Intravenous 
Theophylline with Ethylene Diamine (Aminophvlline) upon Rate and Depth of 
Respiration, Surgery 11 600 (April) 1942 
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the abdomen ithout serious ill effects Bi ow n and Blanton ^ added 
31 moie cases of asthma treated with the same results Unger' stated 
that he had treated hundreds of patients \\ ithout difficulty My results 
have been the same 

On the' other hand, Luduena * as the result of animal experimen- 
tation. came to the conclusion that theophylline ethylenediamine given 
intravenously might lead to meningeal and/or renal changes and there- 
fore its administration should not be continued indefinite!} He did 
state, however that he knew of a patient who had received two hundred 
injections of this drug over a period of two or three months without 
demonstrable difficult} 

Merrill - reported death occurring in 3 cases while the injection of 
theophylline ethylenediamine w'as being given ^¥hlle all these patients 
show'ed e\idence of serious heart disease the fact that fatalities occurred 
w'hile the injection was being given leaves no doubt that the drug w’as 
responsible for the deaths Merrill mentioned 2 other deaths that he 
had heard of informally I have been told of 2 other cases similar to 
the 3 reported by iMcrrill 

OTHER METHODS OF ADMINISTRATION 

Theoph}lline eth} lenediamine is ineffective as an antipruritic agent 
when administered orally, rectall} or locally The results have been 
somewhat beneficial w’hen the drug was injected intramuscularl} m 
doses of 0 5 Gm in 2 cc of fluid Many patients experience relief of 
itching wiihin Ihirt} minutes, and this may persist for from hours to 
da}S, usuall} one to tw’elve hours However other patients fail to expe- 
rience am benefit from the injection IMany patients also complain of 
numbness in the hip and/or the leg after the injection 

The incorporation of the 20 cc ampule of the drug in 1 000 cc of 
5 per cent nr 10 per cent dextrose decreases the toxicit} Unfortunate!}, 
the relict ni itching is neither so dramatic nor so uniform as with the 
s}ringe method In fact 1 jiatient with pruritus am suffered a severe 
parox\ MU of itching after 600 of the 1 000 cc of the solution had been 
administered In gravit} 

Both the intramuscular and the gravit} intravenous injections elimi- 
nate the immediate disconcerting s}mptoms However this is of little 
basic importance 

6 Kro.vi'’ \ G III inti Blanton \\ B Therapeutic EfTccls of \nuno- 
phvlhn in XMhma S^utn J 33 1184 (Xov 1 1^40 

7 Unctr L \n inop’nlline Deaths 1 \ M A 124 320 (Jan 1944 

S. I •<! cm F P BTichn! \nncpav»rc'dic \ctions of Therpin Ihnc Dcrn- 

n'uc^ 1 al I'v rNff Ti e’-np 75 316 ( ) 1042 
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COMMENT 

Sperling and his co-workers ® demonstrated that the intravenous 
injection of theophylline ethylenediamine by the syringe method increases 
the depth of respiration by 51 per cent while the rate is 26 per cent 
faster after its administration Unger " pointed out that ’the deaths 
occurred in patients with impaired cardiac leserve These two facts 
possibly explain the mechanism of death It is suggested that a patient 
whose cardiac condition is such that he cannot tolerate severe over- 
exertion should not be given the drug intravenously 

It should be remembered that patients do not die fiom itching 
While pruritus may be nerve racking, a drug with fatal potentialities 
should be used with great caution to alleviate this condition Enthusiasm 
for the results must not obscure the dangers Careful selection of cases 
IS essential 

It IS of interest to note the rapid healing that occuis when the 
itching IS relieved 

This IS merely a prehmmaiy report to acquaint other clinicians with 
the dramatic possibilities of this drug Further studies are being con- 
ducted in an effort to find a safer effective way in which to administer it 

SUMMARY 

Theophylline ethylenediamine given intravenousl} b} the syringe 
method in doses of 0 5 Gm proved to be an effective antipruritic agent 
for various dermatoses The relief occurred immediately and lasted for 
from thirty minutes to twelve hours 

The results of intramuscular and gravity intravenous injection of the 
drug were less dramatic and less constant 

There is a definite danger of death occurring in patients with 
impaired cardiac reserve who are given this diug intravenous!} by the 
syringe method 

Further studies are being conducted to find a safer effective route 
of administration 



BLUE NEVUS OF JADASSOHN AND TIECHE 

Report of a Cose 

MEYER L NIEDELMAN, MD 
PHILADELPHIA 

^ I ''HE following case of blue nevus is repoited because of the unusual 
A size of the nevus, its rapid growth and clinical chaiactenstics of a 
melanoma 

A blue ncMis ^ lesembles a melanoma but it is bluish gra} oi blue- 
black, round oi o\al and slightly elc\ated It is firm to palpation and is 
most fiequenth situated on the face or on the extensor surlaces of the 
extremities It is usualh benign but occasionall} undei goes sai comatous 
changes Clinically, the blue nevus of Jadassohn and 1 leche may easih 
be confused wnth benign pigmented ne\us, pigmented basal cell epi- 
thelioma and melanoma 



Tip 1 — IjUk iic\us oi JadTS'^ohn and Ticclit '■howing iLatun.' mdi-tinRuichabk 
from melanom i Note the iinubual 

KI PORT OI C \''l 

^ — H M, an Amcntan hon^ewiic aecd 4u tomphined o. i rapid!% 
throwing hhek ni I'^s on the Icit shoulder She •-nted tli u ehe '‘eine nhertd ah'a\‘; 
InMiig "i «nnll wart ni the bns'icrc etnp area on the left shoulder In the la't 
VI V inonths, this nad rapidi\ grown to the dimc.ivionc vc!.n wlun sne prC'Cntcd hcr- 
vch n-eannn itiun vbo>\ed two lie^atcd circi m^eniKd 'eMoav abnit '' irdi 
(0‘k' cm ) m di (11 e'er sitv ited oi a dart ba^e 1 lie lemmas >' ere hard n'd blir h 
blaeV I hc’-e were :o vjbjectue v\!>.pc'*>. lie f>.,s elm ca”, 'e'<mbled 

a nnlai on* i i ne 1 t 

1 Tarred I T Tn C’ ' > t > - Mel ( r- -e Dc-n •'* k ?.p' 2C-110 

« 1-ih ) 1«'2 
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The entire lesion was excised by the cutting current, and the base was thoroughlj^ 
desiccated As there was a remote possibility that the lesions might become 
malignant, the area was gnen roentgen ra> therapv with 600 r, unfiltered, twice 
weekly for three weeks 

Biopsy Rcpoit (Dr Fred Weidman) — The portion of the specimen selected 
for histologic stud> came trom a part of the lesion which was only superficialh 



Fig 2 — Section from blue nevus showing close resemblance to melanoma 
Pigmented cells extend from the base of the ulcer to the level of the sweat glands 

ulcerated The epidermis was highly acanthotic in all its parts except at the site 
of the superficial ulceration There was not the slightest evidence of malignant 
change in it The basement membrane was closely scrutinized for the presence of 
Langerhans cells, but none were found Accordingly, the pigmented lesion in the 
corium scarceh could be a dermoepidermal nevus 

In the center of the section there was a fairlj well delimited region of pigmented 
tissue It extended from the base of the ulcer almost to the level of the sweat 
glands but did not attain the plane of surgical excision Within this region the 
collagenous bundles were widelv separated by smaller and larger masses of a 
pigmented “tumor ” The tumor had a matrix that was onlj slightlj vascular but 
loosely fibrillar On it there were great numbers of cells laden with melanin 
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The pigmented cells did not ha\e the characters of those of nialnrnant melanoma 
or of a dcrmoepidermal nee us In the first place, although the shape of the cells 
\ancd from ‘jpindle to pohhedral, thc\ were relatJ\el3' uniform m size Too, thee 
eecre remarkablj uniformle and ineariable croeeded eeith the pigment granules — 
something that is inconsistent eeith malignant melanoma Again, the nucleus eeas 
ineariable round and rclatieele small There eeas not any of the clustering of cells 
that occurs in malignant melanoma \1I of these features arc compatible eeith those 
of the blue nee us 

HISTOLOGIC Sr.MM \RV 

The patient prc'-ented a retnaikable large, highle piojecting and 
ulcenitcd example of a blue nceus There is not the slightest dihiculte 
in \etoing a diagnosis of a dermoepidei mal neems eehich has undeigone 
malignance The possibihte has been considered evhethei the exceptional 
clinical features could be explained on the basis of malignant transfor- 
mation of a blue nceus exceptional though it is The sections do not 
jierniit thi'? assumption, at no place were the nuclei of the character to 
allow that idea to be entertained In short, the lesion could be nothing 
but a blue nceus in spite of its most exceptional clinical features 

COMMEXT 

A woman had an unusuall} large blue nceus of Jadassohn eehicli 
clinically icscmbled a melanoma The microscopic examination of the 
lesion eeas paramount to a diagnosis as all of these lesions present cer- 
tain common characteristics and similarities 


500 Central Medical Building 



Obituaries 

ALFRED PO M ER, M D 
1880-1945 

Alfred Potter a graduate of the Long Island College Hospital in 
1902, died on Dec 27, 1945, attei a brief illness, at the age of 65 His 
medical careei had been long and active After graduation he interned 



ALFRED POTTER, MD 
1880-1945 


at the Long Island College Hospital foi two years and tollov ed this with 
postgraduate training in dermatolog}'' at Columbia University as well 
as in bacteriology and in syphilology at the Rockefellei Institute In his 
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eaily da 3 S of practice he uas a diagnostician in the Depaitnient of Con- 
tagious Diseases, for the Depaitnient of ]-3caltli, Xew York Cit) He 
resigned this position in 1913 to de\ote hiniself entireh to the jiiacticc of 
dermatolog} and s}pliilolog\ in BiooklMi 

He ser\ed his alma mater ^^ell for man\ jeais, hist as in'^tiuetoi m 
dermatolog} and then as professor of dermatolog} from 1920 to 1930 
In the lattei }cai he became emeritus piofessor of deimatolog\ 

He had been honoied AMth appointments to the dermatologic stalls 
of mail} hospitals, cither as an attending plnsician oi as a consultant 
Among them weie the Long Island College Hospital, jcuish Hospital 
Haiboi Hospital House of St Giles foi Cripples. Bikui Cholm 
Hospital, S\\cdish Hospital, Samaiitan Hospital. Home for Desuuue 
Children. Brookhn E}e and Ear Hospital Norwegian Lutheian Deacon- 
esses’ Home and Hospital and Lutheran. Alar} Immaculate lamaica 
Brooklyn State and Englewood (N J ) Hospitals \t the Kings 
Count} Hospital he ser\ed contmiioush Horn 1908 as attending derma- 
tologist and S} philologist until 1941. when he became consultant to this 
sciMce He was the diiectoi ot this department from 1923 until 19-H 
Di Pottei was a member of the Kings Count} Alcdical Socict}, 
\mciican Aledical Association Biookhn Medical Association Associ- 
ated rinsicians of Long Island and the Hospital Graduates Club He 
was also a meinbei of Alontauk Lodge 268 Free and Actcjitcd Masons 
He liad been a inembei ot tlie Xew York Dei matological 8ociei\ and 
the Tenth International Congicss of Dermatologc and S\philolog\ 
He was certified b\ the American Board of Dermatoloew and S\ph!- 
lolog} m the foundeis gioup 

His contributions to dermatologic litciaturc wcmc jniblishcd m 7 he 
Joinnal oj the Am-'} icon Medical A<;<;octatiou, Jotinwl oj Cuianeou<; 
Diseases, Long Island Medical Journal and the Inta national Jouiual 
of Sin gcj V 

He was a lo\er of the outdoors particular!} of the sea. and spent 
much of his time golfing, walking and swimming During recent \cais 
he established his summer home at Guilfoid Conn 

SurMMiig him arc his wife Beatrice, a daughtei AIi" johiiTaxlui 
a brother, Henr} A Pottei and two sisters Mis J K Carpenter and 
Mis George Bade} 


E Almore G\e\ \ix, M D 



HARRY BAILEY, MD 
1898-1946 

Di Baile} \\as born in New Ha-\en, Conn , Aug 10 1898, the son ot 
Charles and Fanii} Schwartz Bailej^ He attended Ne\\ Haven public 
schools and was graduated from ’li’ale University in 1919 and from 
the University of Maryland School of Medicine and College of Phy- 
sicians and Suigeons in 1922 He interned at St Fiancis’ Hospital, 
Hartford Conn, and did graduate woik in deimatologj at the New 
\'ork Post'Giaduate Medical School and Hospital, 1930 to 1931 

He was a member of the Yale Naial Medical Unit and a veteran 
of World War I 

He lias chief of the dermatologic sennce at Mount Smai Hospital 
and at Municipal Hospitals, Hartfoid, and was a membei of the 
executive board of both hospitals He was also chief of dermatology 
at the Hartfoid Dispensary He was a fellow of the Ameiican Acadeni} 
of Dermatology and Syphilology, the Ameiican Medical Association 
the Hartford Medical Society and of the New England Dermatological 
Societ} He w'as a former chairman of the deimatologic section of the 
Connecticut State Medical Societ} and was a specialist certified by the 
American Board of Dermatolog}’’ and S}philolog}, Inc 

He was also a member of Temple Beth Isiael, the Masons, the 
American Jewish Congress and the Zionist Organization of America 
Dr Bade} died on Jan 12, 1946 rather suddenh alter a short ill- 
ness prior to wdiich he had been in excellent health Besides his parents 
wFo live in New' Haven, he leaves his wife, the formei Eva Waxman 
whom he mairied in 1932, a daughter, Susan Gail Bailey a sister, Mrs 
Ernest Gladstone, of New York city, and a bi other. Manning Bailey, of 
New Haven 

Dr Bailey gaie generously of his sei vices, often saciificing his health 
and personal pleasures for the welfaie of his patients He w'as highly 
esteemed and loved by his patients, friends and associates His w illing- 
ness to aid at all times, his consei v'ativ'e, sound judgment, his conscien- 
tious thoroughness and his genial natuie will w'ell be remembered and 
missed by all wdio knew him 

E M S 
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Correspondence 

TYROTHRICIN IN CUTANEOUS INFECTIONS 

Jo the Ldttoi — iJi Haiold E Anderson published a paper (l^rolhncin in 
Cutaneous Infections, \Kcir Dfkmvt S\i’H 53 20 [Ian] 1946) contatniiiR 
serious technical mistakes which lia\c led linn to erroneous deductions In addition, 
lie makes assumptions which arc not justifiable The method he u>cd in testing 
the actiMty of tjiothricin in the ointment bases was ill chosen His results onl\ 
conhrm the well known fact that t% rothncin ,is insoluble in isotonic solution oi 
sodium chloride and do not show that tcrothriem is iiiactuatcd b\ the ointnieiits 
Substances of macroscopic si7C, which arc complctel} insoluble m water, smiph 
do not diffuse thiough agar If Dr \ndcrson had used am oi the following 
applicable methods with the cctcl alcohol formula, he would ln\e lound full acti\it\ 
•of the t}rothricin (1) microscopic checking of growth oi \iable counts ot sus- 
ceptible organisms inoculated into sciial dilutions of the tjrotlincin ointment in 
fluid thioglj'collatc nicdiuni or broth fDifco brain-heart) with or without added 
serum or boMiie albuniin, (2) dilution of the ointment with serum or albuimii 
agar in Petri dishes and streaking with susceptible organisms, (1) mouse protection 
test with Pneumococcus tjpc I In a persona! conimuiucation Dr Dubos has 
said this in m\o method is the most reliable one for the assaemg oi giaimcidin or 
t^ rothncin 

Purthcr Dr \ndeison suggests that the components ot t'lotlinciu react with 
the ingredients ot the ointment basc', leading to inutnatioii Such a rcictioii is 
not consonant with the nature ot these substances it i- paitialh at satianec v itli 
prcMOuslj published data (Dubos R I and Hotchkiss, R D Origin, Nature 
and Properties of Gramicidin and T\rocidiiie, Tr A. ‘stud Coll Pln'icians, Phila- 
delphia 10 11-19 [ Xprill 1942) Our unpublished work indicates tint ine app-Tnit 
reduction of the actuitN ot t^rothIICI^ in tin presence of lats iatt\ acid c-ters etc 
IS a matter ot soluhilits Isrothriein n moie soluble m these 'ubslancss thin i.i 

E I Eoits MD and h \\ In Pn I) Prmcetoi N I 
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Abstracts from Current Literature 

Edited b\ Dr Herbert Rattner 


A Stud\ of the Ttpes of H^rERSENsmvm Indlcfo n\ Pfmcillix Adolph 
Rostenrerg Jr and Hfnrt Welch, Am J M Sc 210 158 ('^ug) 1945 

After finding an instance of hypersensitivity of the tuberculin type to crystalline 
penicillin sodium in a person who had had no prcMOus contact ^\lth this drug, 
the authors made a studj to determine the incidence of this type of sensitivity It 
was found that 5 per cent of 144 persons tested with crystalline penicillin sodium 
exhibited a positive reaction of the tuberculin type despite the fact that none had 
had any prior contact with penicillin It was postulated that there had been previous 
ingestion or inhalation of spores of Penicillium 

Rostenberg and Welch showed that the reactions obtained following intradermal 
miection of penicillin sodium fall into two categories In the spontaneously sensitive 
persons all reactions were of the tuberculin type In the persons originally wnthout 
sensitivitv but who became hvpersensitivc after repeated intradermal injections 
of penicillin sodium, the reactions, although ei’entiialh developing into a tuberculin 
type of hypersensitivitj, were transientlj wheal -like before this stage was reached 

OsTEOMVELITIS C^LSED B\ GRAXULOM V I^rLIN^LE REPORT OF A CaSE WHTH 
Cultivation- of the Don-o\an Bodt in the Yolk Sac of the Detoloping 
Chick Emrr^o Waiter H Shfxdon Bek R Thebaut, Aibert Hevm'^k 
and Margaret J Wail, Am J M Sc 210 237 (Aug) 1945 

Skeletal or Msceral manifestations of granuloma inguinale have rarely been 
noted In the case reported by Sheldon and his associates there were characteristic 
cutaneous lesions, one on the penis and a larger one on the leg, which surrounded 
an ulcer which extended into the medullary caviU of the tibia Donovan bodies 
were found in histologic sections from this case and were cultnated in the yolk 
sac of developing cluck embrjos Since the patient stated that the ulcer appeared 
on the leg nine weeks before the appearance of the penile lesion, the authors con- 
cluded that the ulcer on the leg might represent a primary extragenital lesion with 
secondary contact infection of the penis or that the lesion on the penis was present 
at the same time as the ulcer on the leg, but was too small to be noticed by the 
patient 

General Acquired AlNHIDROSis Hugo T Ekgelhardt and J P Mflvin Jr, 
Am J M Sc 210 323 (Sept) 1945 

Englehardt and Iklelvin state that acquired anhidrosis is even rarer than con- 
genital ectodermal dysplasia wnthout ability to sw’eat They report a case in w'hich 
a patient w'lth general acquired anhidrosis is described Various diagnostic pro- 
cedures verified this diagnosis Histopathologic examination of sections of skin 
revealed generalized atrophy of the sweat glands With experimental modification 
of temperature and humidity the authors were unable to induce sw'eatmg in their 
patient, being able to collect only a small amount of fluid, w'hich they egarded as 
resulting from simple diffusion 

Differential Roles of Lavers of Human Epigastric Skin on Diffusion Rate 
OF Water Travis Winsor and George E Burch, Arch Int Med 74 428 
(Dec) 1944 

Rate of Insensible Perspiration (Diffusion of Water) Locally Through 
Living and Through Dead Human Skin George E Burch and Travis 
Winsor, ibid 74 437 (Dte ) 1944 

The rates of diffusion of water through living and through dead human skin 
w^ere measured in an attempt to determine the portion of the skin mainly responsible 
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for inhibiting diffusion and preventing excessue loss of water from the bod^ 
^^'lnsor and Burch found that the corium is the most important laser ot the skin 
in inhibiting the diffusion of w'atcr Thej noted that the rate of diffusion of water 
through dead and through living skin is \irtualh the same It is noted that most 
obsersers of insensible perspiration base failed to distinguish between the part of 
water lost insensiblj through secretions of the sweat glands and that part lost 
through diffusion Burch and Winsor conclude that the water that escapes through 
the skin of a subject resting quietl} in a comfortable environment is water that 
has diffused through the skin and not water that is secreted bj the underhing 
sweat glands It is suggested that the terms “insensible perspiration" and “sensible 
perspiration” arc not specific enough and that the terms “diffusion water” and 
“sweat” should he emplojed 

Histoplasmosis in IMax RoneuT T Papsons and C J D Zmiaionttis, \rch 
Int Med 75 1 (Tan) 1945 

Histoplasmosis for mans sears was belic\ed to be a rare tropical disease, but 
during the past decade the disease has been found widespread in the United States 
and in wndch scattered places throughout the world Darling charactenred the 
disease as one in which there are irregular fe\cr, emaciation and splenomcgalj 
Small encapsulated organisms resembling Lcishman-Dono\an bodies can be found 
in the tissues, particularh in the cells of the rcticuloendothclnl ss stem 

Parsons and Zarafonetis re\iew 56 cases of histoplasmosis which ln\c been 
mentioned or described in the literature and 15 cases which at the time of this 
rcMCw had not jet been published 1 hc\ state that of the 61 cases on which there 
were sufficient data for analysis, some lorm of cutaneous lesions were present in 19 
(ulcers in 9, a papular eruption in 4 and purpura, usualh occurring in the last two 
or three da\s oi lite, in 6) Petechial hemorrhages and bullous lesions were each 
noted once Chronic ulcers sometimes occur m the center of the papular lesions 
The ulcers arc frequenth deep with sharp, steep edges guing a punched-out 
appearance Of the 15 cases which the\ add to the literature onl\ 3 presented 
neither ord nor eutaneous maniiestations In 3 there was ulceration ot the tongue, 

1 presented ulceration of the mouth and palate, in another there were granu- 
lomatous lesions of the mouth, lip and nose and m another there were oral 
granulomatous lesions and also a nodule in one auditore canal There v as ilso 1 
instance of a generalized papular eruption which ma% ha\e been due to con- 
comit int Hodgkins disease 

Two Casis 01 Mon\ \N s Sindkomi oi LNcinreiN Cmsi H \rr\ Pm»ks and 
O S Srepits, \reh Int Med 75 75 (Peb ) 1945 

In 1893 Moreau first described 7 cases of painless imectioiis oi the hand He 
recoenized the as>ociation with disease of the spmal cord which in most sub- 
sequent cases has been proeed to be due to s\ringomeeln with trophic lesions an 
outstanding feature Parks and Staples describe 2 cases in which the diagno-is m 
se nngtenueha seems improbable the nindamcntal disease ippin nh being an 
unusual ncuropatln oi undetermined origin The% state that the fir't sMuptoins 
arc sensoiA and usualh consist oi ab-ence oi pain \,itli burn- or other injuries 
Later there eleielops loss ot the stiisition oi jmn tsinperaturc and u-uilh touch 
in the distal parts eu all four extremities 1 roph’c change-, soon becu .le ,)rn "iiient 
in the form of ulcers, atrophj oi the bo ic- and change ^ m the mils , ij-into 
amputation oi siml] pans Iv comes recessnre be reason oi nuectimi conr" 

of the disease appears to be rclatneK 1 tn gn 1’’,. auth'"*-' co^trcist tut •u’^1 
changes witn ti osg Cu «. r,.,cu . \ il a, i'hI e'''.’clu'''c t' u it ’s a -are' d,s' asc hic i 
w'>rran*s lusiM’" st.-uv 


Pe-eL Pexx’e'i ii:,s \ \ti \x P P \-e’i Pa* 39 1945 


\'t, 0,'g! - iiv 


1 I'C' 


ca-e ■ 


•H 1 




rcv"«. c \ ‘r ^ \ ^ 




Vi n 



294 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


died of staphylococcic scpticop\ cinia and not of panniculitis as such The ulcera- 
tion of subcutaneous nodules which occurred in the case is not usuallj present in 
panniculitis, but this feature has been described in an occasional report 

Lynch, St Paul 

Management of Ch\ncroid in a Tropical Thiatfr E M Satulski, 
J A AI A 127 259 (Ecb 3) 1945 

The diagnosis in 1,555 cases of chancroid was made on clinical grounds alone 
after laboratorA procedures were used to eliminate complicating diseases, partic- 
ular!}' syphilis The best criterion in the differential diagnosis of chancroid remains 
the clinical appearance of the lesions The cutaneous reactions are at best of 
confirmator}' lalue and do not alone suffice to establish a diagnosis In cases in 
w'hich there were soft, fluctuant, suppuratnc inguinal Ivmph nodes incisions and 
drainages w'ere not performed The pus was aspirated with a s}ringc through a 
cannula After all the pus was e\acuated, 1 to 1 5 cc of 7 per cent tincture of 
iodine was instilled into the ca\it} Sulfathiazole was found to be the most 
efficacious drug to be administered oralK One gram (15 grains) was given foui 
times a dav for fi\e da^s, followed In 0 5 Gm (7)4 grams) four times a day for 
ten davs The aecrage hospitalization in all cases was 11 2 daes 

Biood and Spinai IT lid Tests for Stphh-is in Mmarial Patients 
Harold W Potter, Lew'is H Bronstfin and Chari fs M Grlbfr, 
J A M ^ 127 699 (March 24) 1945 

One hundred consecutive patients hospitalized for malaria had blood and spinal 
fluid taken within foiU -eight hours of entrance to the hospital These patients 
had no histor\ ot svphilis The Wassennann reaction of the spinal fluid was 
negative in e\er\ case Twche per cent of the men had positne blood reactions, 
and an additional 10 per cent had doubtful reactions It appears that the factors 
which produce the biologic false result m the blood are not present in the spinal 
fluid All patients had had at least one test for syphilis on entr}' into the army 
Physicians should be wary of making the diagnosis of syphilis from only one test 
in a patient wdio has had malaria The authors confirmed the observation of 
Moore, Eagle and Mohr that scrums that are positive wuth less sensitive tests and 
negative with more sensitne ones are probably not S}philitic 

Bui LOUS Dermatitis (Dfraiatitis Medicamentosa) from Penicillin Georgf 
E kloRRis and John G Dow'mng, J A AI A 127 711 (Alarch 24) 1945 

A man recened 1,000,000 units of penicillin for a postoperative infection Four 
days after the last injection the patient noted itching of the left hand and arm, and 
twenty-four hours later erythema and edema of the left hand, arm and left side of 
the body appeared On the sixth day after penicillin had been injected there W'as 
tense pitting edema of the entire hand and forearm These parts also show'cd 
erythema and multiple ruptured and unruptured bullae, filled wuth clear, thin, 
yellow' fluid 

Epidermal and Dermal Sensitization Existing in the Same Indimdual 
Harry J Templeton, J A AI A 127 908 (April 7) 1945 

Cases of epidermal and dermal sensitization from drugs, plants, foods and 
autogenous products are reported Combined epidermal and dermal sensitization 
may occur from allergens reaching the skin from without or from w'lthin Primary 
sensitization has nearly ahvays occurred from allergens applied to the surface of 
the epidermis The dermis ma's be sensitized to exogenous materials that have 
penetrated unchanged through the epidermis to reach the deeper layers, or the 
dermis may be sensitized to inflammatory products formed in the epidermis con- 
sisting of a union of the offending externally applied allergen and the tissue protein 
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of the epidermal cells The most frequent of these combined scnsuirations art 
those resulting from topical application of drugs, particularh the sulfoinmifU 
compounds 

CoMKOL OF S’lrmiis in* Prw.nsnt \\ omi n Umu-r rnr Caiu oi tiu (7iNip\i 
pRACTiTiONFR Hkrmav Ilf Soiov, A\, J \ M A 129 500 (Oct l>i P>45 

The plan of treatment of pregnant women proeidcd for a wcekK inlranui'Culnr 
injection of hca\j metal without interruption throughout tiic term oi pregnanes 
and eight to ton wetkh injections oi an ar^icnical drug with an occasional rest 
period of four weeks The scheme of treatment was so arranged that the arsenical 
drug was administered in the last weeks of prcgnanc> There were normal non- 
sjphilitic children in 94 31 per cent of the 550 eases in which treatment was started 
before the end of the fourth month ot pregnanes In 83 58 per cent of the 1 14 c iscs 
in sshich treatment was begun before the end of the fifth month of pregnanes tiicr< 
sscrc normar nonssphilitic children In 409 cases of ss])hilitic pregnant ssnnieii 
placed undet treatment after the fifth month, 50 6 per cent terminated in tin birtii 
of normal nons 3 phihlic children In 355 eases of ssplnlitic pregnant ssi'imeri in 
sshich no treatment ssas gisen, 2648 per rent terminated in tiic Inrth ol iioinnl 
iioiiss jihilitic thildrtn 

fin 'ImsTMiNT Of CsRinos SSI I r \K Smiiims smth Pimciiiin R si ph P 
Doikspt and Gronc-F X Sciiwisiiun, J '\ \f ,\ 129 5]5 fOct 13) 194^ 

It ssas neccssirs to cii«contimie penicillin thcr.ips for 2 pUients ssith ss[)hi!itie 
lortitis !)ceau«e <it tlic untossnrd effects noted It has been shown that there is a 
r.ipid nnolution ot ssplnlitic lesions ssith penicillin thcrap} lien cardiosaecular 
ssphiiis IS treated lis inteiisise methods, freqiientls a therapeutic parado\ - curs 

III Nsi It! 1 , Dcnsir 

Stlhiis on I.s mi nooitsN'otoMS \ i mrh m Hhin lows (jiotiius Kski 
uid I’mpsi's ‘'TI \rns, J Iniect Dis 7C 53 flan-Ieh) 1945 

The authors imind that at blood lesels of 14 to 5g nig jici hundred cubic 
centimeters, suli.idiarine, suliaguanidinc and sulfathiarole ire the mot ntisi, 
snifanilaimdc Kss so -uk! sulfapsndine least oi all Ininising tlic blood lose! oi 
the drugs to a jioiiit bcloss that bicii is I< thills toMc dois not per 'c tkrrcasf 
mortalil> but ,ietui!l\ increases n, because oi combined distasc and tOMeits 
Mtbougli death is presented bs suhonainide tlicraps, most of the mice iMd in 
these studies beeanic sick '1 ins disc ist mis merge iinpereejitibls into lb's s' irp- 
toms resulting iron chrome hsdroetphaius 
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L\ MPHADENOSIS Benigna Cutis Clinical AND Pathologicai Stgdv B Baf- 
VERSTEDT, Acta dcrmat -venereol , 1943, supp 2 

An attempt is made to classify and clarify the confusing situation which exists 
w'lth respect to a group of tumors of the cutis and subcutis w'hich are composed 
of lymphoreticular tissue and characterized bj a benign course 

In the past, two types of such tumors have been differentiated (1) Spiegler- 
Fendt sarcoid and (2) lymphocytonia Bafvcrstedt is of the opinion that the 
classification should be revised and that tumors described under these two head- 
ings constitute one entity He suggests a new term for this widened conception, 
“lymphadenosis benigna cutis ” 

On tlie basis of this new classification, materials from 41 cases were studied, 
and a review was made in respect to clinical appearance, histology, etiology, 
pathogenesis, differential diagnosis, treatment and prognosis of this disease 

Lymphadenosis benigna cutis attacks persons of all ages and occurs tw’o to 
three times more frequently in w'omen than m men The tumors imohmg the 
cutis and adjoining parts of the subcutis are bluish red and \ar\ in size from 
small nodules to tumors of the size of a closed fist and plaques se\eral times as 
large as a man’s palm These lesions maj disappear spontaneously, sometimes 
leaving atrophic scars 

Two forms of the disease can be distinguished (1) isolated tumor» which 
may appear in several localized regions and (2) multiple disseminated tumefac- 
tions The former occur in persons of all ages and are most common on the 
face, lobes of the ears, nipples and scrotum These are slow growing and seldom 
recur after treatment The latter, which are comparatively rare, attack older 
persons and appear in several regions of the body simultaneously The tumors 
in this form are large and deep and have a protracted course and a tendency 
to recur 

The tumors are made up of reticuloid and lymphocy'tic cells m a thin 
argentophile reticulum to form a lymphoreticular mass The reticuloid cells 
usually predominate The presence of plasma cells and swelling or proliferation 
of the fascicular endothelium are constant findings This is the general picture of 
lymphatic tissue after slight or moderate inflammation In these tumors, in 
addition, polymorphonuclear leukocytes are sometimes present 

The disease is definitely benign Theie is no evidence of similar lesions in 
places other than the skin There is no change in the normal blood picture The 
only change m the hemopoietic system is a mild occasional lymphadenitis Iilalig- 
nant degeneration has never been demonstrated 

The disease must be differentiated from leukemic or aleukemic lymphadenitis, 
Alalignant degeneration has never been demonstrated 

The cause is unknown, but the author believes that in manv instances the 
disease is a peculiar type of reaction to irritation, which may be pruritus, trauma, 
an insect bite and, possibly, venous stasis It occurs occasionally in conjunction 
with atrophic or sclerosing processes (acrodermatitis atiophicans, scleroderma, 
cutaneous nodules, and others) The diagnosis, to be other than presumptive, 
must be made by histologic examination Examination should include smears 
of blood and possibly of bone mariow 

The disease must be differentiated from leukemic or aleukemis lymphadenitis, 
Boeck’s sarcoid, lupus erythematosus tumidus, round cell sarcoma and poly- 
morphous sarcoma 

Both varieties are highly sensitive to irradiation After roentgen ray therapy, 
the isolated tumors do not as a rule recur The multiple disseminated type does 
recur, and no statement can be made as to whether a complete recovery is possible 
For the latter type, arsenic has been administered with varying success 

The prognosis as to life is good in both varieties As to recovery, it is good 
in the isolated form but doubtful m the multiple disseminated form 
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In a ';ur\c\ of 860 pcacanl*^ in the inountainoii<; cr)nntr\ nt ir Tra\inil in 
YufjosiaMa, 22 79 per cent had cutis rhninhoidahs niichac. of ^\incll 72 72 per cent 
were o\tr 80 \tar« of ape Xo casts ot its occiirrtntc were obstr\cd in pti'ons 
under 23 ^cars of ape The principal proeokinp factor is tlic repealed expo'-nrts 
to iiltraMoIet ra>s at an altitude of 800 to 1000 meters, v ith the possiI)iiit\ oi 
tar actinp as a stnsitiyinp apent The disease was almost alwaes bilateral, m 
onlj 1 case in 196 was it unilateral Colloid degeneration of the conjunctiva was 
constanth ediscrved as an associated chanpt In fact, a diagnosis of cutis rhom- 
boidalis nuchat cannot be inaele unless the conjunctival degeneration is present 
Ilistolopicallv, there art dtpcneration of both collagen and clastin and dilatation 
of the blood vessels Cutis rhomboidalis ntichie is, in Kogoj's ripmion, not 
prtcancerosis, such as farmer’s or sailem's sf^m but a degenerative atrophv 

7 HF Tl'tATMFNT OF VlTIItro WITH iNTflMirKMAI AhMIMSTF VTION OI Com 

K L Yom. \cla dermat -venercfil 21 657 fXov ) 1940 

Xhne patients with vitilipo and 1 with albinism were treated bv injection' ot 
a gold compound flopion) The 9 with vitiligo were treated bv the intradeninl 
method, and the albino was tre.ated bv both intravenous and intndtrmal methods 
Ultraviolet rav tlicrapv was given to 2 patients and then discontinued when the 
author decided tint it was superfluous Pigment ition appe ired at the sue oi 
injection in all the jiatients with vitiligo, irrespective of subseijnent ultraviolet 
irradiation TIic treatment of the albinism was a complete niliire, disproving, 
according to the author, that pigmentation is due to the loc.il deposit of gold m 
the injected areas Xo serious side reaction developed in anv ol ihc'c pitnnts 
although a mild «calv dermatitis, which disippeared in one weef v,hcn treatment 
was diseontinucd, appeared at the sues ol injection m several jnticnts 

The iiithor conchules that geild somehow simnilates the evlnusted melanoblasts 
in vitiliginoiis ireas .and could not possible help albinos smre in them nnlano- 
blasts arc totalh absent 

Cose.iMTAi FeTomiiMM Dv^nssiv nr thi \Miu>iOTir 'Jvn O Kovn >ii 

lorrrNsis and T F CniusTrNsf n. Act i dermat -vcnereol 22 I fFcb) 194! 

Congenital ectexlermal dvsplasn oi the annidrotic tvpe is rbaracterircd b, tin 
disiiice of sweat glands, deficient dentition poor development oi the sc dp bur 
saddic-sbaped nose, atrophic rhinitis md occastonalh the '’b'l arc of sebaceous 
and mammtrv glands 

\ reviev of the literature preajiiced 58 casss to winch the nitrcrs add 2 r,> 
their own Tie jiatients ai the 2 cases described v ere broil c-s ehildriji o: „ 
ennsangniiH'ous marri igc 
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BROOKLYN DERMATOLOGICAL SOCIETY 
David M Davidson, M D , President 
Seymour H Silvers, M D , Secretary 
Oct 16, 1944 

Verruca Plana Juvenilis Presented bj Dr E Almore GvijNMN 

R S , a white married woman aged 38, had a few small flat brow msh lesions on 
her cheek seven years ago, after her babj was born These lesions increased m 
size and number There were no subjective symptoms In February 1944 all 
warts were curetted off, and their bases weie cauterized with iodine By June all 
the warts had recurred 

Examination reveals many superficial, rounded and oval, brownish elevations 
on the forehead and cheeks, v'arying in size from that of a lentil to that of a lima 
bean 

The patient is presented for discussion as to therapy 

DISCUSSION 

Dr Lesser M Fruchtbaum I believe that this diagnosis is open to question 
The possibility of malignancy should be borne in mind, since the lesions did recur 
There is one dark lesion in particular which looks malignant, and a specimen for 
biopsy should be taken 

Dr David kl Davidson If one were looking for some complicated diagnosis, 
one could think of epidermodysplasia verruciformis, but I agree with the diagnosis 
as presented I have never heard of verruca plana becoming malignant Roentgen 
therapy should not be used in this case 

Dr Morris M Estrin I believe that these are seborrheic keratoses They 
did have the suggestive color and appeared laiger and softer than those ordinarily 
seen in cases of juvenile warts 

Dr Nathan Penskv If this is a case of verruca plana, then roentgen therapy 
is to be recommended 

Dr M E Goebex Flat warts disappear with roentgen ray therapy' 

Dr Lesser M Fruchtbaum The diagnosis suggested bv Di Estrin, seborrheic 
keratoses, is closest to being correct of any presented here These warts are not 
flat, and they will never respond to roentgen rays I have had a good many 
patients with flat warts on the face, and such warts cleai after three or four 
exposures to roentgen rays 

Dr Joel Schweig I agree w'lth the diagnosis as presented This disease is 
an outstanding therapeutic problem It may prove recalcitrant to any form of 
therapy, on the other hand, it may clear up spontaneously To illustrate this, I 
wish to report a case which has been under my observation The patient, a youth 
of 17, was afflicted with juvenile warts on the face and hands for several years 
Roentgen irradiation, electrodesiccation, injections of a bismuth preparation and 
arsphenamme proved of no avail, on the contrary, the disease continued to spread 
As a last resort I prescribed protoiodide of mercury in the homeopathic dosage of 
Vio gram (1 62 mg ) to be taken three times daily Within fourteen days a com- 
plete clearance of the eruption occurred Of course, I did not claim that the last 
remedy' was responsible for the cure It prov'es again that post hoc is not to be 
confused with piopter hoc 
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Dr C Thom-vs CHIARA^IO^TE I agree with Dr Sclns eig that m some of these 
cases the warts are intractable , by and large they present a rather difficult problem 
m treatment 

Dr E Aemoki Gauvain I appreciate the discussion of this particular case 
I presented this case tonight for several reasons First, I had hoped that my diag- 
nosis might be incorrect When I first saw the patient, in February, I made sure 
that the lesions were flat warts On two occasions curettement was done My 
prcMous experience with this type of treatment has been entirely satisfactory 
I had used protoiodide of mercury and yellow' mercuric oxide locally When seen 
in June, she had a full fledged recurrence I prescribed yellow oxide of mercury 
I suspected the correctness of my diagnosis because of the grow th ot the individual 
lesions I have never seen flat warts grow as large as these lesions Atter exam- 
ining one or two of the lesions I thought of the possibility of multiple benign cystic 
epithelioma, but I could not follow it through Another reason for presenting her 
tonight w'as as part of psychotherapy My experience with roentgen rays has been 
unsatisfactory I have used as many as six doses of 75 r and have not had satis- 
factory results Since the diagnosis is generally agreed on, I shall try the proto- 
iodide again 

Malignant Melanoma Presented by Dr Lessfr M Fruchtbalm 

Mrs A S , aged 71, presented herself at the clinic of the Long Island College 
Hospital on Jan 22, 1940, with an oval lesion of one week’s duration, the size of 
a pea, which was of a dark color and ulcerated and situated on the right leg about 
4 inches (10 cm) above the ankle joint The clinical diagnosis was infected pig- 
mented nevus or pyogenic granuloma On January 27 the lesion was removed by 
surgical diathermy, and the report on the section was that the lesion was a pig- 
mented nevus or a malignant tumor The lesion healed after several months On 
July 6, 1942 the patient returned with a dark blue lesion of six months’ duration, 
w'hich appeared at the periphery of the scar of the former lesion Microscopic 
examination at that time showed a malignant melanoma The lesion was destroyed 
by desiccation On August 31 the patient again appeared, with a dark bluish 
raised lesion of one w'eek’s duration, the size of a small pea, at the upper pole of 
the old scar (the first lesion) It was removed by desiccation On March 22, 1943 
there appeared a dark spot in the center of the scar of the first lesion, which was 
remo%'ed by desiccation On June 14 the patient returned with a few small, black 
lesions of three weeks’ duration, located at the penphei \ of the old scar They were 
removed by desiccation The histologic examination showed that the lesion was 
either a pigmented nevus or a malignant neoplasm On March 27, 1944 a new 
bluish lesion, the size of a pea, appeared at the periphery of the former lesion This 
too W'as destroyed by desiccation On July 24, after the lesion had healed, a new' 
pinpoint blue spot appeared at the periphery of the old scar On September 11 a 
large infiltrated lesion, the size of a quarter, appeared in the center of the old scar 
By September 25 this mass had increased in size 

On October 9 physical examination showed a granulomatous mass in the center 
of the old scar The examination tonight shows a mass the size of a small walnut 
situated in the center of the old scar The tumor mass is hard and deeply infiltrated 
and raised above the level of the skin , it has a raw' surface, is uneven and discharges 
a serosanguineous fluid 

To summarize The initial lesion appeared about five years ago and recurred 
after each destruction It has not metastasized, and the patient is in good health 
Ihe histologic studies of several biopsy specimens showed a malignant melanoma 

DISCUSSION 

Dr E Almore Gauvain I doubt the accuracy of the histologic diagnosis I do 
not believe that a patient with a malignant melanoma would survive after the tumor 
had been tampered with I think that this lesion is a pigmented nevus If there 
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IS a recurrence of the primary lesion, there should be a more radical excision at 
the secondary operation, more and more being excised and the excision being deeper 
and wider 

Dr SE\MotjR H Silvers It is difficult to make a histologic diagnosis on the 
basis of a clinical examination Clinically, tbe lesion is an epithelioma I think 
that even a malignant melanoma may remain inactive for man> years 

Dr David kl Davidson The patient is naturally too old now for radical 
treatment Besides, she has enlarged lymph nodes now However, when the 
diagnosis of malignant melanoma was first made the entire lesion should have been 
removed by a w'lde excision 

Dr Abraham Walzer This lesion should have been excised m its entirety 
originally Electrodesiccation should not have been done At the present time the 
patient has palpable nodes I still think that the proper treatment, in spite of her 
age, would be to excise the entire area extensively 

Dr Lesser M Fruchtbaum I presented this case for tw'O reasons first, 
because this type of lesion is rare, and second, because physicians do not generally 
have patients under observation over such a long period as m this case At the 
time the patient first appeared, the lesion was small I believe that I did a thorough 
job of excision bA surgical diathermy and that there was no justification for the 
removal of the leg m a person of her age When the lesion recurred one and a 
half years ago, it appeared at the periphery of the old scar Apparently I should 
have removed more than I did at that time Each time I performed electrodesicca- 
tion, not excision as had been done the first time, and I destrojed at least iCt inch 
(13 cm ) of healthy tissue bevond the lesion, I felt that if I could thus control the 
spread of the lesion, without resorting to radical measures, that would be justifiable 
What one sees tonight is a new lesion It is a real fulminating tumor, and it does 
not clinically resemble a melanoma The patient feels well and has not lost weight, 
and the question that still remains is what to do further — shall one amputate the 
leg or leave the patient alone’ 

Circumscribed Scleroderma Presented b3' Dr Lesser M Fruchtbaum 

I H , aged vears, presented herself at the Unity Hospital with lesions 
of four years’ duration on her abdomen These lesions are large oval-shaped plaques, 
about 2 inches (5 cm ) m diameter, symmetrically distributed on either side of 
the lower part of the abdomen The low'ermost lesions are white in the center, 
infiltrated, leathery on palpation and surrounded by a violaceous ring The upper- 
most lesions are violaceous and purple and are not infiltrated The low'ermost 
lesions developed first There are no subjective symptoms 

The Wassermann reaction of the blood w'as negative Examination of the 
urine showed no abnormalities A blood count was w’lthm normal range, and the 
basal metabolic rate was — IS per cent 

discussion 

Dr David M Davidson This case is interesting, inasmuch as a similar case 
presented last year by Dr Silvers elicited considerable discussion Some members 
did not believe that soft patches like the ones the patient presented could be 
scleroderma, while others thought that the eruption was scleroderma but in the 
stage of involution The patient presented tonight has hard and soft patches and 
states that the soft patches are the young lesions and all the hard patches were soft 
originally and only later became hard 

Dr C Thomas Chi^Raaionte Some j'ears ago I presented before this society 
a patient with scleroderma without infiltration At that time, the case provoked 
considerable discussion because of its lack of infiltration * This patient presents 
lesions which have the typical sclerodermatous changes and other lesions w’hich 
are smooth The latter lesions are slightly pale and have a bluish red, sharply 
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defined peripheral zone I believe that one is fortunate in seeing this eruption 
tonight because it links the so-called smooth scleroderma, described by Gougerot, 
with true scleroderma 

Dr Lesser IM Frochtbauji Most patients with scleroderma are female The 
ratio IS 2 to 1, and in a good many cases the basal metabolic rate is lowered I have 
given this patient thyroid At present the lesions are circumscribed, but they tend 
to spread more and more 


SAN FRANCISCO DERMATOLOGICAL SOCIETY 
Dr John L Fanning, Chairman 
Dr Frances M Kcddie, Secretary-Treasurer 
Oct 20, 1944 

A Case for Diagnosis (Sarcoidosis’) Presented by Dr Frances A Torrey 

L H , a 28 year old white woman presented from the department of dermatology, 
University of California, was first seen in the dermatology clinic on Oct 9, 1944 
At that time she had a tender subcutaneous swelling deep in the medial aspect 
of the right leg, which, she says, has been growing gradually for five to six years 
Examination reveals a dozen or more painless subcutaneous nodules scattered 
over her body Many of these, she says, have been present for a long time She 
discovers new ones from time to time She says that her brother has similar 
nodules • 

There is a patchy hyperpigmentation on the forehead and to a lesser degree 
on the face, and it has been increasing for the past year 

The patient has noted a feeling of increasing fatigue for the last six months 
The results of the physical examination were essentially normal 
The roentgenograms of the right leg revealed a mass in the right calf, with 
periostitis involving the cortex of the adjacent bone 

DISCUSSION 

Dr Merlin T R Maynard, San Jose I think that one might be just as 
well dealing with a case of lipomatosis The diagnosis can be established only by 
removal of one or several of the nodes for study Lipomatosis is more probable 
as sarcoidosis is a rare possibility 

Tuberculosis of the Skin Presented bj"^ Dr Frances A Torrey 

E W , a 44 year old Negro woman presented from the department of derma- 
tology, University of California, was first seen in the dermatology clinic on Sept 5, 
1944 

At this time she has several bean-sized subcutaneous nodules in the supraorbital 
and infraorbital areas of the right eye, over the area of the left antrum, one nodule 
in her right forearm and another nodule above the right elbow 

There are crusted granulomatous lesions on the alae nasi, and the hypertrophic 
injected mucous membrane of the nose almost obstructs the nasal outlet on both 
sides 

Granulomatous nodules are also present in the conjunctivas, with some muco- 
purulent discharge All these lesions have been present for about a year 
The physical examination gave no further information 

The blood and urine were essentially normal The Kolmer and Kahn reactions 
were negative The basal metabolic rate was -}-ll per cent Tuberculin tests of 
the skin (in dilutions of 1 1,000 and 1 10) elicited negative reactions Roentgeno- 
grams showed a normal chest Biopsy specimens of the nasal mucosa showed 
tuberculous granulation tissue, a nodule from the elbow showed lipomatous tissue 
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Dr Norma'n N Epstein I think that this case has not been completely 
investigated One of the nodules apparently was not of a tuberculous nature The\ 
are m unusual locations The one on the cheek does not suggest tuberculosis 
Apparently the patient has a tuberculous process on the nose However, histo- 
pathologic studies of one of the nodules on her face should be made 

Dr Merlin' T R Mwnard, San Jose, Calif Since she hails from Texas, 
I think that it would not be a bad idea to perform a coccidioidin test and to search 
slides for Coccidioides immitis ' 

Dr Robert Stew'art In respect to coccidioidomycosis, of course, Coccidioides 
should be looked for in any case ot granuloma Coccidioidomycosis cannot be ruled 
out bj”' performing a coccidioidin test on her Of course, there are other observations 
to be reported before a definite conclusion can be made as to whether tins is sarcoid 
or true tuberculosis Inoculation of a guinea pig is indicated 

Xeroderma Pigmentosum Presented by Dr Francis M Kfddu 

J A B , a w lute w oman aged 53 v ears, has had pigmentation of the face, neck, 
arms and legs since the age of 9 Numerous epitheliomas and keratoses on the 
arms and face have been treated bv excision, cauterj and roentgen rajs over a 
number of jears Tlie skin is dij, with pigmented macules, telangiectasia and 
keratoses on the exposed area 

There is no familial historj of similar diseases of the skin Her parents were 
not related Two sons, aged 23 and 29, are not affected 

' DISCUSSION 

Dr Merlin T R M vi x vrd, San Jose I agree vvitli the diagnosis One fact 
I should like to point out is that in the resume it is said tliat there is no familial 
historj' of the disease The patient, however, stated that one of her sisters has had 
exactly the same manifestations She is seven years younger than the patient and 
has had the disease just as long as the patient has had it I think that this lielps to 
substantiate the diagnosis 

Dr Norman N Epstein The disease is rarely seen in a woman the age of 
this patient Most of mj patients have been children, and they rarelj survive to 
this age It seems that she has onlj a moderate degree of sensitivity to sunlight 
I was interested to note that in xeroderma pigmentosum the epitheliomas are fre- 
quently of the basal cell tjpe I had the impression that thev are usually of the 
squamous cell type This woman, however, has had both 

Dr B V A Low-Beer (bj invitation) Some of the lesions— including one 
under the eye, as I remember — were treated with roentgen rays There w as another, 
a huge lesion on the cheek, which was treated with radioactive phosphorus The 
two responded equally well to the treatment I had as a patient a young girl, 
sent to me by Dr Hiram Miller, with the diagnosis of xeroderma pigmentosum 
She had an epithelioma under her left eye and many others all over her body 
Many of the lesions were treated before she came to me She is 20 j^ears old and 
has had the disease process since the age of 5 or 6 Her father and mother are 
cousins In order to studj the sensitivitv to various wavelengths we tried radiation 
with a wavelength of 2,500 angstrom units I wish I knew what to do for this girl 

Dr Frances A Torrey As I lemember, some of the lesions were not epithe- 
liomas, some were angiomas 

Dr B V A Low -Beer (by invitation) Yes, and some were hyperkeratoses 
One was a huge ulcerating lesion which was treated with 100 kilovolt roentgen rays 
I gave her about 4,500 r 

Dr Rees B Rees The patient under discussion lacks all symptoms of photo- 
phobia, which IS an almost iiiv^anable accompaniment of xeroderma pigmentosum 
beginning earlv in childhood 
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Note — ^This patient later gave the following family history Her sister, at the 
age of 55, \\ith brown eyes, fair skin and light freckles, has had a few tumors 
remoied from the face, a half-brother (same father), at the age of 40, is not affected 
Hei mother died from the results of an accident at the age of 26 Her father is 
ali\e and ^\ell at the age of 73, he has black hair and eyes Her paternal grand- 
father died at the age of 84, her grandmother died at the age of 20 from a cause 
not known, her grandmother’s sister died at the age of 30 and was thought to 
have had a condition similar to that of this patient No information was obtained 
about maternal relatives * 

A Case for Diagnosis (Eczema’ Simulating Leprosy) Presented bv Dr 

JoHX Graves 

S L , a 49 > ear old Chinese man presented from the department of dermatology. 
University of California, was first seen in the dermatology clinic on Oct 11, 1944 
His complaints were of induration, thickening, lichemfication and pigmentation of 
the face and hands 

April 1943 was given as the date of onset of the disease Despite much local 
therapy there has been little or no improvement Itching is a prominent and 
constant symptom 

The Wassermann reaction was negative 

Allergy studies are now being conducted, and the probabiht> of a contact 
allergy (vegetation) is suggested by Dr Albert H Rowe A son and a daughter 
of the patient are said to suffer from hay fever 

DISCUSSION 

Dr Otto E L Schmidt One must also consider the ropy enlargement of the 
ulnar nerves in this patient I think that it is compatible with what one sees m 
lepros} The hypertrophy of the face looks unlike the chronic excoriation of 
eczema I think that hypertrophy of the tissues and subcutaneous tissues as well 
can actually be seen 

Dr Paul Fasal It seems to me that the nodules on his ear lobes are sug- 
gestive of leprosy, and I think that they should be examined thoroughly 

Dr Merlin T R AIaynard, San Jose I think that the texture of the skin 
itself speaks against eczema Lichenoid reactions always have a rough scaly sur- 
face This man’s skin is soft I could not feel any lichemfication I think that it 
IS probably a case of leprosy simulating eczema 

Dr Frances A Torrey I think that histologic examination would settle the 
diagnosis 

Dr Rees B Rees A further point is that the lesions are chiefly confined to 
the exposed areas 

Note — Acid-fast bacilli were not found in sci apings from the nasal mucosa 
or in sections of tissue removed from the forehead 

Dermal and Ocular Pemphigus Presented bj Dr P\ul Fasal 

F B , a white man aged 65, first seen on Oct 8, 1944, presented a generalized 
vesicobullous eruption on the entire skin, palate, buccal mucosa, tongue, pharynx 
and anus His general condition was poor He gave a history of arthritis 
deformans of about ten years’ duration His cutaneous lesions had started around 
his mouth several months earlier and spread gradually On Sept 10, 1943, he was 
admitted to the department of dermatology of the University of California Medical 
School, ^\lth a diagnosis of pemphigus, and he remained there until September 23 

On Oct 11, 1943, internal medication with solution of potassium arsenite U S P 
was started, with 1 drop three times a dav, this being increased every fourth day 
by 1 drop until 7 drops three times a day A\ere given Then the dosage was 
decreased in the same way After about ten days of this medication the fresh 
blisters, ^^hlch still formed daily, seemed to be smaller On October 25, there was 
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a severe eruption of large blisters on his trunk Ten days later great improvement 
in his skin and general condition was noticed, and within five more weeks his skin 
had healed completely 

In March 1944, there was a relapse, with vesicobullous lesions all over his skin 
but not on the mucous membranes Another course of solution of potassium 
arsenite was started The cutaneous lesions again subsided gradually, and there 
has been no severe relapse since, except for occasional small blisters Both eyes 
were affected when the patient w'as seen first The ocular condition was diagnosed 
by Dr P Dolman as pemphigus While he was receiving arsenical medication, 
the patient’s skin healed but his eyes became gradually worse At present the 
patient’s skin shows only pigmentary changes from previous lesions, both e 3 'es are 
badly damaged 

DISCUSSION 

Dr Norman N Epstein There is no question about the diagnosis m my 
mind It seems that I ha\e seen more benign forms of pemphigus recently m 
elderly people as well as m middle-aged people I do not believe that this is because 
of the therapy These patients have remissions just as if thej were spontaneous 
and not related to therapy One patient was given penicillin, 1,000,000 units, with- 
out any effect whatsoever on the pemphigus I still think that \itamin D therapy 
seems to do something that other forms of therapy do not It is more satisfactory 
in general than anything else that I have tried This patient has done remarkably 
w'ell 

Dr Paul Fasal I did not think that m this case improvement after arsenicals 
W'as coincidental, but of course it is possible The patient had had Mtamin D before, 
w'lthout apparent effect 

Hydroa Estivale Presented by Dr Otto E L Schmidt 

J M , a 12 year old Mexican boy, presented from Stanford University School 
of Medicine, complains of an eruption on the face present since 1938 

The birth and development w'ere normal Cod liver oil by mouth caused his face 
to become flushed His father has hay fever 

The eruption began on the face and the backs of the hands as papules W'hich 
became vesicular during July and August each year, especiallj' on exposure to sun 
For the remainder of the year the papules persisted 

He entered the pediatrics outpatient department m August 1942 A provisional 
diagnosis of allergic eczema was not substantiated by extensive cutaneous tests 
Physical examination revealed a palpable thyroid gland and dermographia On 
the entire nose, malar regions and eyelids are closely grouped erythematous papules 
and vesicopustules The low'er lip is edematous, dry, red, scaly and fissured A few 
papules are present on the backs of the hands 

On Sept 13, 1944, biopsy of a specimen from the eyelid showed an intraepidermal 
vesicle filled with polymorphonuclear leukocytes and necrotic debris In the corium 
was a focal round cell infiltration and some fibrosis 

The hemogram and results of examination of a timed urine specimen and of 
urinary porphyrin content w'ere normal The Wassermann reaction w'as negative 
There has been some recent improvement following protection from sunlight 

discussion 

Dr Frances A Torrey I thought that the lesions were perhaps more charac- 
teristic of lupus erythematosus than of hydroa estivale As I understand, the latter 
usually clears during the w'lnter and the lesions leave decided atrophy 

Dr Willard M Meininger When the patient was first seen, he was much 
worse The eruption looked a good deal more like lupus erythematosus I had 
not seen him for several w'eeks until this evening The improvement is most likely 
due to the fact that wnnter has just begun Histologic examination W’as done to help 
wnth the diagnosis , the observations w'ere not characteristic of lupus erythematosus 
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Dr Otto E L Schmidt Various possibilities have been considered As I 
understand, many people classifj'- hydroa estivale in two groups, depending on the 
presence or the absence of porphyrinuria In the cases in which there is abnormal 
porphjrm present, the lesions are apt to be large and leave scars In the cases 
without porphyrin the patients often have smaller lesions, which may persist even 
through the cold w^eather and which usually do not produce scars This type of 
disease disappears wuth the attainment of adolescence and leaves little or no trace 
of the former process The histopathologic structure is typical of hydroa estivale 
and shows epidermal vesiculation The sweat glands are not primarily involved, 
as IS found m granulosis rubra nasi 

Dr Merlin T R Maynard, San Jose, Calif I agree wuth the diagnosis 
I should like to say that I have knowm instances in wdiich this disease persisted 
during tlie winter months At the last meeting of the American Dermatological 
Association in San Francisco, there were several patients wdio had hydroa estivale 
but did not have porphyrinuria These cases w'ere typical examples of hydroa 
esti\ale The case w'hich is presented tonight is not typical of lupus erythematosus 
despite the concentration of the lesions on the nose The lesions are entirely too 
\ascular and active for lupus ervthematosus The eczematous-like patches which 
weep and heal wuth scars are more typical of hydroa than of lupus erythematosus 

Dermatitis Hei’petiformis Presented by Dr Paul Fasal 

A H , an 8 year old white girl, has had a generalized vesicobullous eruption 
for the past seien months A few' vesicles appeared on the legs following a sore 
throat When first seen, m Alarch 1944, her extremities w'ere covered w'lth vesico- 
bullous lesions from the size of a pinpoint to that of an egg The lesions arose 
from a normal skin and were extremely pruritic New' vesicles continued to develop 
until the trunk, face and scalp were covered Many of the lesions on the trunk 
w ere grouped 

Her general health is good There is no history of medication prior to the onset 
Use of iodized salt was discontinued m March 

The white blood cell count was 19,000, witli an eosinophil count of 15 per cent 
Contents of the vesicles were sterile 

liledication w'lth sulfonamide drugs produced toxic reactions of malaise, fever, 
urticaria and albuminuria Solution of potassium arsenite U S P was not tolerated 
Acetarsone, 0 125 Gm twice daily, was taken by mouth from April to July 1944 
Until September there were several relapses, characterized by the eruption of large 
bullae Lately there have been no large blisters, but every four to five days crops 
of fresh small blisters appear on the trunk, neck or extremities There have been 
no lesions on the visible mucous membranes 

Phjsical examination reveals nothing abnormal save for the skin and the hyper- 
trophic tonsils This patient w'as vaccinated in the fall of 1943 

DISCUSSION 

Dr Merlin T R Maynard, San Jose It is of particular interest to me to 
see this patient tonight because during the last three months I have seen 2 children 
W'lth this disease In 1 it developed soon after vaccination, and she died as the 
result of the disease three w'eeks later The other child is m Children’s Hospital 
It is w'ortli while to take a look at her It is said that the eruption came on five 
weeks after a tick bite I do not know w'hether the tick bite had anything to do 
w ith it, but she had definite pemphigus I gave this child penicillin, and the lesions 
cleared completely When penicillin was stopped and sulfathiazole w'as given, there 
was a relapse She had almost universal lesions This child is likely to die also 
from the w'aj the disease is going I am much interested in the relationship of 
vaccination in 1 case and tick bite in the other I suggest that this is a virus 
disease possibly of the type of foot and mouth disease, as has been suggested m 
the past It IS suggested that since the tick is a vector of the virus causing the 



306 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


disease m cattle and \accine is the \ector of a similar Mrus there is possible 
correlation between the 2 cases 

Dr Norman N Epstfin This case is clinically one of dermatitis herpeti- 
formis The lack of constitutional sjmptoms and the tvpe of lesions suggest strongly 
dermatitis herpetiforipis 

Dr Frances A ToRRr'i I want to report 1 case which I have been following 

1 w'as able to keep the patient fairly clear with sulfapyndine, 2 Gm a day I had 
to administer this for ov er a year He is now' fairly well and comfortable by taking 
300 mg of nicotinic acid and 15 mg of pyndovine a day 

Dr John L Fanning, Sacramento I have a boy who has remained well lor 
about a year by taking 1 Gm of sulfadiazine a day 

Dr Paul Fasal I believe tliat Dr Maynard’s suggestion regarding smallpox 
vaccination in i elation to the disease should be considered I know of several cases 
in which the disease started in children shortlv after v-accmation for smallpox 

Fox-Fordyce Disease Presented by Dr Norman N Epstein 

G R , a married woman aged 37, about one y ear ago noticed an itching eruption 
of tlie axillas and the suprapubic area The disease has remained stationary, with- 
out relief of symptoms during this time Menstruation began at the age ot 13 and 
has been regular There have been no pregnancies Except for a general nervous- 
ness, she has had no complaints other than the pruritus 

The results of a phv'sical examination were normal A thorough endocrine 
examination bv' an mteniist. Dr Minnie Goldberg, revealed no endocrine imbalance 
except a mild hypothyroidism No evidence of ovarian dvsfiinction was noted 

A laboratory investigation was noncontributory Biopsy revealed dilatation of 
the sweat glands, with a slight inflammatory reaction around them Because Fox- 
Fordyce disease has been linked with disturbed ovarian function. Dr Goldberg first 
gave her male sex hormone (methyl testosterone) 5 mg sublmguallv daih This 
caused an aggravation of the symptoms She was later given estradiol benzoate, 

2 5 mg, by injection weekly There has been no definite response to five such 
injections 

Dr Goldberg recommends that a combination of gonadotropic and estrogenic 
therapy be tried 

DISCUSSION 

Dr Otto Diederich, Fresno There is no question about the diagnosis I should 
like to suggest tlie use of estradiol benzoate ointment I have had experience with 
It m 2 cases, and it helped considerably 

Dr Norman N Epstein I have nothing to add, except that the patient seems 
to be a little better tonight than she was the last time I saw her Perhaps the 
therapy is beginning to work, despite the fact that the internist was rather dis- 
couraged about it 
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EPITHELIOMA 

Report on 1,742 Treated Patients 
JOSEPH A ELLIOll, MD 

AND 

DAVID G WELTON, MD 

CHARLOTTE, N C 

' I ''HE proper treatment of epithelioma of the skin is still one of the 
- 1 - most important responsibilities of the dermatologist Epithelioma 
improperly treated can be one of the most dangerous of all diseases of the 
skin, yet there is no cutaneous disease which responds more readily to 
proper therapy and yields as uniformly good results as skin cancer in 
its early stages ^ During recent years the public has had the benefit of 
educational campaigns concerning cancer, and it is responding by seek- 
ing earlier consultation and treatment The opportunity foi successful 
treatment is therefore greater today than ever before, and the dermatol- 
ogist’s responsibility to the patient is likewise increased Lack of knowl- 
edge of the specific cause of cancel makes it urgently necessary that one 
evaluate the results of therapeutic measures from time to time in order 
to determine where and how they may be improved 

The subject material of this report is drawn from the private 
practice of one of us (J A E ) over the twenty-two year period 1919 
to 1941 During this time, 2,081 patients with a diagnosis of epithelioma 
were seen , of these, 208 patients had lesions of mucous membranes and 
their cases are not included in this report , 79 patients failed to return for 
treatment, and 39 were referred for surgical treatment or high voltage 
roentgen ray therapy The cases of patients with Bowen’s disease, 
Paget’s disease and malignant melanoma are excluded There remain 
1,742 patients with a total of 1928 epitheliomas 

This study was undertaken with several purposes in mind namely, 
to analyze the clinical observations in an extensive series of cases of 
epithelioma seen in private practice , to evaluate the results of the thera- 
peutic measures used, to ascertain what additional observations should 
in the future be noted in each case in order to make a continuous study 

Read at the Sixty-Fifth Annual Meeting of the American Dermatological 
Association, Inc, Chicago, June 21, 1944 

1 Elliott, J A Treatment of Skin and Mucous Membrane Cancers, South. 
M J 18 343 (May) 1925 
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ovei the next twenty yeais moie valuable, and to see what light, if any, 
this series of cases might shed on some of the etiologic theories 

ETIOLOGY 

While the subject of the cause of epithelioma ot the skin is too laige, 
of course, foi a complete consideration m this paper ve ivish to discuss 
briefly several pertinent featuies on which oiii material has some bearing 
There is considerable laboratoiy and clinical evidence that hereditary 
susceptibility and familial incidence are impoitant factors Warthin’s- 
study strongl)' suggested a recessive familial susceptibilitj to the devel- 
opment of cancer Our lecoids have not alwavs been made to include 
complete data on this point, but these data aie now recorded routinely 
However, out of 633 patients who weie questioned on this point 188 
reported a definite family histoi}' of skin cancel and 44 more reported 
some other type of cancer in the famity Thus we found a total of 37 per 
cent in an unselected group of 633 patients with a family history positive 
for cancer Man}’’ patients who at first disclaim a history of cancer find 
on subsequent inquiry among then relatives that there is cancer in the 
family tree It is therefore wise to lequest such an inquiry if the patient 
is in doubt , foi this reason we believe it probable that the number who 
gave no history of cancer, 63 pei cent, would be matei lally lessened had 
we been able to elicit entirely accurate family histones One of us 
(J A E ) has m a number of instances treated epitheliomas in several 
members of one family, sometimes in more than one generation One 
family of nine children affords a good illustration One child died at the 
age of 19 (not from cancer) , of the eight remaining siblings, four males 
and one female acquired epitheliomas , in the three othei s, now over 50 
years of age, malignant lesions hav^e not developed so far The mother 
died of carcinoma of the uterus Similar observ’atious have been reported 
by Hailey and Hailey ^ and others 

One long-disputed question is, “Can epithelioma aiise in normal 
skin P’ Engman ^ stated that he was confident that the eai best new growth 
of skin cancer cells is alw’ays pieceded by some degenerative change in 
the cutis, invmlvmg the connective tissue, elastic tissue oi cellular ele- 
ments, and that this changed tissue environment brings about the malig- 
nant change in the epithelial cells Pfahlei ® stated the belief that skin 
cancer is alw ays preceded by a mole, comedo, wart, ulcer, fissure, eczema 

2 Warthin, A S Further Studj of a Cancer Family, J Cancer Research 
9 299 (June) 1925 

3 Hailej, Howard, and Hailev, Hugh Treatment of Skin Cancer in Ambu- 
latory Patients, J M A Georgia 29 50 (Feb ) 1940 

4 Engman, M F External Cancer, J A M A 84 103 (Jan 10) 1925 

5 Pfahler, G E Treatment of Cancer of the Skin with X-Ray, Radium, 
and Electrocoagulation and Their Special Indications, M J & Rec 128 261 
(Sept 19) 1928 
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or scar Sutton/' however, subscribed to the tbeoiy that small cancerous 
lesions may aiise de novo, i e , on previously unalteied skin and that 
the eailier visible sign is a circuinsuibed dyskeiatotic lesion According 
to a recent monograph of MacKee and Cipollaro,^ “probalily every cancel 
IS pieceded by a pathological condition which, while it cannot be called 
cancer noi even precanccr, from the standpoint of pathology, provides a 
favoiable soil foi such development ” In many of oui cases, the epithel- 
ioma developed appaiently from a senile keratosis, on the other hand, 
some lesions do develop on what appears to be normal skin This does 
not preclude the possibility of pieceding microscopic changes in the epi- 
dei mis or the cutis any more than it would preclude the possible role of 
hereditary susceptibility On the whole, our mateiial supports the posi- 
tion of MacKee and Cipollaio On the basis of a remarkable demonstra- 
tion of the histogenesis of the local spiead of epithelioma, Sutton® has 
offeied the concept of somatic mutation as the starting point of a “spon- 
taneous” epithelioma, believing that the surrounding noimal cells do not 
become malignant by transition, but that all the neoplastic cells are the 
progeny of the original mutation His evidence suppoits the view that 
each spontaneous epithelioma of the human skin behaves like a colony 
of cells of a new kind 

rVPL or SKIN AND ROLE OF PIGMENT 

There is a ceitam type of skin which is moie fertile soil for the devel- 
opment of epithelioma , namely, that of the person with blond, sandy oi 
ruddy complexion which freckles readily but does not tan, usually associ- 
ated with light hair and eyes This is another manifestation of hereditary 
influence, and Weller has suggested that this constitutional type may 
be thought of as exhibiting in a mild degree the condition of xeroderma 
pigmentosum At any latc, these patients apparently have a low actinic 
tolerance, and when then occupations or avocations requiie prolonged 
exposure to the sun and wind they are pi one to acquiie keiatoses and 
epitheliomas There is likewise a geneial impression of some standing 
that epitheliomas aie less likely to develop in dark-skinned persons than 
in light-skinned persons exposed to similar conditions MacKee and 
Cipollaro " stated that blonds aie affected more readily than brunets and 
that epithelioma is commonei m the temperate zones than in the tropics 
That it is exceptionally rare in American Negroes has been conclusively 
demonstiated by lecent surv^eys conducted in several Southern States by 

6 Sutton, R L,Jr Cancer of the Skin, J Oklahoma M A 28 364 (Oct ) 1935 

7 MacKee, G M , and Cipollaro, A C Cutaneous Cancer and Prccancer, 
New York, American Journal of Cancer, 1937, pp 4, 15, 101, 123 and 145 

8 Sutton, R L, Jr Epitlielioma of tiic Skin, Arch Dermat & Syph 
46 1 (July) 1942 

9 Weller, C V, m discussion on Apperly, F L Sunlight, Skin Cancer and 
Cancer Immunity, Am J Path 16 651 (Sept) 1940 
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the United States Public Health Service These surveys are referred 
to m detail later in this paper Unfortunately, we have no accurate 
information on this point among the American Indians The question 
now arises “How much of the skin’s protection against ultraviolet 
radiation is provided by the pigment itself^” In the past it was com- 
monly assumed that the pigment acted as a filter and that as pigmentation 
increased susceptibility to the local injurious action of sunlight decreased 
proportionately Recent studies of the absorptive powers of the various 
layers of the skin and of the position of the pigment indicate that in the 
white skin the pigment itself provides but little protection Bachem,^® 
using the quartz spectrograph method, demonstrated that 66 per cent of 
the ultraviolet rays are absorbed in the superficial layers of the epider- 
mis and that the basal layer and the cutis each absorbs about 16 per cent 
Furthermore, skins which show no e\udence of pigmentation may lose' 
their sensitivity to sunlight after frequent exposures as a result of thick- 
ening of the stratum corneum, which becomes the protecting screen for 
the living epidermal cells Laurens has outlined the mechanism as 
follows In the white skin the pigment is found almost exclusively in the 
basal cells, migrating to the outer layers only when the skin is well tanned 
Wavelengths shorter than 3,000 angstrom units are absorbed by the 
horny layer and outermost cells of the malpighian layer and therefore 
never reach the basal cell layer Longer waves, capable of reaching the 
cutis, are filtered out by the increased pigment m the prickle cell and 
basal cell layers, this pigment thus acts as a protective screen for the 
dermal papillae and the corium In the Negro skin, on the other hand, 
pigment not only is more abundant in the basal cell layer but is plentiful 
throughout the prickle cell layer and present even m the horny layer 
Meischer expressed agreement that this fact is the mam reason for 
the Negro’s low sensitivity to ultraviolet rays Blumenthal stated 

the immediate thickening of the horny layer in fair and red-haired persons 
exposed to ultraviolet rays is so impressive that it overshadows the protective 
mechanism of the pigment The importance, however, of the pigment is clearly 
indicated in the fact that the Negro’s skin is ten times less sensitive to ultra- 

10 Bachem, A Ultraviolet Transparency of the Various Layers of the Human 
Skin, Am J Physiol 91 58, 1929 Bachem, A, and Reed, C L The Trans- 
parency of Live and Dead Animal Tissue to Ultraviolet Light, ibid 90 600, 1929 
Bachem, A , and Kunz„ J Transmission of Ultraviolet Light Through Human 
Skin, Arch Phys Therapy 10 SO, 1929 

11 Laurens, H Physiologic Effects of Radiant Energy, Arch Phys Therapy 
23 153 (March) 1942 

12 Blum, H F Photodynamic Action and Diseases Caused by Light, New 
York, Reinhold Publishing Corporation, 1941, pp 177, 179, 184, 187, 252, 253, 
255 and 256 

13 Blumenthal, F Paradoxical Influence of Light Rays as a Causative and 
as a Curative Factor in Cancer of the Skin, Arch Dermat & Syph 33 1042 
(June) 1936 
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violet rays than the white person’s skin Pigmentation and keratinization are 
definitely coordinating functions of a mechanism protective against these rays 

Another observation concerning the role of pigment was made by Fmdlay, 
who found 170 cases of epithelioma in examining 1,000,000 cattle, in 
all but 3 instances, the lesions occurred in white areas (cited by Sutton ®) 

Keller and Guillaume expressed the belief that the principal histo- 
logic change m sunburn is a degeneration of the prickle cells , this indi- 
rectly brings about thickening of the stratum corneum, which, in turn, 
decreases the intensity of the sunburn wavelengths which reach the deeper 
cells and thereby decreases the sensitivity of the skin to sunlight Other 
studies indicate that the principal absorption of sunburn radiation by 
the epidermis is probably due to its proteins, benzenoid amino acid 
structures in particular 

CARCINOGENIC EFFECT OF ULTRAVIOLET RAYS 

That prolonged exposure to sunshine might precipitate the develop- 
ment of skin cancers was first suggested by Unna In a recent mono- 
graph, Blum has credited the first experimental production of skin 
cancer by ultraviolet irradiation of laboratory animals to Fmdlay in 1928 
This work has been confirmed by many other investigators, and there is 
now sufficient experimental and clinical evidence to indicate that ultra- 
violet lays are carcinogenic The laboratory evidence, summarized in 
detail by Blum and by Cipollaro,^'* proves that malignant tumors 
(carcinoma and sarcoma) can be produced solely by the action of ultra- 
violet rays, derived either from the sunlight or from a quartz mercury 
vapor lamp Rusch, Kline and Bauman recently demonstrated that 
the carcinogenic w'avelengths he between 2,900 and 3,341 angstrom units ; 
these coincide m part with those wavelengths most potent in the produc- 
tion of erythema In discussing this work, Laurens stated 

Neither the intensity of the energy nor the length of the daily exposure altered 
the rate of the production of tumors, provided the amount of energy applied per 
day was the same Intense doses for short periods daily were as effective as mild 
intensities applied for longer periods each day Further, it was not necessary to 
irradiate the animals throughout the precancerous period Once initiated, carcino- 
genesis proceeds without further exposure to radiant energy In some instances 
several months elapsed between the end of irradiation and the appearance of tumors 

He expressed the belief that the ultraviolet rays do not cause cancer in 
themselves but produce characteristic cell changes leading to precancerous 

14 Keller and Guillaume, cited by Blum ^2 

15 Cipollaro, A C The Dangers of Ultraviolet Radiation, Arch Phys. 
Therapy 21 223 (April) 1940 

16 Rusch, H P , Kline, B E, and Bauman, C A Carcinogenesis by Ultra- 
violet Rays with Reference to Wavelength and Energj% Arch Path 31 135 (Feb ) 
1941 , quoted by Laurens 
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skin lesions Any nutation, including continually and excessively 
applied ultraviolet rays, can cause the precancerous change to become 
malignant (BlumenthaP^) Sutton® stated the opinion that actinic 
iriitation alteis the piocess of cell dnision so that true “mutants” arise, 
which continue to leproduce but aic not lesponsive to whatever keeps 
noimal gro^^th within noiinal bounds (The concept of mutation of 
somatic cells is credited to R C Whitman ) Recently, Little has 
offered a logical concept of the mechanism of this carcinogenesis Citing 
the fact that ultraviolet ia-\s applied to the eais of lodents damage oi 
kill many cells while aiound these areas adjacent cells appear to be 
“stimulated,” he asked 

Is It not much more simple to behe\e that the lighter evposiires to ultraviolet or 
other radiation ma> disrupt or destroj the action of groNvth inhibitors and thus 
release the basic potentialities of the formerly restricted celP Heavier doses 
would then destroj not onh the inhibitors but the cell itself Such an interpre- 
tation agrees vith the phjsical description of the effects of irradiation — makes the 
effects of irradiation consistentlj a destructne process and does not require that 
it first be considered a stimulant and then a destructne agent 

Other authorities beliete that the effect of solar ladiation is purely 
nonspecific, acting ineieh as a chronic irritant 

PREVALENCE OF SKIN CANCER 

It IS, of course, possible to attach too much significance to the results 
of animal experimentation in considering the problem in human beings 
The moie fiequent occurience of cancer on the exposed parts of the 
bod}^ and on the lowei hp in fisheimen, sailors and fainiers — has been 
noted by many clinicians Rofio (Buenos Aires) reported that m 1,500 
cases of epithelioma no lesions, v ith the exception of three which devel- 
oped in old bum scais oi nevi, occurred on areas of the body coveied 
habitually by clothing In Austiaha, said Molesworth,’^® skin carcinoma 
IS at least five times as common as it is in Great Britain, with a similar 
racial stock he attributed this diffeience to the greater exposure to sun- 
light by a major portion of Australia’s population 

Additional clinical evidence concerning the relationship between 
exposure to solar radiation and the incidence of skin cancer in the United 
States is now at hand In spite of the interest aroused by the recorded 

17 Little, C C Parental Influence on the Incidence of Cancer, JAMA 
125 93 (May 13) 1944 

18 Roffo, A H (a) Role of Ultraviolet Ravs in the De\elopment of Cancer 
Provoked by the Sun, Lancet 1 472 (Feb 29) 1936 , (b) Can Exposure to the 
Sun Produce Cancer JAMA 104 1536 (April 27) 1935, (c) Cutaneous 
Cancer and the Sun A Clinical and Experimental Stud\, Urol & Cutan Rev 
43 411 (June) 1939 

19 Molesworth, EH An Introduction to Dermatologv, London, J &, A 
Churchill, Ltd , 1937 , cited b\ Cipollaro 
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inciease in cancer mortality, until lecently very little factual information 
was available legarding the incidence of cancer among the living popula- 
tion The need for a careful epidemiologic investigation of cancer in 
lepresentative population groups was recognized by the United States 
Public Health Seivice Since 1938 suiweys of the incidence of cancer in 
ten metropolitan and surrounding ruial aieas of the United States, based 
on diagnoses of cases in living patients m addition to those recorded on 
death certificates, have been completed, under the general direction of 
Harold F Dorn Details of the survey methods are given in the fiist 
report and are therefore not repeated here Suffice it to say that this is 
the first complete study of this type in the United States and deser\'-es 
wide attention The data gathered give the fii st definite information on 
the incidence of cancer among the living population in different sections 
of the United States Of especial importance is the demonstration of 
the exceedingly high incidence of skin cancer m the Southern States The 
prevalence lates (number of known cases per hundred thousand popula- 
tion) for the ten different sections are graphically represented in chart 1 
(reproduced partially from McDowell’s-®^ report on the Dallas Fort 
Worth study) In each of the southern aieas and in Denver, the skin 
IS the commonest primary site, reaching a peak in Fort Worth and Dallas, 
where 46 5 per cent of all cancels in wdiite males w^ere primary in the skin 
(table 1) if to this number the cases of hp and oral cancer are added, 
It IS found that a total of 65 per cent of all malignant tumors of the male 
w^ere epitheliomas This is in stuffing contrast to the findings in the 
Chicago area, wdiere only 12 5 per cent of all cancers in white males 
w ere primary in the skin The percentages for females are considerably 
lower , the combined percentage for the entire population in each area is 
showm in chart 2 Furthermore, wffien one considers that there is 
probably more under-reporting of the cases of cancer in the southern 
aieas surve)’'ed, these figures are even more impressive Undoubtedly 
more cancels are untreated and more are treated by quacks and therefore 

20 (a) Mountin, J W , Dorn, H F, and Boone, B R The Incidence of 
Cancer m Atlanta, Ga , and Surrounding Counties, Pub Health Rep 54 1255 
(July 14) 1939 (b) Dorn, H F Incidence of Cancer in Cook County, III , 

ibid 55 628 (April 12) 1940 (c) McDowell, A J Incidence of Cancer in Pitts- 
burg and Allegheny County, Pa, 1937, ibid 55*1419 (Aug 9) 1940, (d) Incidence 
of Cancer in Detroit and Wayne County, Mich , 1937, ibid 56 703 (April 4) 1941 , 
(e) Incidence of Cancer in New Orleans, La , 1937, ibid 56 1141 (May 30) 
1941 , (/) Incidence of Cancer in Dallas and Ft Worth, Texas, and Surrounding 
counties, 1938, ibid 57 125 (Jan 23) 1942 (g) Sommers, H J Incidence of 

Cancer in Birmingham and Jefferson County, Alabama, 1938, ibid 57 377 (March 
13) 1942, (/j) Incidence of Cancer in San Francisco and Alameda County, Cali- 
fornia, 1938, ibid 57.1566 (Oct 16) 1942, (i) Incidence of Cancer in Philadelphia, 
Pa, 1938, ibid 57 1843 (Dec 4) 1942, (;) Incidence of Cancer in Den\er, Colo- 
rado, 1939, ibid 57 1971 (Dec 25) 1942 



314 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 

are not reported m the southern sections than in the larger northern cities, 
where more clinics are available and accessible to the general population 
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Chart 1 — Prevalence rates of skin cancer (from McDowell and otliers -®) , 
number of cases per hundred thousand resident white population according to United 
States Public Health Service surveys 


Table 1 — Pei Cent of all Cases of Cancel Pivnaiy m the Skxn from Untied States 
Public Health Service Surveys 


Living White Population 

K. 



Male 

Female 

Dallas-Fort V orth 

465 

217 

Birmingham 

46 1 

24 9 

Atlanta 

S8 5 

231 

Denver 

331 

18 2 

New Orleans 

29 2 

204 

San Francisco 

21 0 

10 4 

Philadelphia 

19 8 

10 7 

Pittsburgh 

16 0 

90 

Chicago 

12 5 

69 

Detroit 

12 3 

62 


Epithelioma in the southwestern states has been the subject of several 
reports by Phillips,-^ who, after moving from Virginia to Texas, was 

21 Phillips, C (a) Skin Cancer m Southwest U S , read at the Third 
International Congress of Cancer, Atlantic City, September 1939 , (6) Observations 


(Footnote continued on next page) 
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impressed by the much higher incidence of epithelioma m the southwest 
The Public Health Service survey m Dallas and Fort Worth seems to 
bear this out They found that skin cancer accounts for one third of all 
cases of cancer i eported in that area and occurs almost exclusively among 
white persons 

0 10 20 30 40 



Chart 2 — Percentage of all cases of cancer that were cases of skin cancer in 
selected urban areas, 1937-1939 

CLIMATOLOGIC DATA 

After studying the results of the Public Health Service surveys, our 
first thought was that the incidence of skin cancer might parallel the 
number of hours of sunshine m each geographic section Through the 
cooperation of the United States Weather Bureau, data on this and 
several other chmatologic factors were obtained and are shown m 

Based on the Study of 1,434 Skin Cancers, Virginia M Monthly 67 400 (July) 
1940, (c) The Relationship Between Skin Cancer and Occupation in Texas, Texas 
State J Med 36 613 (Jan ) 1941 , (d) jMultipIe Skin Cancer A Statistical and 
Pathologic Stud}, South if J 35 583 (June) 1942 
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table 2 It is at once obvious that the number of hours of sunshine a 
year (in each section) is significant, but it is not the only factoi requiring 
consideration For example, Dallas and Fort Worth have 30 per cent 
more houis of sunshine and 62 per cent more clear days than does 
Detroit, thus exhibiting a paiallel to the prevalence rates of skin cancer 
in these t\\ o areas On the other hand, \\ hen New Orleans is compared 
with Chicago, one finds the hours of sunshine and the number of clear 
days almost identical, but theie is a great diflference in the incidence of 
skin cancer Note, ho^\e\el, that the aveiage annual temperature is 40 
per cent higher in Ne^\ Orleans than in Chicago , furthermore, when one 
compares the average temperatuies for the winter months (December 

Tablf 2 — Chinaiologic Data, Obtained fioin Rcpoits of United States 

U'eathei Bureaus -- 


i) S Wenther Bureau Dntn 



Per Cent of 
Possible 
Hours of 
Sunshine 
per Year 

Werage 
> umber 
of 

Clear Dajs 
per Tear 

^fcnn 

Annual 

Temper 

aturc, 

i 

Mean 

Winter 

Temper 

aturc, 

F 

Mean * 
Annual 
Solar 
Kadlation 

Prevalence 

Rate 

Skin Cancer 
(White) 

Atlanta 

GO 

132 

01 3 

40 4 

370 

Gainesiillc 

157 0 

Charlotte 

0.' 

132 

00 2 

44 0 



Ballas-rort Worth 

07 

102 

050 

500 


139 7 

Xcw Orleans 

oS 

12j 

09 4 

57 0 

319 

129 8 

Denver 

00 

147 

j04 

30 o 

37S 

Lincoln 

1217 

Birmingham 

00 

141 

037 

491 


891 

San Francisco-Oaklnnd 00 

101 

50 5 

o2 2 

391 

Fresno 

SI 2 

Philadelphia 

5S 

114 

54 4 

35 9 339 

Washington, D 

007 

O 

Pittsburgh 

•19 

SC 

52 0 

32 4 

278 

30 0 

Chicago 

oS 

117 

49 2 

28 9 

270 

25 4 

Detroit 

o2 

100 

48 7 

28 4 


238 


* Where the local -n-enther bureau station was not equipped to measure solar radiation, 
the reading in a nearby city is sometimes given, as indicated 


January, February and March) one finds that the aveiage foi New 
Orleans is twice that of Chicago This, of coures, means that the popula- 
tion of New Orleans has many more houis of exposure to sunshine than 
has the population of Chicago 

For a number of years measurements of solar radiation have been 
carried out by a limited number of stations of the United States Weather 

22 Annual Meteorological Summary with Comparative Data, from Atlanta, 
Charlotte, New Orleans, Dallas, Chicago, Detroit, Pittsburgh, Birmingham, Denver, 
San Francisco, and Philadelphia, United States Weather Bureau 

23 While each survey area is referred to by the name of the city, the surround- 
ing rural counties vere included in each instance, thus the statistics represent a 
combination of the rural data and the urban communities 
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Bureau The instrument used, the pyihehometer, lecoids the total 
solar and sky radiation on a horizontal surface m units of gram caloiies 
per square centimeter This represents chiefly the caloric effect of 
sunshine, which is not so important in relation to skin cancer as is the 
ultraviolet component (Blumenthal has pointed out that the quantum 
of the caloric rays is not sufficiently strong to exercise a substantial effect 
on the atom ) No extensive measurements of the ultraviolet component 
are available yet , hence we have included the figures on total solar radia- 
tion for interest 

These data support the concept of an etiologic lelationship between 
solar radiation and skin cancer It also indicates that overindulgence 
m solar radiation by the geneial public is much moie dangerous than 
is generally realized 

STATISTICS 

Since Chailotte is within 300 miles (480 kilometeis) of the Atlanta 
survey aiea and the climatic conditions of the two localities are almost 
identical, the data gathered by the Public Health Service suivey theie aie 
particulaily significant in relation to the findings m oui owm material 
The Atlanta survey first in the senes, included Atlanta and nine 
adjacent Georgia counties, wnth a total population of 511,000 (1930), 
of which 308,000 \vere classified as urban and 203,000 rural One 
fourth of the total population w^as Negio A total of 3,200 cases of 
cancer (all types) w^as recorded and verified The most frequent 
site of cancer among white males w^as the skin m 38 5 per cent of 
all reported cases, among females, skin cancer accounted for 20 per 
cent of all cases In the Negro population, skin cancer accounted 
for only 2 per cent among males and 4 per cent among females The 
study showed further that only 6 per cent of all deaths of males and 
3 per cent of deaths of females were due to skin cancel (This illus- 
trates how^ misleading mortality tables may be m ascei taming the inci- 
dence of skin cancer ) 

The lack of a parallel betw^een incidence and moitahty is sometimes 
very striking In Atlanta, foi example, more than 40 per cent of 
all deaths of males attributed to cancel weie from lesions of the 
stomach, prostate and intestines, which comprise only 15 per cent of 
the lesions reported among the living The frequency of malignant 
lesions of the skin and of the digestive tract also offers an mteiestmg 
contrast In Atlanta, 38 5 per cent of all cancers m w lute males 
were primary m the skm , m Chicago only 12 5 pei cent of all cases 

24 Hand, I ‘ F Review of U S Weather Bureau Solar Radiation In\ estiga- 
tions, Monthly Weather Re\ 65 415 (Dec ) 1937 

25 It IS possible to calculate the theoretic amount of ultraviolet rays from 
these measurements, but one must take into acount the smoke conditions, eleiation, 
time of jear, latitude, etc, of each station to make this accurate 
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of cancer were so classified On the othei hand, cancer of the digestive 
tract, accounting for 12 8 per cent of all cases m Atlanta, occurred in 
35 2 per cent of the cases in Chicago The incidence of cancer of 
these two sites is appaiently leveised in the two regions 

Age — The age distribution in our own cases is shown in table 3 
The greatest numbei of cases, 27 7 per cent, occurred in the age 50 to 59 
group, V ith the 60 to 69 group showing 25 3 per cent Of 461 patients, 
Zeisler found 123 in the 51 to 60 age group, 115 in the 61 to 70 group 
and 110 in the 41 to 50 group Warren, Simmons and Rea,-® report- 
ing on 757 cases, found the median age for males to be 63 and for 
females 64 Phillips’ series (1,182 patients) showed 38 5 per cent 
of those vith basal cell lesions between ages 60 and 70, m the group 
with squamous cell lesions, 23 5 per cent were between 50 and 60 
and also betv een 60 and 70 Schrek and Gates reported a mean 
age of 57 3 years for patients with basal cell lesions and 66 2 years 

Table 3 — An Analysts, by Decades, of the Ages of Our Patients 



r 

A 

Per Cent' 

Decodo 

Kumber 


10 19 

2 


01 

20 29 

34 


19 

30 39 

121 


69 

40-40 

274 


15 7 

50-59 

483 


27 7 

00 G9 

441 


25 3 

70-79 

322 


184 

SO 89 

61 


35 

90 99 

3 


01 

Total 

1,754 




for those with squamous cell lesions In the Atlanta survey 40 per 
cent of patients with skin cancer were 65 or over Fifty-three per 
cent of our patients weie between 50 and 69 years old, the total of 
the age group 40 to 79 is 87 1 per cent The Public Health Service 
surveys also show appreciable numbers of epitheliomas m every age 
group above 35 , the point is stressed that the prevalence of skin cancer 
“is directly associated with age and its lelative importance increases 
regularly with age ” 

MacKee and Cipollaro ^ stated that only about 30 per cent 
of cutaneous cancers occur m women The Public Health Service 

26 Mountin, Dorn and Boone Dorn 

27 Zeisler, E P Cancer of the Skin, Surg , Gynec & Obst 56 472 (Feb , 
no 2A) 1933 

28 Warren, S , Simmons, C C , and Rea, S Cutaneous Carcinoma Diagnosed 
Clinically Without Biopsy, JAMA 114 1619 (April 27) 1940 

29 Schrek, R, and Gates, O Cutaneous Carcinoma, Arch Path 31 411 
<April) 1941 
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surve 3 '^s show that the majority of epitheliomas occur m males, the 
percentage vanes with the geographic section (table 1) The sex 
differential is even more pronounced m cases of cancer of the lip. 
There appeals to be a definite relationship between the piiniary site 
of cancer lesions and sex as well as age Of our 1,742 patients, 

1,000 (57 4 per cent) w^ere male and 742 (42 6 per cent) female 

This ratio is almost identical wnth that found in the Atlanta survey* 

of a total of 882 cases of skm cancer, 58 1 per cent of the patients 

were male and 419 per cent female Zeisler reported 55 per cent 
males in his group Templeton found the sexes about equally 
represented in his cases ^^'arren, Simmons and Rea also found 
the numbers of males and females strikingly similar, they stated the 
belief that this is not a true reflection of the incidence in the two 
sexes but is probably due to the fact that w^omen are more aware 
of lesions of the face and oftener seek treatment After studying the 
relationship between sex and the histologic type of epithelioma, Lunsford 
and Taussig concluded that males are two and one third times as- 
susceptible to basal cell lesions as females and nineteen times as sus- 
ceptible to squamous cell lesions 

Occupahon We classified our patients into two mam groups on 
the basis of their stated occupation indoor and outdoor, the tabu- 
lation show^ed 594 per cent (1,036) of the patients having an indoor 
occupation and 40 6 per cent (706 patients) an outdoor occupation. 
However, all housewives (urban and rural) were included m the 
indoor group because detailed information on each case was not 
available, likewise, many businessmen recorded as having an indoor 
occupation spend much of their time out of doors It appears that 
if we had detailed information m each case the figures would show 
a higher percentage m the outdoor group Phillips’ tabulation of 
the occupations of 1,190 Texas patients with epithelioma show^ed that 
men and women having much exposure to the sun through working 
or living conditions had 4605 per cent of the skin cancers Of 256 
patients wnth squamous cell epithelioma of the skm seen at the Mayo 
Clinic, Broders found that 54 per cent were farmers An intensive 
study by Stephenson and Peller of skin cancer in the United States 
Navy, where a population of male adults 16 to 50 years of age is 

30 Templeton, H J Cutaneous and Mucous Membrane Cancer, California & 
West Med 55 81 (Aug) 1941 

31 Lunsford, C J, and Taussig, L Superficial Epitheliomata, California & 
West Med 25 740 (Dec) 1926 

32 Broders, A C Squamous Cell Epithelioma of the Skm, Ann Surg 73 
141 (Feb) 1921 

33 Peller, S , and Stephenson, C S Skin Irritation and Cancer in the U S. 
Navy, Am J kl Sc 194 326 (Sept ) 1937 
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much exposed to sun, wind and salt water, showed a morbidity seven 
to nine times higher and mortality three times higher than that of 
the comparable civilian population We have previously noted the high 
incidence of skin cancel m Australia,^® where a majoi portion of the 
population IS exposed to solai radiation in daily life 

Dmation — This factor is extremel)’- difficult to determine accu- 
rately When a patient is first asked about the duration of his lesion, 
he often underestimates it Very few patients note the date on which 
a lesion is fiist noticed, and therefore an accurate estimate by them 
IS difficult Our data are based on the period between the day the 
patient recalls having first noticed the lesion and the day he came to 
us for treatment Of oui patients 386 per cent reported a duration 
of one to three yeais, 16 9 per cent of four to six months and 
14 8 pel cent of one to three months (table 4) In the senior author’s 
series reported in 1924, 42 per cent were of one yeai to three years’ dura- 


Table 4 — Dmahoti of 1,928 Epitheliomas (1,742 Patients) 


Duration of 1,928 Lesions 

Is umbel 

Per Cent 

1-3 months 

2S7 

14 8 

4 6 months 

J27 

16 9 

7 12 months 

91 

4 7 

1-3 years 

7io 

38 6 

4-6 years 

254 

131 

7 10 years 

112 

5 8 

11 20 years 

SS 

4 5 

20 or more years 

24 

1 2 

u figures represent the peiiocl oi 

time bctiveen the day the patient recalls 

having first 


noticed the lesion and the daj he reported for treatment 

tion, With 30 pel cent under one year Simpson and Ellis (500 cases) 
found 35 per cent of their epitheliomas of a duration undei six months 
This IS encouraging, but certainly with additional education of the public 
the average time between appearance and seeking treatment should 
be constantly lessened In the Public Health Service survey of Pitts- 
burgh,®'’'^ 42 per cent of all patients with cancer reported a duration 
under six months, the duration of a majority of the lesions of the 
skin was undei twelve months 

S^ze of Lesions — Our lesions were divided according to their sur- 
face diameter into three mam groups small (less than 0 5 cm), 
medium (0 5 to 1 cm ) and large (over 1 cm ) Of the 1,928 lesions 
45 6 per cent were small, 26 4 per cent were medium and 27 9 pei 
cent were large Accordingly, it is apparent that 72 per cent were 
1 cm or less in, surface diameter Warren, Simmons and Rea 
likewise found two thirds of their lesions 1 cm or less in diameter 

34 Simpson, C A , and Ellis, F A Some Modern Problems in Skm Cancer, 
Virginia M ^Monthly 65 123 (March) 1938 
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It IS well known that many epitheliomas, especially the ulcerated lesions, 
aie moie extensive than the surface appeal ance indicates, this is a 
common ohseiwation when the cuiet i& used Wairen and Lulenski''® 
have stated that the size of the lesion is of consideiable prognostic 
importance, they had only 9 per cent failures for lesions 1 cm in 
diameter or smaller, but they had 65 pei cent failuies foi lesions over 
5 cm in diameter In our mateiial, 50 pei cent of the failures were 
for extensive lesions (over 5 cm ) Fortunately, these large lesions are 
not so common as they were twenty years ago 

Chmcal Form There are numerous clinical classifications, and, 
as MacKee and Cipollaro have pointed out, many of the vaneties are 
temporary, one type changing to anothei over a period of time The 
following clinical types and the numbers of each were recorded 
578 papules (294 per cent) , 495 nodules and tumois (25 6 per cent) , 
333 superficial ulcers (17 2 per cent) ; 324 deep ulceis (168 per cent) , 
139 veiiucous lesions (7 2 per cent), 30 cutaneous horns, degen- 
eiated base (15 per cent), and 29 seniles keratoses, malignant base 
histologically (15 per cent) We found that ulcerated lesions 
accounted for 34 per cent, the laigest of any gioup Wilson found 
the rate of ulceration more rapid in patients ovei 56 yeais of age 
and 111 pieviously treated lesions, in squamous cell lesions it was 
directly proportional to the grade of malignancy, except grade IV 
lesions, which were found to ulceiate at a late between that of giades 
I and II There are, accordingly, seveial possible factors in our find- 
ings First, ulceration is a common characteristic of epitheliomas 
Second, the age group commonest in our series was 50 to 69 Third, 
the patients wath ulcerated lesions are probably more frightened by 
the appeal ance and therefore come foi tieatment 

Location There is general agreement that epitheliomas occui 
principally on the exposed portions of the body, wuth a considerable 
majority on the face Our figures (table 5) show the greatest numbei, 
30 2 pel cent, occurring on the cheeks, wuth the nose the site of 
27 1 per cent of all lesions more than half of the total in these two 
locations , wlien the forehead, temples, eyelids, chin and jaw^ are added, 
the face is the locus of 77 8 per cent of all lesions in oui cases In 
Zeisler s cases (461) also, the nose and cheek accounted for the 
largest number of lesions Simpson and Ellis found 95 7 pei cent 
of then lesions on the exposed poitions of the head and neck 
(500 cases of keiatoses and epitheliomas) Similar observations have 


35 Warren, S , and Lulenski, C R End Results of Therapy of Epithelioma 
of Skill, Arch Dermat & Syph 44 37 (July) 1941 


36 Wilson, W D Rate of Ulceration of Epitheliomas of 
Arch Dermat & Syph 41 667 (April) 1940 
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been reported by Hailey and Hailey,® Wilson,®® and others These 
data emphasize the impoitance of exposure to solar radiation as a 
causatn^e factor 

Multiple Lesions — Of our patients, 9 6 per cent had moie than 
one lesion when first seen , of these, 136 patients had two epitheliomas, 
21 patients had three and 8 patients had four or more lesions In addi- 
tion, 9 7 per cent of all our patients subsequently had one oi more 
additional epitheliomas (not recurrences) and returned to us for 
treatment About 10 per cent of Zeisler’s patients presented multiple 
lesions Phillips found that 226 of 1,400 patients with epitheliomas 
(diagnosis verified by microscopic examination) had multiple lesions 
(total of 704) The common findings in his group were age 50 to 60, 
occupation, outdoor, complexion, 50 per cent blonds, site of elec- 


Table S — Location of 1,92S Epithchovias 


Location (in Order of Frequencj) 

Number 

Per Cent 

Cheek 

oSt 

30 2 

Nose 

523 

271 

Temple 

152 

78 

Ear 

122 

63 

Neck 

120 

62 

Forehead 

109 

46 

Eyelid (skin onlj ) 

112 

58 

Hand (dorsum) 

56 

29 

Chin and jaiv 

46 

23 

Trunk 

22 

1 1 

Nasolabial 

30 

1 5 

Scalp 

19 

09 

Arm 

14 

07 

Leg 

8 

04 

Finger 

8 

04 

Genital (external) 

i 

01 

Perianal 

1 

0 05 


tion, the face He stated the belief that three factors account for the 
multiplicity (1) individual type of skin susceptible to development 
of epitheliomas, (2) occupational exposure to sunlight and (3) age 

Miaoscopic Study — Histologic examination of the lesions was 
performed in all cases in which the diagnosis was at all questionable, 
such as the cases of very early lesions, and all cases of extensive 
lesions , it was performed routinely in all cases of cancer of 
the lip We feel that for the average, typical-appearing lesion the 
proper use of the curet is of diagnostic as Avell as of therapeutic A^alue, 
in agreement with Pusey,®" who stated “I am willing to uphold 
a diagnosis of epithelioma made by inspection and with the curet ” 
In Templeton’s ®‘’ series biopsy specimens were taken from about 
20 per cent of the treated lesions , approximately one half were basal 
cell and one half squamous cell lesions He reported a “similar biopsy 

37 Puse 3 '-, W A , jn discussion on Elliott, J A Treatment of Epithelioma 
of the Lip by the Dermatologist, Arch Dermat & Svph 27 373 (March) 1933 
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policy” (omitting it when the lesion is typicall} epithehomatous in appear- 
ance) among a large number of leading dermatologists in this country 
In our own material histologic examination was obtained in 381 cases, 
in 48 8 per cent the lesions were basal cell, in 41 7 per cent squamous cell 
and m 9 4 per cent combined basal and squamous cell The some- 
what high percentage of squamous cell lesions is probably due to the 
fact that this was a selected rather than a consecutive series Warren 
and Lulenski reported that 70 per cent of the lesions on which they 
had performed biopsy were basal cell in type Montgomery has 
stated that approximately 12 per cent of epitheliomas are of the basal 
cell-squamous cell variety 

Previous Tieafinent Tvo hundred and ten patients (12 per cent) 
had had previous treatment when they were first seen by us Of these, 
50 had had temporaiy^ healing and then recurrence, the remainder 
had not obtained e\en temporary healing Sixty-nme patients, the 
largest single group, said they had been treated by “cancer quacks” 
(with pastes, acids, etc ) Of the orthodox therapeutic methods, 
radiation used alone (64 patients) and the “electric needle” 
(48 patients) were responsible for most of the unsatisfactory results 
In addition, surgical excision had failed in 31 patients and solid carbon 
dioxide in 9 In our own group with recurrences and failures 40 per 
cent had had previous treatment elsewhere This is m line with other 
reports to the effect that unsuccessful previous treatment, particularly 
radiation used alone 111 high dosage, increases the difficulty of any 
subsequent therapeutic procedure and renders the prognosis much less 
favorable 


TREATMENT 


The historical background of the treatment of epithelioma has been 
traced by Jones and Alden,®® Leslie Roberts,^® Valade,^^ and others 
The beginning of the present century saw the introduction of several 
valuable therapeutic measures notably roentgen rays and radium 
and more recently electrosurgical treatment has been introduced 
MacKee^- stated that the first basal cell epithelioma treated with 
roentgen rays vas demonstrated before the Swedish Medical Society 


38 }vIontgomery, H Early Recognition and Treatment of Skin Cancer, S Clin 
North America 17 1249 (Aug) 1937 

39 Jones, J W, and Alden, H W Skin Cancer, J M A Georgia 19 23 
(Jan) 1930 

40 Roberts, H L Treatment of Rodent Ulcer by Trichloracetic Acid Brit 
M J 1 794 (April 30) 1927 

41 Valade, C K Arsenic Paste in Cancer of the Skin, J Michigan M Soc 
33 513 (Sept) 1934 

42 ilacKee, G Basal Cell Epithelioma Roentgen Ray and Radium in 

Treatment, J Cutan Dis 37 179, 1919 
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m 1899 by Steinbech In the United States the first attempt to treat epi- 
thelioma with roentgen rays usually resulted in temporary disappearance 
01 unimprovement with frequent rfecuirence, according to Geyser^® 
About this same time Sherwell demonstrated an improved technic com- 
bining the usefulness of the curet with the chemical effects of a caustic 

Fordyce,*® Culvei,^® MacKee and many other authoiities have 
advocated removal of the epithehomatous mass by means of curettage 
before application of further therapy It is obvious that the removal of 
the cancerous tissue allows aii}'^ subsequent therapeutic measure a much 
greater chance for success than if it had to penetrate the epithehomatous 
mass first Curettage gives valuable information about the depth and 
extent of the lesions as well as supplying tissue for microscopic exam- 
ination It IS now generally agreed that no one therapeutic method is 
best for all cases of epithelioma The primary and most essential object 
of any form of treatment employed is, of course, the total and complete 
removal or destruction of every malignant cell present Factors such as 
the size, location, extent, clinical form and cellulai type should guide 
the clinician m his choice of a therapeutic method Jacobson has sum- 
marized it thus “The successful treatment of cutaneous malignancies 
depends upon two essential requirements First, the selection of the 
proper therapeutic agent to meet the needs of a given situation , second, 
skillful and adequate handling of the chosen remedial agent in every 
instance ” 

Briefly, the method we have employed most often is this First, 
thorough curettage of all the abnormal tissue, followed by electrocoagula- 
tion or desiccation of the new surface, then the area thus treated, plus 
a peripheral margin of normal skin, is exposed to 600 to 800 r of unfiltered 
roentgen ray (105 kilovolts, 5 milhamperes, focal skin distance 9 inches 
[22 8 cm ] mechanical rectification) on the same day This exposure is 
repeated, preferably every four to seven days, until a total of 2,400 to 
3,000 r has been given We believe that this method of administering 
roentgen rays produces results superior to those obtained when the same 
total dose is given at one sitting The time required for healing ranges 

43 Geyser, in discussion on a Case of Epithelioma of the Eyelid, J Cutan Dis 
29 610, 1911 

44 Sherwell, S Further Observations on the Technique of an Efficient 
Procedure for the Removal and Cure of Superficial Malignant Growths, J Cutan 
Dis 28 487, 1910 

45 Fordyce, J A , in discussion on Stelwag*o, H W Roentgen Rays in 
Dermatology, J Cutan Dis 24 97 (March) 1906 

46 Culver, G D The Treatment of Epithelioma by Curetting, Followed by 
Cauterization with Chromic Acid and Later by Exposure to X-Rays, California 
State J Med 9 340, 1911 , abstracted, J Cutan Dis 29 649, 1911 

47 Jacobson, H P Actual Cautery in the Treatment of Cutaneous Cancer, 
Urol & Cutan Rev 41 871 (Dec ) 1937 
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from four to seven weeks, depending on the original size and depth of 
the lesion 

According to Brodeui,^® the Brocq-Belot technic was one of the first 
to employ the combination of curettage and roentgen ray therapy Sava- 
tard/** m 1928 , stated that for twenty five years his method of treating 
(basal cell) epitheliomas had been curettage followed by chemical cautei- 
ization and roentgen ray therapy Culver,^® Bechet,®® Shelmire and 
Fox,®^ Zeisler and many others have reported superior results follow- 
ing the combined use of curettage, electrothermic or chemical cauter- 
ization and loentgen ray therapy The advantages of electrothermic 
methods supplemented by roentgen ray also have been pointed out by 
Pfahler,®^ Hazen,®® Simpson and Anderson, ®'‘ Lmgenfelter and Ambler,®® 
and others Curettage and electrothermic cauterization offer the only 
hope m many cases in which previous radiation therapy alone has failed 

The mattei of the cosmetic result is important Although some of 
the older authorities recommended a total disregard of cosmetic con- 
sideration, it must be conceded that, as Shelmire and Fox ®’- have stated, 
“Utter disregard for the surrounding tissues in their treatment leaves 
as a sequel disfiguring cosmetic results often as annoying to the patient 
as the primary growth itself The tell-tale atrophy and telangiectasia 
subsequent to the overzealous treatment of a small basal-cell epitheli- 
oma with massive x-ray and radium irradiation may be not only deform- 
ing, but in itself dangerous, as not infrequently a malignant prickle-cell 
epithelioma develops upon the site of the radiodermatitis ” Admittedly, 
the physician’s first and foremost duty is to apply the therapeutic method 
which offers the greatest possibility of cure, but his obligation to the 
patient includes an effort to bring about a complete cure with a minimum 
of permanent deformity The scars incident to the use of curettage and 
electrothermic methods tend to improve with the passage of time, whereas 
the cutaneous changes induced by high dosage radiation frequently do 

48 Brodeur, P Erocq-Belot’s Technique in the Treatment of Superficial Skin 
Cancers, Canad M A J 49 109 (Aug) 1943 

49 Savatard, L Treatment of Cancer of the Skin, Lancet 1 823 (April 21) 
1928 

50 Bechet, P E Diagnosis and Treatment of Cutaneous Cancer, M Rec 
148 50 (July 20) 1938 

51 Shelmire, B , and Fox, E C Treatment of Skm Cancer, South M J 
28 489 (June) 1935 

52 Pfahler, G E , and Bastine, J H Treatment of Epithelioma of the Skin 
Radiology’- 23 542 (Nov ) 1934 

53 Hazen, H H Late Results from Combined Electrocoagulation and Irradi- 
ation of Superficial Cancers, Am J Roentgenol 30 806 (Dec ) 1933 

54 Simpson. C A , and Anderson, H F Studies and Report of Five Hundred 
Epitheliomas, Virginia kf Monthly 56 92 (May) 1929 

55 Lmgenfelter, G P , and Ambler, J V Early Recognition and Treatment 
of Malignancy of the Skm, Colorado l^Ied 31 189 (June) 1934 
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the opposite Those who have used the combined method of treatment 
generally agree that the cosmetic result obtained is equal to and frequently 
superior to that obtained by other methods 

RESULTS 

The results obtained in 1,052 cases followed for five yeais or more 
are shown in table 6 Of these, 647 were observed personally , m 405 fol- 
low-up information was furnished by questionnaires Five year cures 
were obtained by 97 1 per cent of the patients The lesions of 563 patients 
healed satisfactorily under treatment, but the patients could not be 
followed up There are, in addition, 60 four year cures and 67 three 
year cures among patients seen since 1939 Primary healing of the lesion 
IS no criterion of permanent cure, but m too many reports it has been 
considered as such Emphasizing this point, Warren, Simmons and 
Rea reported that more than 25 per cent of the deaths from cutaneous 
cancer in their series occui red after pnmar}’^ healing '\^^arren and Lulen- 

T^vble 6 — Results Obtained foi 1052 Patients FoUoived foi Ewe Years oi Mote 

Patients 


Results 

t 

^umbl.r 

Per Cent 

Patients followed five years or longer 

1,052 ♦ 


Recurrences 

15 

1 1 

Failures, including deatlis 

15 

1 i 

Deaths 

3 

03 

Five year cures 

1,022 

971 


* The remaining: 563 patients had healing under treatment hut could not be lolloiied 
There are m addition, 127 patients with three or four jear cures, seen since 1939 


ski found that 42 per cent of the recurrences developed tit o years or 
more following original healing There is still a paucity of reports on 
the late results obtained in the treatment of epithelioma 

Recint cnees and Faihaes — We had a total of 30 patients (2 9 per 
cent of the five year group) whose lesions recurred after our treatment 
or failed to heal Of this group 64 per cent wei e males , the average 
age was 61 5, and 40 per cent had been treated previously elsewhere We 
consider as recurrences only those lesions which healed after our treat- 
ment but later broke down, these total 15, and m all but 1 instance the 
recurrence developed within five years after the original treatment In 
11 of these cases final cure was obtained, usually by repeating our treat- 
ment (several had been originally treated with roentgen rays alone or 
Sherwell’s technic alone) In 4 cases the final outcome could not be 
learned , they are therefore added to the number of failures 

In addition, the group classified as failures includes 15 with per- 
sistent lesions which never healed under our treatment In 5 of these, 
-underlying cartilage (ear) was involved, and 4 obtained final cure foi- 
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lowing surgical excision, which is certainly the treatment of choice when 
underlying cartilage has been invaded One patients lesion, on the 
dorsum of the hand, recurred again after surgical^ excision and finally 
necessitated amputation Seven out of the 15 had extensive lesions (over 
5 cm ) to start with, covering the entire temple, forehead or cheek 
Six were treated continuously without healing and then lost track of, 
their treatments are considered as failuies, but the final outcome is 
unknown to us 

We know of only 3 patients in whom metastases developed, and they 
died, there have probably been more, but our records, inquiries and 
questionnaires have revealed no others It is possible that 1 or more of 
the cases with extensive lesions which resisted all treatment ended 
fatally These factors naturally render any calculations of the percentage 
of failures and fatalities of limited value 

Comparison with statistics published in other reports is difficult, 
owing to the variety of therapeutic procedures, methods of calculation, 
length of follow-up, etc Templeton’s^® material vas in many respects 
similar to our own, reporting on 1,281 patients, including some with 
lesions of mucous membranes treated m private piactice, he noted 37 
recurrences and failures, including 2 deaths Analyzing the methods of 
treatment employed, he found that the use of destructn e forms of therapy 
resulted in far fewer recurrences than the use of radiation alone Of his 
1,040 cutaneous lesions 98 7 per cent weie classified as cured, however, 
only 22 per cent of these had been followed for five years Warren, 
Simmons and Rea reported on 829 cases of epithelioma and were able 
to follow 84 per cent for five years Recurrences occurred in 13 per cent 
of their cases with primary healing and followed for one year or longer 
Their patients were treated almost exclusively by radon alone, estimated 
five year cures w^ere 65 5 per cent They attributed their failures "largely 
to the use of very light filtered radon applied to the surface in inadequate 
dosage ” Their mortality rate was 0 4 per cent m cases of lesions under 

I cm in diameter , 35 per cent in cases of lesions over 4 cm In a senes 
of cases with microscopic verification and treated with surgical measures 
or radiation, Warren and Lulenski reported 39 per cent five year cures 
III cases of squamous cell lesions and 41 4 per cent in cases of basal cell 
lesions Mortality rates were 34 4 per cent for squamous cell lesions, 

II per cent for basal cell lesions and 5 per cent for a group of lesions on 
which biopsies were not done MacKee and CipoIIaro ' have tabulated 
the results reported by a number of writers 'The combined use of curet- 
tage surgical diathermy and roentgen ray treatment resulted m 94 per 
cent cures in Zeisler’s series 

To summarize our results , Of 1,742 patients with epithelioma, 1,052 
(60 3 per cent) were followed for five years or longer, of these 97 1 per 
cent had five > ear cures ^^^arren and co-workers expressed the belief 
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that the peicentage ot cuies should be computed on the basis of the total 
number of lesions treated lathei than the numbei of patients followed , by 
this method \\ e \\ ould ha^ e 58 6 per cent known e yeai cures out of 
1 742 patients treated 1 7 per cent recuriences and failuies and 39 7 pei 
cent of the patients unaccounted foi after primary healing In a total 
of 30 cases lecurrence or failure to hdal was known, ultimate cure was 
obtained m 16 of these There were 3 known fatalities, a mortality rate 
of 0 3 per cent m the 1 ,052 cases follou ed five years 

COMMENT 

The high incidence ot epithelioma m the Southern States, as dem- 
onstrate^d b} the i ecent United States Public Health Service surveys, not 
only indicates the impoitance of the therapeutic problem but also lends 
considerable additional support to the concept of an etiologic relationship 
between solar ladiation and skin cancer The statistical findings m our 
own material aie ^ery similar to those leported m the Atlanta survey and 
to those published m othei private reports Regarding statistics, we 
make a plea tor a caieful and comijlete history m each case of epithelioma 
This should include m addition to the customary data, as much informa- 
tion as can be gamed about the family background and history of cancel , 
the type and color of the patient’s skin , how much exposure to sunshine, 
wind and othei niitants the patient has had m addition to that to be 
expected m his regulai occupation, and the first sign of the lesion 
Furthermore, to make possible moie accurate and valuable comparisons 
between different lepoits a standaid foim (to include various treatment 
procedures, compaiative data and a uniform method of computing statis- 
tics) would be of gieat \ahie To carry this idea to its logical conclusion, 
a central dealing house toi the collection, standardization and dissem- 
ination of this material should be established 

SUMMARY 

1 The high incidence of epithelioma in the vhite population of the 
Southern States supports the concept of an etiologic relationship between 
solar radiation and skin cancer and emphasizes the importance of the 
therapeutic problem 2 An analysis of the clinical observations and the 
results obtained m the treatment of 1,742 patients nith epithelioma of 
the skin is presented 3 The combined use of curettage, electrothermic 
destruction and roentgen rav therapy resulted m 97 1 pei cent cures in 
1,052 patients followed for five years or longer This has proved to be 
an ideal therapeutic procedure for the average epithelioma 

Mr James M Howe, Chief of the United States Weather Bureau at Charlotte, 
N C , assisted in obtaining the climatologic data 

403 North Trjon Street 
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ABSTRACT OF DISCUSSION 

Dr Howard Hailey, Atlanta, Ga The Association is indebted to Dr Elliott 
for his instructive paper Apparently, from statistics cited by Di Elliott, skin 
cancer is much more prevalent m the Atlanta area than in some other areas which 
are similar in geographic location I think that this apparent frequency can be 
partially explained by the fact that there are three active cancer clinics m Atlanta 
In addition to these three clinics, there are nine other treatment centers throughout 
the state of Georgia Because of the comparatively numerous cancer clinics in 
the state of Georgia, better statistics are available I dare say that if some of the 
surrounding states had as many active cancer clinics as Georgia has, the incidence 
of skm cancer would be much greater than now reported 

For a long time it has been known that solar radiation exercises a strong 
influence in the development of cancer of the skin Dr Elliott has emphasized 
this point in an interesting and authoritative presentation Solai radiation is 
probably the commonest exciting factor in the development of cancer There are 
certain occupations in which exposure to gases, chemicals and other irritating 
substances offer exciting causes in the development of cancer I believe that it is 
necessary to have the hereditary factor present in the patient before the exciting 
factor — solar radiation or other factor — can bring about development of skin cancer 
As Dr Elliott has recorded, skin cancer is much commoner in blonds than in 
brunets 

Dr Pall E Bichet, Elizabeth, N J Dr Elliott and Dr Welton have made 
a valuable contribution to the therapy of cutaneous cancer I can heartily endorse 
their therapeutic measures, as my results with the same therapy during five years 
have been equally favorable (Diagnosis and Treatment of Cutaneous Cancer, M Rec 
148 SO [July 20] 1938) I have always been deeply impressed with the fact that 
solar radiation plays an important causative role in cutaneous cancer, and this 
opinion has been greatly influenced by the clinical and experimental corroborative 
data gleaned from the literature and presented by me before the Section of Derma- 
tology and Syphilology of the American ^Medical Association in 1933 (Arch 
Dermat & Syph 29 221 [Feb] 1934) 

No article on cutaneous cancer is complete without a bow to Dubreuilh, who 
first recognized in 1907 the possible etiologic role of excessive solar burns in the 
causation of epithelioma, or to that grand old clinician, Samuel Sherwell, of 
Brooklyn, who introduced acid mercuric nitrate after thorough curettage in the 
treatment of epithelioma (J Cntan & Gemto-Vrin Dis 5 9, 1887) 

Dr David A Oiiver, Chicago I personally am a good example of the peison 
with the fair type skin m which epitheliomas develop For that reason, I have 
had a great deal of interest in skin cancer I agree entirely with Dr Elliott 
about the effect of solar radiation and climate 

I wonder if you realize that even m Texas the cattle acquire carcinomas 
I visited the stockvards several years ago with Dr Rlauder m seaich of cases 
of diamond back disease 

In visiting the Bureau of Animal Industry, I was much surprised to see the 
skulls of a number of Texas longhorn cattle— also illustrations of them— with 
typical epitheliomas of probably a squamous cell type, at the inner canthus of 
the eye There carcinomas had extended into the skull and killed the animal 

On questioning the curator in charge of the museum, he said it was I'civ 
common for Texas longhorn cattle to have carcinomas 
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Dr Everett S Lain, Oklahoma City I have especially enjoyed Dr Elliott’s 
and Dr Welton’s presentation because I am personally one of those fair-com- 
plexioned persons who has to look out for skin cancers 

The results of the United States Public Health cancer survey which has been 
made of Fort Worth and Dallas areas are doubtless much the same as might be 
shoun for Oklahoma, plus, perhaps, a little more irritation from blowing sand, 
which furnishes an additional contributing factor It is generallj accepted that 
chronic irritation from any cause is an important factor, and certainly excessive 
solar radiation is one of them 

Therefore, the members of the Association are indebted to Drs Elliott and 
Welton for having brought such statistical evidence of possible effects of excessive 
sunlight on the skin, which is only a confirmation of a concept which has for a 
long time existed in minds of physicians w'ho treat cancer I do not, however, 
think that sunlight has any appreciable effect on cancer in other organs of the bodj" 
The American Society for the Control of Cancer, which name w^as recently 
changed to The American Cancer Society, has been encouraging the United States 
Public Health Service to make such cancer survejs I am looking forw'ard to 
the time w'hen they will also make a cancer survej of Oklahoma Doubtless 
Oklahoma wull show' a parallel or similar frequenc^ 

The essayists also emphasize the heredity factor in skin cancer They reported 
that skin cancer is relatively infrequent in Negroes The same is also true in most 
of the pigmented races in all parts of the world 

Some years ago, when I presented the subject of carcinoma of the lip before 
the Section on Dermatology and Syphilology of the American Medical Association, 
I called attention to the almost total absence of skin cancer in the American 
Indian though the Indian is exposed to all the se\ere elements of the weather 
I am speaking only of the full-blooded Indian The patient was a woman who 
had a cancer on the nose, who alleged, though I ha\e reason to doubt it, that 
she was a full-blooded Indian 

Also, it IS interesting to note the relatne infrequenci of skin cancer in 
women, except farm women, doubtless because of protection offered by cosmetics 
I was at first almost alarmed about the increased habit of smoking among 
women, though perhaps the lipstick is going to be their saMor 

Finally, all physicians recognize the successful method of treatment aims at 
the complete or total eradication of the neoplastic cell, whether it is surgical 
lnter^ ention, endothermy, electrocoagulation or radiation, and the success of the 
treatment largely depends on the particular perfected technic that the individual 
physician has developed If radiologists were present today they would tell of 
the greatly improved therapy — to which I can also testify — which has come about 
since the introduction of interstitial radium platinum needles Had Drs Elliot and 
lA'elton included cancer of the lip in their statistics, doubtless their percentage of 
•cures would naturally be lower. Dr Elliott tells me that that subject is to be 
presented in a separate paper 

Dr Eugene F Traub, New York One of the important things that Dr 
Elliott’s paper brought out was the fact that he as a dermatologist followed and 
treated almost 2,000 patients with cancer over a period of file \ears and that his 
percentage of fi\e year cures is an unusually high one 

If I understood correctly, most of the lesions w'ere treated by a combined 
•method Recenth at the New York Academy of Medicine a symposium on this 
subject was held, and two surgeons, tw'o radiotherapeutists and tw'o dermatologists 
were imited to discuss the subject The radiotherapeutists, of course, treated all 
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their lesions with radiation One of them, m discussing the sub 3 ect, stated that 
his doses of radiation to produce a cure were so great at times in order to effect 
this result in every type of epithelioma of the skin that if the lesion was onginallj^ 
basal cell one had to observe carefully that later a squamous cell lesion did not 
develop at the site because of the large dosage 

The surgeon explained that, even for the removal of small lesions, frequently 
extensive plastic repair was necessarj, together with essential peiiods of hos- 
pitalization 

The dermatologist, in view of his training, is, in my opinion, best qualified to 
treat the majority of these lesions, and I am glad to hear that Dr Elliott was 
able to report better than 97 per cent cures over a five year period by a com- 
bination method that is certainly far superior to any one type of treament employed 
by those familiar with only one remedy The fact that dermatologists use a curet, ot 
course, is sneered at and frowned on by both sides but, I am sure, simply because 
of Ignorance of the use of one of the best adjuncts to the treatment of this disease 
The high percentage of squamous cell epthehomas so successfully treated is 
another point that makes Dr Elliott’s statistics more impressive A high per- 
centage of cures can always be obtained when one is dealing with basal cell 
lesions only, but since his report includes so large a number of squamous cell 
lesions it certainly adds to the excellence of his results 

Dr Anthony C CiPOinARO, New York It is late, and I dislike to prolong 
this discussion However, the -subject is an important one I wish to congratulate 
Di Elliott on his wonderful summary of a difficult subject He has included 
everything that pertains to cancer of the skin 

Dr Traub discussed what I was going to discuss in relation to the methods 
of treating cutaneous malignant gVowths I agree entirely with the method 
employed by Dr Elliott and with the remarks made by Dr Traub 

In relation to the causation of cancer, I should like to cite two authorities 
who have studied this subject very thoroughly 

Roffo, in Buenos Aires, has reported that about 95 per cent of all cutaneous 
malignant neoplasms occur on the face and the backs of the hands in other words 
areas of the skin exposed to the sun He thoroughly believes that most cutaneous 
cancers are caused by exposure to rays of the sun, as brought out by Dr Elliott in 
his paper 

Paul and ^lolesworth, two brilliant Australian students of the subject, ha\e 
stated that in a population made up of the same stock as in Great Britain, the 
incidence of cutaneous cancer is about ten times greater in Australia than it is in 
Great Britain I did not make myself clear there What I am trying to say is 
that the English people, transferred from the British Isles to Australia, show 
cancer ten times more frequently m Australia than they do in the British Isles 
Both Molesworth and Paul tried to bring out the fact that ultraviolet rays are 
carcinogenic 

Dr James H ^Iitchell, Chicago Dr Elliott has given conclusive proof of 
the harmfnlness of excessne exposure to the action of sunlight While dermatol- 
ogists are warning their patients of the danger of external applications, they should 
add sunlight to the list 

I have watched persons over the vears exposing themselves to sunlight in 
excess on the golf course and about the sw'imming pool, and I have had them 
come in one after another with epithelioma 

Dr Tosfph Eixiott, Charlotte, N C I am indebted to the speakers for 
their discussion Many of the things that hare been brought out by the discussants 
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are included in our original paper, but time, of course, did not permit me to read 
them, as for instance, epithelioma in cattle Findlay found 170 cases of cancer in 
the skin of cattle, and all but 3 of the lesions occurred m white areas I think 
that this is significant 

The cases that we reported were all of lesions of the skin and did not include 
lesions of mucous membranes Most of them were small lesions, as shown in oUr 
charts In the cure of small lesions it did not make any difference whether the 
lesion was of basal or of squamous cell type This, of course, is not true when 
the lesion is a large one 

The choice of a method of treatment depends largelj on the tjpe, size and 
location of the cancer As was pointed out in our paper, we believe that lesions of 
the ear which involve cartilage should be removed surgicalh Most of our 
recurrent lesions were m this location, and some of them had to be referred to the 
surgeon for total excision 

There are some ad\antages to living in a small citj rather than in a metro- 
politan area One of these ad\antages is that one gets veri much better cooper- 
ation from the men in one’s profession This is due to the fact that one is 
perso’iallv acquainted with all of the physicians in the area Most of them refer 
their patients with epithelioma to the dermatologist for treatment On the other 
hand, if the dermatologist sees lesions that he thinks should be remo\ed surgicalh, 
he refers them to a surgeon In that way one gets excellent cooperation 

M e do not treat all of our patients by any one method, but, briefli , the method 
we ha\e employed most frequently is, first, thorough curettage of all the abnormal 
tissue followed by electrodesiccation or coagulation of the new surface Then 
the area thus treated, plus a peripheral margin of noimal skin, is exposed to 
600 to 800 r unfiltered loentgen rays This exposure is repeated at four to 
se\en day intervals until a total of 3,000 r or more has been gnen We believe 
that this method of administering roentgen ra^s produces results superior to 
those when the same total dose is given at one sitting The time required for 
healing ranges from four to seven weeks depending on the original size and 
depth of the lesion 
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I N 1907 Jacobi ^ designated the s3mptom complex pre\ lousl) described 
by Petges and Clejat - as poikiloderma atrophicans \asculaie Many 
cases of tins disease have since been described and in 1930 a complete 
ci itical surve} of the literature rvas compiled bj Oppenheim ^ Several 
reports lia\e been published on this continent, including papers by 
Taussig^ and Oliver,® both reviewing the more recent literature 

The characteristic features of poikilodei ma atrophicans vasculare 
aie atrophy, telangiectasia and pigmentation The atroph} causes a 
cigaret-paper-hke thinning of the skin, and the telangiectasia and pigmen- 
tation form a colorful pattern, lesemblmg at times atropln of the skin 
due to loentgen rays This condition has been obsened in combination 
with myositis and scleioderma 

There has been consideiable contioveis) as to whethei poikiloderma 
atrophicans vasculare is a separate entity oi wdiethei it is an early or 
end stage of otbei diseases of the skm Mycosis fungoides and lympho- 
sarcoma have produced similai even clinically indistinguishable pic- 
tures, making diagnosis difficult In addition, nevoid disordei s and cutane- 
ous atrophies due to photosensitization ma} present siinilai pictures 
The types described are designated as follow s 

1 Poikiloderma atrophicans vasculare (Jacobi 
2 Poikilodermatomj ositis (Petges and Clejat 2) 


From the Section of Dermatology, Department of Medicine J C Meakins, 
MD, Physician-in-Chief, and the Department of Pathologj, T R Waugh, MD, 
Pathologist-in-Chief, Rojal Victoria Hospital, 'Montreal, Canada 

1 Jacobi, E Poikiloderma atrophicans vasculare, Ikonog Dermat 3 95, 1908 

2 Petges, G, and Clejat, H Sclerose atrophie de la peau et myosite 
generalise, Ann de dermat et sj'ph 7 550, 1906 

3 Oppenheim, ]\I , in Jadassohn, J Handbuch der Haut- und Geschlechts- 
krankheiten Berlin, Julius Springer, 1931, lol 8, pt 2, pp 635-649 

4 Taussig L Poikiloderma atrophicans Vasculare Tacobi Arch Dermat 
& Svph 25 882 (klai) 1932 

5 Oluer E A AGcosis Fungoides mth Poikiloderma-Like Svmptoms 
Arch Dermat & Svph 33 267 (Feb ) 1936 
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3 Scleropoikiloderma (Rottmann,® Jaffe ") 

4 Congenital poikiloderma, a nevoid disorder of the skin (Thomson «) 
previously described by Zinsser, Janovsky, Jadassohn, Lutz and others 
and reviewed in Oppenheim’s survey® 

5 Poikiloderma of Civatte,® identical with pigment melanosis (Riehl i®) 

6 Cutaneous changes morphologicallj'- resembling those of poikiloderma 
atrophicans vasculare, eventuall}' leading to lymphosarcoma (Lane^i) or 
to fungoides (Oliver °) 

7 Poikiloderma-like end stages of various eruptions healing with atrophy — 
(Muller 1®), poikiloderma erythematodes reticulare 

End stages of cutaneous syphilis may show atrophy and pigmentary 
changes Telangiectasia has not been described in such cases Van der 
Valk^® described such cases under the heading of “leucotrophia syphi- 
litica Fourniei ” Hudelo and Calhau “ and Thibierge and Hufnagle 
presented cases of this disease in syphilitic persons who displayed ery- 
thematous and atrophic plaques , m both instances the cutaneous changes 
belong m the group of dermatitis atrophicans maculosa 

The first three variations are considered as a clinical entity 

Recentl}'’ we had the opportunity of investigating a patient who 
presented a clinical picture similar to those described by Jacobi ^ 

REPORT OF A CASE 

A 45 year old Canadian, of Scottish extraction, had a positive Wassermann 
reaction in the blood donor clinic at the Roj’al Victoria Hospital He was unaware 
of his syphilitic infection He stated that twelve years previously he had suffered 

6 Rottmann, H G Ueber Poikilodermie mit bemerkenswerten Nebenbe- 
funden. Arch f Dermat u Syph 153 747, 1927 

7 Jaffe, K Falle von Sklero-Poikilodermie, Arch f Dermat u Syph 
159 257, 1930 

8 Thomson, S Poikiloderma Congenitale, Brit J Dermat 48 221, 1936 

9 Civatte, A Poikilodermie reticulee pigmentaire, Ann de dermat et syph 
6 705, 1925 

10 Riehl, C Pigment Melanosis, Wien klin Wchnschr 30 780, 1917 

11 Lane, J E Poikiloderma Atrophicans Vasculare, with Report of a Case 
by Oliver S Ormsbv'’, M D , Chicago, Arch Dermat & Syph 4 563 (Nov ) 1921 , 
Poikiloderma Atrophicans Vasculare Conclusion of Previously Reported Case, 
ibid 8 373 (Sept) 1923 

12 Muller, H Lupus Erythematosis mit Atiophien, Zentralbl f Haut- u 
Geschlechtskr 3 130, 1922 

13 Van der Valk, W Leucotrophia syphilitica Fournier, uber Leukodermie, 
Zentralbl f Haut- u Geschlechtskr 17 416, 1925 

14 Hudelo, H , and Cailliau, A Examen histologique d’un cas d’atrophie 
maculeuse. Bull Soc frang de dermat et syph 28 372, 1921 

15 Thibierge, G, and Hufnagel, H Erj theme en plaques atrophiant et 
sclerodermisant. Bull Soc frang de dermat et svph 28 328, 1921 
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from violent headaches, that his left eyelid drooped and that his vision was 
impaired In 1935, bluish spots appeared on the skin of the arms, the legs and 
the trunk, and a gradual darkening of the areas involved was noted There was 
no pruritus or subjective sensation other than coldness ot the left hand 

Examination revealed a slight ptosis of the left eyelid, slight pallor of the left 
disk and reduced vision of the left eye Visual fields and pupiUarj reactions were 
normal Knee and ankle jerks were not elicited, and vibratori sense was reduced 



Fig 1 — Back, buttocks and forearms showing large areas of pigmentation 
with sharplj demarcated borders and discrete patches of normal skin 

in the left leg No further abnormalities were found, with the exception of the 
cutaneous changes, which will be described in detail later 

The Wassermann reaction of the blood was positive in a serum dilution of 
1 256 Examination of the spinal fluid revealed that the first zone was posi- 
ti\ e with 0 1 cc The colloidal gold curve was of the dementia paralytica 
tjpe, being 555321000 There was no increase in cells, the result of the Pandy 
test w^as negative, and total proteins were 55 mg per hundred cubic centimeters 
A diagnosis of late meningovascular neurosvphilis was made 
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The skin presented the following picture Large areas of light brown pigmen- 
tation covered the shoulder blades, extending to the arms and involving most of 
the back and buttocks (fig 1) Equally large areas were noted on the chest and 
abdomen, these pigmentations were sharplv demarcated, with a few discrete spots 
of normal skin Part of the back showed superficial atrophv (cigaret-paper-hke 
thinning of the skin) as well as hchenification and fine desquamation The 



Fig 2 — Extensor surface of left arm, showing atrophy and telangiectasia 

skin of the chest appeared normal, except foi the pigmentation and some small 
angiomas of senile ti pe, occurring both m normal and in pigmented skin 

Both forearms displai ed changes of a different type In addition to sharph 
outlined and partiallv atrophic areas, telangiectases and extravasation of blood 
were present, resulting in a curious mottled appearance which resembled roentgen 
atrophy These changes were especially evident on the elbows (fig 2) and around 
an old vaccination mark on the left arm 
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The skill ot the lett hand and wrist reiealed a decided diffuse cjanosis, edema 
and slight atrophj but no pigmentation or telangiectasia These changes corre- 
sponded chnicallj to acrodermatitis atrophicans chronica (Herxheimer) a teature 
occasionalli obsened m poikiloderma atrophicans vasculare® 

There were numerous small pigmented areas with peripheral desquamation 
on the thighs, especially near the inguinal folds, and telangiectasia and atrophy, 
similar to those on the elbows, were observed on the extensor surfaces of the thighs, 
the ankles and the right knee 

Histologic examination of skin and subcutaneous tissue from the lesions on 
the back showed the epidermis to be throwm into broad irregular folds over 
the underhing dermis For the most part, the epithelium was atrophic, w'lth loss 
of rete pegs m some places The horny layer was not appreciably thickened and 
was arranged in rather loose lajers The granular cells were still to be seen 
but were m a single flattened row' Beneath, the prickle cells were onh two 
to SIX laiers deep, and mam were swollen and edematous The usual sharp 
distinction between epidermis and conum was lost in manj places and scattered 
leukocjtes infiltrated the epithelial lajer The papillary bodies and subpapillaix 
laser of the conum contained manj mononuclear cells almost entirely Ijmphocstic, 
w'lth practically no plasmacytic forms A moderate degree of edema w’as present 
A few widely dilated sascular channels were seen in the upper portion of the 
conum, and here special stains for elastic tissue showed that it had disappeared 
while the lower portion of the conum showed no special histologic changes Occa- 
sional histiocites containing granules of brownish pigment were found in areas of 
iiyperenua, but no In perpigmentation of the epidermis had occurred 

Sections ot brownish firm tissue from the latissimus dorsi muscle did not 
show any pathologic changes 

Sections of skin and subcutaneous tissue from the elbow showed the horny 
layer to be slightly thickened and arranged m lamellar fashion, with a minimal 
amount of parakeratosis The underlying granular layer w'as present and normal, 
while the prickle cell layer was thinned In some places the cells of the basal 
layer were edematous and had swollen nuclei The rete pegs were atrophic and in 
many' places completely lacking, and the usual sharp distinction betw’cen epidermis 
and conum was absent The upper part of the conum was edematous and infil- 
trated with mononuclear cells A striking feature was the presence of many 
thin-w ailed dilated blood \essels just beneath the epidermis (fig 3) 

It should be noted that the mononuclear cell infiltration both in the section trom 
the back and m the section from the elbow was arranged in the fashion of a 
reticular network, particularly about the blood \essels Few, if any, plasma cells 
were seen Some pigmented histiocy'tes were encountered Again, special stains 
for collagen and elastic fibers reiealed a decided decrease of the latter in the 
upper part of the conum, and m this region tlie collagen is poorly' stained and 
appears swollen and hyaline m some areas 

The histologic picture was similar to that which has been described in poikilo- 
derma atrophicans lasculare (Jacobi) 

The myositis which is otten obser^ed in cases of this disease was lacking in 
the muscle tissue examined m this case 

Determinations of blood nonprotem nitrogen, creatinine, cholesterol and uric 
acid and the protein balance and sugar tolerance tests were within normal limits 
A hemogram show ed ly inphocy tosis and monocy tosis, a reduced neutrophil count, 
a moderate anemia and an increased sedimentation rate findings compatible witli 
tiiose of neurosypbilis 
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Roentgen examination of the chest and the skull did not show any pathologic 
changes 

Antisjphilitic treatment was started A\ith weekly injections of bismuth sub- 
salicylate in oil (2 cc [0 2 Gm of the drug]) followed b\ weekij" injections 
ot oxophenarsine hydrochloride (0 06 Gm ) During this time, eight weeks, a 
decided fading of pigmented areas was observed Ten sessions in the fever cabinet, 
combined with injections of bismuth subsalicylate and oxophenarsine hydrochloride 
were subsequently given (fifty hours over 105 F ) During this period all cutaneous 
lesions gradually disappeared, and at the conclusion of the fever therapy the skin 










KALZ-HOOGSTRATEN— POIKILODERMA 


339 


irregular undulations All la%ers were well defined but somewhat atrophic The 
rete cones were general!} absent, gning a flattened basal layer The conum 
beneath show ed no edema or exudate but contained long streaks of cells wdiich 
were found to be remains of collapsed \ascular channels and spaces (fig 4) 
Compressed flattened penthelial elements surrounded them No pigment was 
seen, and no sudoriferous or sebaceous glands w'ere present Stains for elastic 
tissue show'ed fibers in all but the closest subepidermal area 

Sections of skin and subcutaneous tissue from the back showed much the 
same picture, except that the streaks of endothelial cells lining collapsed %ascular 












Fig 4— Section ot skin and subcutaneous tissue taken fiom elbow' after 
institution of antis} philitic therapy and completion of fever treatments, showing 
disappearance ot round cell infiltration and collapse of vascular channels 


channels were lacking Small open capillaries were present as well as some 
atrophic-appearing hair follicles and sudoriferous glands No pigment was 
seen 

Comparison with sections removed before institution of antisj philitic therapv 
shows the following striking differences (1) loss of all edema, (2) collapse 
© vascular channels (3) return of sharp definition between epidermis and conum 
(4) disappearance ot pigment and (5) increase in elastic tissue 
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COMMENT 

Poikiloderma atrophicans vasculare is thought to be a therapy resis- 
tant disease Oppenheim stated that restitutio ad integnim has not 
been reported, later in 1931, favoiable lesults uere obserred by Fuhs 
and Konrad with grenz ray therapy and tlie follow ing 3 eai Geiger and 
Konrad reported a case in which this form of tieatment resulted m the 
return of atrophic areas to normal and confirmed this point by histologic 
examination 

In 0111 case, the following explanations foi the unexpected and com- 
plete cure of this long-standing and rvidespiead disease ma)' be con- 
sidered 

1 Clinical cure in a characteristic case of Jacobi’s disease was brought 
about by the nonspecific effect of arsenical drugs and Itypei pyrexia 
Arsenic in the form of solution of potassium arsemte U S P has been 
known to exert some beneficial effect on this eiuption but we could not 
find m the literature a report of cuie in a case of adranced disease 
Hyperp}'! exia, to our knowledge, has nevei been used in treating this 
disease 

2 The cutaneous changes observed in this case lepiesent a hitherto 
undesciibed disorder of the trophic-vascular type, caused by a meningo- 
vascular neuiosyphilis and cured by the specific action of the antis 3 ’^phi- 
litic thei apy on the central lesion 

Theie may be found in the literature some evidence suppoitmg the 
possibility that a lesion of the central neivous system is a causative factor 
Pai do-Castello described a case of Jacobi’s disease in a man with neuro- 
S 3 ’'philis, but the result of treatment was not given Masslow leported a 
case in which ti opine cutaneous changes and telangiectasia occuried after 
trauma to the thalamic legion 

Involvement of the pituitary gland has occasional!}' been observed in 
these cases, and several instances aie cited in Taussig s papei ^ and 
leported by Montgomer}' and O’Leai}'-® Anatomic changes could not 
be demonstrated 111 our case by roentgenologic examination of the skull, 
but the long-standing neurosyphihs may w'ell account for a paren- 
clwmatous lesion 

16 Fuhs, H , and Konrad, J Grenzstrahl-Hauttherapie, Berlin, Urban & 
Schw arzenberg, 1931 

17 Geiger, R, and Konrad, J 1st die Poikilodermie atrophicans vasculare 
eiii selbstaendiges Krankheitsbild, Dermat Wchnschr 94 34, 1932 

18 Pardo-Castello and Lopez, C Poikiloderma Vascular Atrophicans, Bol 
Soc de dermat j sif 2 207, 1941 

19 Masslow, P Ueber einen Fall von Erjthromehe Pick iiach Verletzung des 
Thalamus opticus. Arch f Dermat u Svph 170 303, 1934 

20 klontgomery, H , and O’Leary, P A Poikiloderma Atrophicans Vascu- 
lare Arch Dermat 5L Syph 25 942 (Ma\) 1932 
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SUMMARY 

A case of clinically typical poikiloderma atrophicans vasculare m a 
patient with meningovascular neurosyphihs has been described 

The histologic changes were characteiistic’of this disease the mam 
features being epithelial atrophy, edema, pigmentation, abundance of 
thin-w^alled blood channels and a peculiar dense reticulai perivascular 
mononuclear mfiltiation 

Arsenical therapy with hypei pyrexia w'as followed b} almost com- 
plete disappearance of ail cutaneous lesions, including telangiectasia and 
ati ophy 

The disappearance ot the cutaneous lesions may be explained by 
the nonspecific effect of the arsenical drug combined with hyperpyrexia 
or b}- ihe fact that the patient had a hitherto undescribed tiophic vas- 
cular disease of central origin clinically and morphologically indis- 
tinguishable from the disease described by Jacobi, which lesponded to 
antisyphihtic theiapy 

T R Waugh, D , and Mr Brian Thomlinson, department of pathology, 
cooperated in this studx 



EXPERIMENTAL STUDY ON THE ABSORPTION OF 
AMYLOID IN LOCALIZED AMYLOIDOSIS 
BY SKIN GRAFTING 


F SAGHER, MD 
JERUSALEM, PALESTINE 

"VJUMEROUS experiments have been made on animals m order to 
^ claiify the question of the origin and absorption of amyloid The 
lesults of these experiments seem to indicate that experimentally pro- 
duced deposits ot amyloid can be made to disappeai 

A few observations have been made on human beings, but only m 
the case of geneialized amyloidosis has evidence been encountered for 
the definite disappearance of amyloid from certain sites 

Waldenstrom,^ m several biopsies of spleens and livers of 10 patients 
with generalized amyloidosis noted m all of them the gradual, occa- 
sionally complete disappearance of deposits of amyloid In anothei 
aiticle, he added the results of histologic studies, revealing the disap- 
pearance of am3doid which had been piesent before Metraux,- in an 
autopsy of a patient in whom amyloidosis had been temporarily cured 
clinically, recorded changes in the liver and spleen indicative of the 
absorption of amyloid There were patches of granulation tissue with 
finely distributed amyloid and fuither phagocytosis m Kupffer’s stellate 
cells 

Anothei method to determine the paitial oi complete disappearance 
of amyloid is Bennholt s intravenous congo led test Harmon and 
Kernwein ® showed in 2 cases and Habein ^ Rosenblatt ® and Reimann ® 

From the Dermatologic Department of the Rothschild-Hadassah Umversitv 
Hospital, Head, Dr A Dostrovsk} 

1 Waldenstrom, H Ueber das Entstehen und Verschwinden des Amyloids 
beim Menschen Klin Wchnschr 6 2235-2237 (Nov 19) 1927, Formation and 
Disappearance of Amyloid m Man, Acta chir Scandmav 63 479-530, 1928 

2 Metraux, P Ueber Ruckbildungsvorgange bei menschlicher Amyloidose, 
Frankfurt Ztschr f Path 37 279-292, 1929 , cited by Koenigstein ® 

3 Harmon, P H , and Kernwein, G Utility of Congo Red Test in Diagnosis 
and in Differential Diagnosis, Arch Int Med 70 421-433 (Sept ) 1942 

4 Habein, H C Amyloidosis Report of Case in Which Patient Recovered, 
Proc Staff Meet , Mayo Clm 9 261-262 (May 2) 1934 

5 Rosenblatt, M B Recovery from Generalized Amyloidosis Secondary to 
Pulmonary Tuberculosis, Arch Int Med 57 562-565 (March) 1936 

6 Reimann, H A Recovery from Amyloidosis, JAMA 104 1070-1071 
(March 30) 1935 
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in 1 case respectively this leversal of the color test Hannon and Kein- 
wein report a total of 11 cases m which actual cures weie effected, 
including the 5 cases aforementioned, another 4 of Waldenstrom and 2 
of Pearlnian'^ Koenigstem,® discussing the absoiption of amyloid, 
pointed out that the experimental as well as the clinical experience so 
far available is not conclusive Although evidence was found that leab- 
sorption may start and minor deposits may disappear, legular dissolution 
of extensive accumulations has not been proved 

In the hteratuie dealing with the question of the absorption of 
amyloid from the skin, FieudenthaP has leported on the histologic 
changes in lichen am 3 doidosus and senile amyloidosis He found 
amyloid deposited intraepidermally and in the homy layer and in addi- 
tion a row of amyloid deposits extending verticall}’' fi om the basal layer 
through the epideimis to the homy layer, he suggested this as evidence 
that small fragments of amyloid which have by some means penetrated 
into the basal layei are lifted together i\ith the othei cells and are 
eliminated through the horny layer 

The following is a brief description of an experimental study of the 
behavior of amyloid m pedunculated and free skin grafts 

The procedure was to tiansplant a skin flap which showed a 
positive staining 'leaction to an mtracutaneous injection of congo led 
to an area wnth a negative reaction and vice versa The experiment was 
made on a patient who voluntarily placed himself at my disposal foi 
this purpose 

REPORT OF A CASE 

The patient was a man of 66 examination of whom revealed no indication of 
any general disease but ivho ivas suffering from amyloidosis of the legs which he 
had had for thirty yeais (As to the details see case 1 in the report by Dostrovsky 
and Sagher^'’) For three years he had been under clinical observation He ivas 
admitted to the hospital on March 17, 1941 On the anterior and lateral sur- 
faces of the legs, extending from the region of the knees down to the ankles, 
there were nodules of a reddish yellow to grayish brown color On the posterior 
surfaces only the distal thirds were involved, vhile the region of the triceps surae 
(calf) muscle was normal The reaction to an mtracutaneous injection of congo 
red w'as positive in the distal portions of the legs (fig 1 A), while m the proximal 

7 Pearlman, A W Regression of Amyloidosis, Quart Bull Sea View Hosp 
6 92-97 (Oct) 1940 

8 Koenigstein, H, in Jadassohn, J Handbuch der Haut- und Geschlects- 
krankheiten, Berlin, Julius Springer, 1932, vol 4, p 3 

9 Freudenthal. W Amyloidbefunde in der Haut, Zentralbl f Haut- u 
Gesclilechtskw 20 26, 1926 , ^^erruca senilis und Keratoma senile, Arch f Dermat 
u S^ph 152 505-528, 1926, Rumpfhautepitheliom (nebst Bemerkungen uber die 
Verruca senilis und das Keratoma senile), ibid 158 538-544, 1929, Amyloid m der 
Haut, ibid 162 40-94, 1930 

10 Dostrovskj, A, and Sagher, F Localized Amyloidosis of Skin Report 
of Cases, Intracutaneous Congo Red Test as Diagnostic Aid, Arch Dermat 
& S\ph 44 891-906 (No\ ) 1941 
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portions It was definitely negative The areas involved were thoroughly tested 

in order to establish their precise borders (fig 1 5) 

On March 26, 1941, the following operation was performed by Professor Mandl 
On the posterior surface of the right leg the skin, including the entire cutis and 
subcutis, was shifted in Z fashion the diagonal incision being approximately 
15 cm long and the tuo horizontal ones approximately 6 cm each The operation 
was carried out with the area undei local procaine hydrochloride anesthesia 
Figure 1 B contains a schematic representation of the manner m \\hich the skin 
flaps were shifted At the same time a small piece of skin was transplanted as a 
free graft to a remote site (loin region) but did not take Dm mg the operation, 

tissue was taken for histologic examination from both skin flaps 



Fig 1 — A, posterior surface of the right leg showing, m its distal portion, 
a positive reaction to Congo red B, delimitation of the amyloid-containing areas 
by the congo red test Note the four points at which the djestuff w'as injected, 
which, however, was retained bj the nodules in the distal portion onlv The 
sketch shows the mannei m which the skin flaps were shifted 

Histologic Eiammatwn (Institute of Pathology, Head, Piofessor Franco) — 
(A) Specimen of Skin \ielding a Positive Intracutaneous Congo Red Reaction 
There was distinct atrophj of the epidermis, and the rete Malpighii w'as thinned 
out, with an absence of cones at several places, those present showing irregular 
hypertrophy Universal hyperkeratosis was noticed 

Underneath the epithelial la\ei there were numerous areas containing dis- 
orderly distributed accumulations of a substance staining j ellow'-orange with Van 
Gieson’s stain and pale pink with Bismarck brown (amyloid), side by side with 
cells which showed the results of pressure, among them numerous chromatophores 
The blood vessels were dilated and congested, some of them surrounded by a slight 
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degree ot cell infiltration The sweat glands appeared noimal No hair:, or 
sebaceous glands were present 

(B) Specimen of Skin Yielding a Negative Intracutaneous Congo Red Reaction 
The changes w ere the same as those previously indicated, i e , the specimen also 
contains am> loid-positive islets There w'cre, however, a few hairs and sebaceous 
glands The absence of elastic fibers was noted at two places where amyloid was 
present 

Amvloid was, therefore, present not only in the regions with positive reactions 
to Congo red but in those wuth negative ones too 

Developvtent — Healing w^as slightly delayed by tiie tension to w'hich the flaps 
were exposed ^s a rule, grafts are made one third larger than the area they 



Fig 2 — The upper flap is now below' and Mce versa Note considerable 
scarring at tips of flaps At the points marked 1 and 2 , amyloid nodules are 
still recognizable three and a half years after transplanation At the points marked 
3 and 4 no new formation of amyloid has taken place Note the multitude of 
nodules with positne reaction to congo red distall} to 3 outside the site of operation 

are intended to cmer so that no tension niaj be exerted on the sutures, but in mj 
case this was technically impossible Owing to this tension, rather extensive 
scarring occurred at the tips of both flaps In the photographs this makes it 
difficult to recognize the positive results (fig 2) 

The patient was discharged on May 23, 1941 and remained under constant 
supcnision Eierj' two to three months, tests w'ere made (at the places marked 
1, 2, 3 and 4), the last one being made on Aug 1, 1944 

The question I intended to clarify was whether in the course of time the 
flap of skin ongiiialh with a negatne reaction to congo red would adapt itself 
to Its new positne einironmcnt 
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In order to insure the greatest possible degree of accuracy, the tests were 
made in precisely the same four areas every time In the figure 1 indicates the 
medial part of the distal flap which was decidedly positive (fig lA) It had been 
shifted proximally into a negative area The reaction to congo red remained 
positive The lateral portion of the distal flap, the reaction of which also remained 
positive to the congo red, is indicated by 2, the lateral portion of the proximal 
flap, originally negative and remaining negative, is indicated by 3, and 4 indicates 
the medial portion of the proximal flap, originally negative and also remaining 
negative 

These were the results obtained invariably throughout the entire period of 
observation, extending over three and a half years It should further be pointed 
out that neither distally nor proximally to the site of operation did penetration 
or absorption of amyloid occur 

In the scars, the congo red reaction disappeared, a phenomenon already referred 
to in an earlier publication (case 4) 


COMMENT 

In a case of localized amyloidosis (lichen amyloidosus) skin grafts 
were made m oidei to study, by the help of the intracutaneous reaction 
to Congo red, the behavioi of deposits of amyloid m a new environment 
In the course of thiee and a half years, the areas with positive reactions 
to Congo red, although now surrounded on all sides by tissue with a 
definitely negative reaction lemained positive and the originally negative 
areas remained negatne, although their entire neighborhood was sown 
with small nodules with positive reactions to congo red Changes weie 
noted only in places wheie the skin flaps became subject to necrosis and 
subsequent scarring owing to the considerable tension exerted on them 
after operation, m these scars the leaction became negative 

The fact that histologically m the aieas with negative reactions to 
Congo red as well as m the areas with positive reactions a positive 
amyloid reaction with Bismarck brown-gentian violet could be elicited 
seems somewhat disturbing We had already encountered similar con- 
ditions on an earlier occasion but have been unable to find any reference 
to such a discrepancy in the literature In case 2 of an earlier publica- 
tion the patient had on hei back and extremities dark, grayish brown 
spots yielding a negative reaction to congo red while histologically 
amyloid could be identified in them The reverse occurred in case 3, 
in which within a poikilodermal area on the leg a positive reaction to 
Congo red could be elicited while histologically no amyloid could be 
demonstrated 

Discrepancies of the microchemical, histologic reactions have also 
been referred to by Cans ivlio noted that amyloid may occasionally 
show only metachromasia while another type yields a positive reaction 

11 Cans, O Histologic der Hautkrankheiten, Berlin, Julius Springer, 1925, 
vol 1 
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to the lodine-sulfuiic acid test onl> Schmidt expressed the opinion 
that it IS the age of the deposit that should be interpreted in such a 
way that fresh amyloid might yield the formei and older deposits the 
lattei reaction 

The intia\enous congo red test is quantitative, but small quantities 
cannot be detected by this method The mtiacutaneous method is both 
qualitatne and quantitative, facilitating the detection of insignificant 
deposits of amyloid in the skin, which in the mtiavenous method would 
not hare influenced the absorption time fiom the blood 

If therefoie, skin tests elicit negative reactions although amyloid is 
demonstrated histologically, the reason must be looked for in ceitain 
chemical or morphologic properties of the t}pe of amyloid present It 
might be imagined that the particles of amyloid m these aieas are so 
small that their positive reaction is not recognizable eithei by the naked 
eje or thiough the magnifying glass oi that its chemical stiucture is 
of such a natuie as to yield a positive leaction in the microscopic 
section only 

The fiist assumption can be dispioved b} the fact that even the 
deposits consisting of minute particles of am}loid would be expected 
to pioduce a ceitam degiee of discoloiation on the introduction of congo 
led, which should, moreovrer remain there foi some time, as is usuall) 
the case with the positive reaction to congo led But this is not so 
The coloi disappears rapidl) (within foity-eight hours) in the same 
wav as 111 other cases with negative reactions, while in regular amyloid 
nodules It continues to be present for a foitnight oi ev'-en longer 

Am) loid belongs to a group of protein bodies the chemical structure 
of which IS not )et understood Similarly, because it is still undecided 
wdiethei strictl) local amyloidosis and the generalized v'-ariety are one 
and the same process, the constitution of amyloid m the various oigans 
IS still the object of discussion 

Possibly one is witnessing the difterent phases of protein meta- 
morphosis (Gans), a theor)’- deduced fiom the discrepancies in the 
chemical behavaor of microscopic amv loid This theory receiv’-es support 
from difleiences I have outlined between vital and microscopic stains 

From mv experiment it therefoie appears that amyloid-contaimng 
skin vielding a positive reaction to an mtiacutaneous injection of congo 
red does not lose this reaction after having been tiansplanted to another 
site and vice versa The experiment also thiovvs some light on the 
pathogenesis of amyloidosis The tvpical site of localized amjloidosis 
IS on certain areas of the legs, the skin here apparently possessing 
qualities likelv to favoi amyloidosis It could be shown that a skin 
flap containing this tvpe of amv loid and transplanted to another area 

12 Schmidt, cited bj Gans 
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of the skin retained its ain) loid This fact suggests that local conditions 
are the decisive factoi in the production of localized amyloidosis, since 
in the generalized variety absorption seems to be proved 

SUMMARY 

In a patient with localized amyloidosis of the skin, the absorption of 
amyloid or its possible appeal ance in other sites was studied by the 
surgical tiansplantation of pedunculated skin flaps 

Flaps which had originally shown a positive reaction to congo red 
were shifted to an aiea vith a negative reaction and vice versa In the 
couise of three and a half years, the reaction remained unchanged even 
m the transplanted skin flaps No new formation or absorption of 
amyloid was noted The essential factor in the pathogenesis of the 
disease is apparently a local one in a particular site 

A flee transplantation of pieces of skin was unsuccessful 
Attention is drawn to discrepancies appearing in the vital stains with 
Congo led and the histologic stains with Bismarck brown-gentian violet, 
the leason for which seems to he m the chemical stiuctuie of the par- 
ticulai amyloid present 

Professor Mandl, Head of Surgical Department B, and Proiessor Franco, 
Director of the Institute of Pathology, cooperated in the experiment 



UNUSUAL PIGMENTATION DEVELOPING AFTER PROLONGED 
SUPPRESSIVE THERAPY WITH QUINACRINE 
HYDROCHLORIDE 


LIEUTENANT COLONEL CHARLES H LUTTERLOH 

AND 

LIEUTENANT COLONEL PAUL L SHALLENBERGER 
MEDICAL CORPS, ARMY OF THE UNITED STATES 

A NY phjbician who has had experience with the administration of 
J^qiiinaciine hydi ochloride (atabiine) foi malaiia is familiar with the 
lemon jellowr pigmentation of the skin which at times accompanies the 
use of this drug It is also known that this pigmentation is due to the 
staining of the tissues h}^ quinacrine. a d}e, and disappears within a 
reasonable tune after the drug is discontinued This w^ell known obsei- 
vation fuimshed the clue to the unusual pigmentation which was noted 
at uncommon sites in a group of patients 

Our inteiest m the present problem was brought about wdien one 
of us (C H L ) 111 March 1945 had the oppoitunity of observing a 
patient who presented a peculiar discoloiation of the nails of the hands 
and feet This patient stimulated oui interest and caused us to be 
-on the alert foi a similar discoloiation m other patients From March 
tluough July 1945, we had the opportunity of making similai obseiva- 
tions on 7 othei patients All of them had seen long seivice in the 
Southwest Pacific aieas and had taken quinacrine hydi ochloride con- 
sistently as a suppiessive measure foi a number of months Six of 
the 8 patients came from the same division and the other 2 from a 
neighboring division, whose envii onmental conditions were the same 
and quinacrine suppressive medication similai Three of these cases 

will be repoited m detail 

* 

REPORT or CASES 

Case 1 — A captain m the Field Artillerj-, aged 32, with four years and five 
months ot scrMce, thirtj -three months of which were spent in the Southwest 
Pacific trea was admitted to the hospital on March 3, 1945 because of a 
dental problem, inanition, weakness and loss of w^eight On physical examination, 
we were particularly impressed w-ith the blue-gra}, slate-colored pigmentation of 
the nails of tlic fingers and toes The pigmentation seemed to be located not m 

From the Ivledical SerMce (Lieutenant Colonel Lutterloh) of the Regional 
Station Ho<:pital Fort Sheridan, 111 and the Medical Ser\ice (Lieutenant Colonel 
Shalicnbergcr) of the Gardiner General Hospital, Chicago 

Dr Charles H Lwtterloh’s present address is 805 Medical Arts Building, Hot 
Springs, Ark 
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the nail plate but in the nail bed It occurred in one of two ways either as 
a diffuse pigmentation involving the entire nail bed, this being the more frequent, 
or as a transverse band near the middle of the nail (figs 1 and 2) The officer 
also showed a rather pronounced lemon yellow pigmentation of the skin, of 
similar hue to that seen in patients receiving quinacnne therapy 

This officer had taken quinine sulfate, 10 grains (0 65 Gm ) dailj , as a sup- 
pressive antimalarial measure for one month about July 1943 Then no suppressive 
therapy was carried out until September, at which time quinacnne hydrochloride 
tablets, 0 1 Gm each, were administered m a dosage of 10 to 14 tablets per week 
and continued in this dosage until March 1945, or until time of admission to the 
hospital The patient first noted the discoloration of the nails in September 1944, 
one year after the start of the suppressive therapy, and his first impression was 
that he had mashed his fingers After five weeks’ hospitalization there was no 
clearing of the pigmentation of the nails, however, there was a rather decided 
clearing of the skin With the correction of the dental problem, rest and measures 
for his general health he was much improved and shortly thereafter was 
returned to duty 

This officer during his overseas service had two attacks of chills and fever 
Smears of blood revealed no plasmodia during both illnesses, and one of the two 
attacks was thought to be dengue * 

Tests made gave the following lesults The Rumpel-Leede phenomenon uas 
negative The fragility of the red blood cells and the platelet count were normal 
The Wassermann and Kahn reactions were negative and repeated smears revealed 
no evidence of malaria The results of cephahn flocculation and hippunc acid 
tests, total proteins, albumin-globulin ratio, icterus index, prothrombin time, 
cholesterol and cholesterol esters were found to be witliin a normal range 
Urinalyses and studies of urea nitrogen and urea clearance revealed no abnor- 
malities A voided specimen of urine was kept for twenty-four hours, and there 
was no change of color noted from brown to black, which would indicate the 
presence of homogentisic acid ^ Ochronosis accompanying alkaptonuria was further 
ruled out by the Fishberg test ^ Studies of the urine for melanin pigments 
were not made , possibly they would have given constructive information Determi- 
nations of vitamin C in the plasma were within a normal range A biopsy was 
considered, but permission for it could not be obtained 

This patient was again seen in July 1945, about four months after his admission 
to the hospital, during which period he had taken no quinacnne hydrochloride 
We were greatly encouraged because at this time the abnormal pigmentation had 
cleared considerably, the transverse bands being not so prominent and the diffuse 
pigmentation giving the nail a much lighter color The transverse bands, however, 
occupied the same relative position, thus confirming our original impression that 
the pigment was not in the nail itself Clinically, the improvement was definite, 
and even in the Kodachromes (figs 3 and 4) the change is rather striking 

Case 2 — K corporal m the Field Artillery, same division as the first patient, 
aged 29, with four years and nine months of service, thirty-seven months in the 
Southwest Pacific Area, was referred to us as an outpatient from the Separation 

1 (o) Smith, J W Ochronosis of Sclera and Cornea Complicating Alkap- 
tonuria Review of the Literature and Report of Four Cases, JAMA 120 
1282-1288 (Dec 19) 1942 (fc) Jeghers, H Pigmentation of the Skin, New 
England J Med 231 88-100, 122-136 and 181-189, 1944 

2 Fishberg, E H The Instantaneous Diagnosis of Alkaptonuria on a Single 
Drop of Urine, JAMA 119 882 (July 11) 1942 



Figs 1 and 2 (case 1) — Original observation 
r^nionUir’'^ D -ObserNation three months later No quinacrine hydrochloride for 

Figs 5 and 6 (case 2) — Original observation 
Fig 7 (case 3) — Original observation 
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Center in June 1945, because of a light bluish pigmentation of the tip of the 
nose and inferior surfaces of the alae and a dark bluish gray discoloration of 
the hard palate (figs 5 and 6 ) The conjunctnas, scleras and cartilaginous portions 
of the ears, where ochronosis is likelj"^ to appear, were not affected The soldier 
also had mild pigmentation of the nails of both little fingers and both great toes 
The skin of the bodj generall}’- showed to a mild degree the lemon j’^ellow pig- 
mentation characteristic of quinacnne 

This corporal had never taken quinine as a suppressive measure, however, 
he took quinacnne hydrochloride in a dosage of 10 to 14 tablets a week from 
the middle of October 1943 to the middle of May 1945, a period of nineteen months 
He first noticed the pigmentation of the nose, just at the tip, about nine months 
prior to our seeing him, the spread to the inferior surfaces of the alae beginning 
about three months later He did not know when the pigmentation of the palate 
occurred, but it was noted by a medical officer about five months prior to his 
nsit to us 

He stated that during the time spent overseas, he had symptoms of malaria 
but was never treated or hospitalized for an acute attack 

No laboratory studies w'ere carried out on this patient 

Case 3 — A sergeant in the Field Artillerj, same division as the other two 
patients, aged 31, with four 3 ears and six months of service, with thirty-three 
months in the Southwest Pacific Area, was admitted to the hospital on March 29, 
1945 for stud 3 , principally because of a vesicular eruption of both hands which had 
been present since December 1944 On physical examination, we noted a blue- 
gra 3 % slate-colored discoloration of all the finger nails and toe nails The loca- 
tion of the pigment seemed to be the same as in case I, but the pigmentation itself 
was hard!} as pronounced The nails of the toes were more deeply pigmented 
than the nails of the fingers The deposition of the pigment in the nail bed was 
of a diffuse character, and the transverse bands seen in case 1 w’^ere not present 
(fig 7) The skin of this soldier also show'ed deep yellow^ pigmentation character- 
istic of quinacnne 

This sergeant had never taken quinine as a suppressue measure Quinacnne 
hydrochloride w^as taken for this purpose in a dosage of 10 to 14 tablets per week 
over a period of about sixteen months He w'as not conscious of the discoloration 
of the nails until his return to the United States in March 1945, when he 
noticed it wffiile on furlough at his home m IMihvaukee During his entire time 
o\erseas he suffered no illness W'hate\er, other than the dermatitis involving 
both hands 

The same laboratory studies w'ere performed m this case as in case 1, with 
results wnthin a normal range 

The patient’s course in the hospital was uneventful The dermatitis, w^e felt, 
W'as on a contact basis, and w'lth rest and s 3 ’’mptomatic treatment the condition 
improved wnthm a reasonable time, and he was discharged from the hospital 

We had an opportunity to see this patient again in July 1945, a little over 
three months after his original hospitalization He reported to us that while 
at one of the reassignment centers he had his first malarial parox 3 ’'sm and that 
smears of blood revealed Plasmodium vivax For this attack, the patient w'as 
given quinacnne h 3 '’drochloride At the time of this Msit the dermatitis w'as 
causing little inconvenience The pigmentation of the nails show ed little change, 
other than possibh' a slight fading 

In cases 4 to 8 the patients were 30 ung soldiers with mild to moderate pig- 
mentation of some or all nails of the fingers and toes of the slate-colored variety 
obsened in cases 1 and 3 and also the generalized lerpon 3 ellow pigmentation of 
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the skin characteristic of quinacrme As previously stated, 3 of the patients 
belonged to the same division as the 3 previously reported The other 2 were 
from a neighboring division with about the same length of service overseas and 
with a similar routine of suppressne quinacrme medication Four of these 6 
patients had had one or more attacks of P vivax malaria No detailed laboratory 
studies were done on am of this group 

COMMENT 

We feel that the cases lepoited m this paper and the studies involved 
aie of more than academic interest The observations indicate that 
the pigment is located definitely not in the nail plate itself but in the bed of 
the nail The exact nature of the pigment is certainly open to question, 
but its association with quinacrme therapy can hardh be doubted 
It IS significant that a decided fading of the pigmentation in case 1 
(figs 3 and 4) took place after the patient had been without the drug 
for about four months This point was most encoui aging, not only 
to the patient but to us because after this observation we were able 
to talk intelligently to the patients as to what might be expected in 
their particular cases All the patients were stable persons, but all 
were to some degree concerned about their problem, especiallj the 
corporal with the striking nasal pigmentation We made no definite 
promises to this group, but ve were able to tell them that as a result 
of our observations in case 1 v\e felt that within a period of six to 
nine months the pigmentation probably would disappeai Another 
point worth} of consideration is the fact that 5 of this group of 8 are 
now civilians and may shortly consult their civilian physicians If then 
physician is famihai AMth this problem, he m turn, can intelligent!} 
talk to his patient one of the primary reasons foi this report 

In consideimg the cause of pigmentation m these cases, the first 
question which arises is A\h} a blue-gray color to the pigmentation is 
noted, m striking contrast to the lemon yellow hue of the usual quina- 
crine effect A possible explanation was found m the excellent article 
of Jeghers on “Pigmentation of the Skin ” It appears that, owing 
to the optical scattering phenomenon exhibited by the skin, deposits of 
pigment which are located in the corium, especially those in the dermal 
chromatophores, aaiII give a gra} to blue color clinically, depending on 
the amount and depth of the pigment Numerous examples of this 
phenomenon can be cited, such as the blue nevus, Mongolian spots, 
argyria and the blue color produced by the black ink of tattoo artists 
The single common factor in all seems to be the site of the deposition of 
the pigment 

In our cases the deposits of pigment below the thick nail plate 
were obviously located deep enough to cause the blue-gray color clini- 
cally In case 2 ve were unable to specify the location of the pigment 



LUTTERLOH-SHALLENBERGER—SKIN pigmentation 353 


but tlie similai coloi makes us beheve that the pigment was deposited 
deep below the surface, probabl> m the cartilage 

A fiuthei clue is found m the oiigiiial obseivation of Viichoiv'' 
in 1866 on ochronosis, a disease which he so named because of the yellow 
(ochre) gianules w'hich he found mici oscopically m the cartilage at post- 
mortem examination This obseivation gives us a piecedent foi our 
conclusion m that a yellow pigment deposited below^ the skin clmicalh 
can pioduce a bluish discoloration 

Anothei factoi to be considered is why such local depositions took 
place It IS lepoited that constipation, anemia and exhaustion fiom 
infectious disease augment the intensity and duxatioii of the common 
yellow pigmentation due to quinacnne ^ The importance of vitamins 
A and C and of nicotinic acid m pigmentation of the skin is w’ell estab- 
lished It is likely that the hardships of long service in the Southwest 
Pacific Aiea with its inevitable periods of malnutiition, the effect of the 
tiopical sunshine, heat and humidity, togethei wuth the necessary but 
piolonged quinacnne suppressive therapy pla 3 ^ed a definite part m these 
cases Pei haps under the influence of all these factors, including the 
high piolonged tissue saturation with quinacnne, the dermal chromato- 
phores or tissue histiocytes, w'hich have the pioperty of pliagocytosmg 
pigments but not of producing them, w^ere stimulated to seize on and 
fix the drug .111 these areas 

The thud etiologic problem is that of the location of the pigment 
Why the nail beds, the nose and the palate should be the only areas 
exhibiting these changes in our senes of cases is a question to which 
we can offer no adequate answxi Trauma and the effects of sunlight 
could possibly be implicated so far as the nail beds and the nose are 
concerned, but the pigmentation of the palate as shown m case 2 
cannot be explained on this basis Again, the common yellow pigmen- 
tation lb said to be more pronounced on the exposed body surfaces 
but staining of the mucous membranes has not been emphasized in the 
hteratuie 

We feel that it is probable that this uncommon pigmentation leported 
in this paper is not as unusual as might be expected, since we were 
able to collect 8 cases within a relativel} shoit time It is also Iikel) 
that 111 a largei series of cases similai deposits of pigment might be 
noted in other areas We do not claim an) priority in the obsenration 
of this condition because, at least in case 2 and probably in many more 
a medical officer had alread) obsen^ed the discoloration 


3 \ircho\\, R Em Fall \on allgememes Ochronose der Knorpel und 
knorpelahnhcheii Teile, Virchovs Arch f path Anat 37 212, 1866 

4 (a) Schechtcr, A J , and Taj lor, H M Atabnne Pigmentation, Am J 
M Sc 192 645-650, 1936 (b) Som, R L Note on Yellow Discoloration m 
Atabnne Therapj, Indian M Gaz 70*211-212, 1935 
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The teim “ochionosis” was intentionally avoided in the title because 
we felt it would only be confusing As previously mentioned, the use 
of this teim is usually limited to persons wuth alkaptonuiia In cases 
1 and 3 alkaptonuria was i tiled out by laboratory pioceduies, but 
because of the raiity of the condition tests to rule it out were deemed 
unnecessary in the other 6 Caibolochronosis ® w^as luled out in all 
cases by the history, foi m none w’as there any evidence of the external 
use of phenol 

CONCLUSIONS 

Eight cases of unusual pigmentation at uncommon sites, presumably 
due to quinacnne h} drochloride (atabrme), have been presented in order 
to familiarize not only aimy medical officeis but civilian physicians as 
well with the existence of such a condition We have discussed various 
eitologic factors which may have been implicated in the development 
of this pigmentation It is our impression that the pigmentation has no 
permanent untow^aid effect and that after withdraw^al of the drug it 
should disappeai within a period of six to nine months The problem 
has been presented m no way to cast disfavoi on quinacnne, because 
those of us who have been confionted ivith malaria m the army know 
that the diug has seived us well 

Captain Jean Pilot, Medical Corps, Army of the United States, Chief of 
the Laboratory Service, Regional Station Hospital, Fort Sheridan, 111 , took the 
original Kodachromes T/5 William ^IcHugh Jr, Photographer, Gardiner General 
Hospital, assisted in copying 

5 Fishberg, E H Ueber die Carbolochronose, Virchows Arch f path 
Anat 251 376-418, 1924 



IMMUNIZATION THERAPY FOR LICHEN PLANUS 

HANS BIBERSTEIN, MD 

AND 

JACOB WACHTEL, MD 
NEW YORK 

' I '^HE cause of lichen planus is still unknown, but various theories 
JL regarding it have been advanced They include the nervous, the 
infectious, including the focal infectious, the toxemic and the constitu- 
tional diathetic theory Lichen planus has also been called a syndrome , 
this, of course, concedes a possible causal importance to all the factors 
mentioned and allows the inclusion of the hchen-planus-hke toxico- 
dermas All these theories have been comprehensively discussed by F 
Juliusberg ^ 

The experiments reported m this paper are based on the infectious 
theor}, which is supported by certain clinical and experimental experi- 
ences, by certain therapeutic reactions and b}-^ obsen^ations which 
suggest contagiousness The necessity of keeping this paper as short 
as possible prerents us from entering into a more detailed discussion 
of these and related factors rvith reference to the literature concerned 

Extending full consideration to the other hypotheses mentioned, 
one of us (Biberstein) believes that the theory of infection as the' 
cause of lichen planus, advanced b) Hallopeau - and Jadassohn,® is 
the most probable one and that a rirus ma} be the cause, as suggested 
by Darier,^ Lipschutz,® Klaar and Rosnei ® and Kogoj ' 

From the Skin and Cancer Unit, New York Post-Graduate Medical School 
and Hospital, Columbia Unnersitr 

1 Juliusberg, F Lichen ruber und Pityriasis rubra pilaris, m Jadassohn, J 
Handbuch der Haut- und Geschlechtskrankheiten, Berlin, Julius Springer, 1931, 
\ol 7, pt 2, p 1 

2 Hallopeau, H , cited by Jadassohn “ 

o Jadassohn, J Beitrage zur Kenntnis des Lichen, nebst emigen Bemerkungen 
zur Arsentherapie, in Festschrift gewidmet Aloriz Kaposi zum funfundzwanzig- 
jahrigen Professorenjubilaum, Vienna, 1900, p 877 

4 Darier, J , cited by Juliusberg ^ 

5 Lipschutz, B , cited by Juliusberg ^ 

6 Klaar J , and Rosner, R Zur Frage der Lichen-ruber artigen Salvarsan- 
cxantheme und Psoriasis \'ulgaris nach Sah arsandermatiUs, Dermat Ztschr 42- 
127, 1924 

^ L’ctiologie du lichen plan, Zentralbl f Haut- u Geschlechtskr 
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Based on experience with immunizing therapy for veinica vulgaris, 
veiruca plana and condyloma acuminatum in man® and papillomatosis 
in cows and hoises,® Bibeistem also tried an immunization theiapy 
foi lichen planus The fiist positive results of treatment in 9 of 13 
cases in which this treatment was used (to which 2 with successful 
tieatment were later added) have been mentioned m a previous paper ®'^ 

PREPARATION AND ADMINISTRATION OP LICHEN PLANUS ANTIGEN 

The antigen foi the treatment of lichen planus was piepaied as 
follows fiom lichen planus tissue in which the virus ^vas assumed to 
be piesent 

Papular or hypertrophic lesions, cleansed with alcohol and ether, were anesthe- 
tized with procaine hydrochloride and epinephrine hydrochloride by subcutaneous 
injection and removed with a sharp spoon or a curet The borders between the 
lichen planus infiltration and the normal tissue of the cutis were easily felt, 
so that any deeper injury to the cutis was avoided The erosions healed within 
ten to fourteen days \\ ith use of a mild salve (e g , boric acid ointment or bismuth 
subgallate-zinc oxide paste) 

The scrapings were cut into small pieces with scissors and ground in a mortar 
with isotonic solution of sodium chloride until a pulp resulted Approximately 
3 parts of the solution was added to 1 part of solid pkrticles This slush was 
kept at room temperature for twenty-four hours and then placed into a water 
bath at a temperature of 56 to 60 C for sterilization for two hours After bacten- 
ologic sterility tests in liquid and on solid mediums did not show any growth, the 
suspension w'as filtered through sterile gauze in order to remove particles w'hich 
would not pass through a needle Phenol w'as added as a presen ative (0 5 per 
cent) 

As explained m a previous paper,^® this procedure seems sufficient to kill the 
hypothetic virus, and from the use of an antigen as described we have yet to 
observe any effect w'hich could be ascribed to the inoculation of a still iirulent 
germ or virus 

The antigen thus prepared w'as administered intracutaneously twice weekly, 
two injections, 0 1 cc each, were given at each treatment This dosage was 
based on experience published in a previous paper (Biberstein and Oschmskyii) 

PATIENTS TREATED IN THIS SERIES 

We have treated 40 patients 25 boys and men, 17 to 74 years old, and 15 
women, 29 to 70 years old The duration of the disease m these patients, as far 

8 Biberstein, H (a) \^ersuche ueber Immuntherapie der Warzen und 
Kondylome, Klin Wchnschr 4 638, 1925, (b) Die Immuntherapie der Warzen 
und Kondylome, ibid 11 1021, 1932, (<r) Immuntherapie der Warzen und Kon- 
dylome bei Mensch und Tier, Tr Internat Dermat Cong (1930), 1931, p 711 

9 Biberstein, H , and Suessenbach, E Therapie der Hautpapillomatose des 
Rindes, Tieraerztl Rundschau 38 60, 1931 

10 Biberstein, H Immunization Therapy of Warts, Arch Dermat &. Syph 
50 12 (July) 1944 

11 Biberstein, H, and Oschinsky, F Versuche ueber die Empfindlichkeit 
der menschhchen Haut gegen Tiersera, Arch f Dermat u Syph 142 353, 1923 
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as could be ascertained, was from three months to eighteen years, with the 
exception ol 1 patient, a w’oman 70 jears old, whose eruption had begun three 
months previously, w'ho told us that forty vears before she had had the same 
disease, which was successfullj treated with arsenic 


CLINICAL VARIETIES TRE \TED 


Twenty -eight patients showed the tjpical picture ot lichen planus, many of 
them with eruptions spreading widely over the body and extremities others with 
manifestations on more limited areas or with a discrete distribution on the trunk 
and extremities Each of 3 patients had exanthem with so many follicular lesions, 
manj of them in corjmbiform arrangement, that the eruption was called lichen 
jilanus et folhcularis Seven patients showed a definite tendency for many or 
all of their lesions to become hyperkeratotic , so that their eruptions were designated 
as lichen planus hvpertrophicus One patient had many bullous lesions m an 
exanthem which otherwise was lichen planus One patient showed patchhke 
lesions of lichen planus limited to the buccal mucosa (see Fox.’^ m his discussion 
of a demonstration by Scheer) as remnants of a former vvidelj disseminated lichen 
planus of eleven vears’ duration 


RESULTS 

f 

Of the 40 patients treated 7 vveie lost from observation, for the 
most part after insufficient or irregular treatment Two of them (after 
nine and thirteen injections) had exhibited signs of improvement 
(diminished pruritus or flattening ot the lesions) , 4 others, some of 
them at irregulai intervals, had received one, five, seven and eight 
treatments and 1 additional patient had been treated fourteen times 
within sixtv -three days and, after an intervaj of four months, eleven 
times witliin nincty-onc daj's 

Of the remaining 33 patients, 3 did not respond to tieatment The 
first, a man aged 53, had had lichen planus foi eighteen years During 
this time, he had lieen treated without lienefit with roentgen rays, 
cnesol, a bismuth pieparation, arsenic and a salve containing radium 
emanation He did not respond to fort} -seven injections of our stock 
antigen or to injections of an autoantigen ‘\nother male patient with 
lichen planus of thiee months’ duration had not responded to ten 
injections of a bismuth preparation and did not react to sixteen 
injections of our stock antigen or to ten of an autoantigen Subsequent!} 
he took drops of arsenic for one month, and five months later the 
eruption on the thighs, legs and feet began to recede Six months 
after this the remaining areas of the trunk were treated with roentgen 
ia}s, resulting in the disappearance, without pigmentation, of all the 
lesions except for one patch on the back This resistant area, larger 
than the ‘^ize of ones palm and its elements, which have not yet 
been examined histological!}, show a peculiar pinkish color and resemWe 
close!} a xanthoma The third failure occurred m a man 47 years old 


12 Fox H in discussion on Scheer, M 
Dcrmat Svph 19 693 (A-pril) 1929 


Lichen Planus of the Mouth, Arch 
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who during the past six yeais had been treated repeatedly for 
lecurnng lichen planus with mercury sahcylarsenate, mercury bichloride 
and a bismuth prepaiation He received fourteen injections of an 
antigen within fifty-eight days without showing any sign of a reaction 

The treatment of the remaining 30 patients gave the following 
results 

Gionp I — Sixteen patients (9 men and 7 women) were clinically 
cured No lesion lemained^® Thirteen of them had had lichen planus 
for less than one year and 3 for one year or more (1 of these for 
more than two years and 1 for more than ten years) 

Gi oup II — Eight patients (4 men and 4 women) had widely 
disseminated eruptions and numerous lesions which cleared up, except 
for one or a few isolated groups of lesions, so that most of these patients 
considered themselves cured The duration of the disease in this 
group was less than one year m 6 patients (including the aforementioned 
ones who had had lichen planus forty years ago) and one vear or 
slightly longer in 2 patients 

Gioup III — Six patients (4 men and 2 women) showed considerable 
improvement by the healing of large areas , several larger patchlike 
groups of lichen planus, howei er, retained their original size, sometimes 
confined to definite regions as described later, responding to continued 
treatment only slowly, if at all The duration of the disease prior to 
our treatment was less than one year in 2 cases, one year m 1 case 
and more than one ^ear in 3 cases 

Summarizing, we can say that of the 33 patients treated and 
observed over a reasonably long time 3 did not respond, 16 were 
completely cured, 8 were cured with a remnant and 6 were considerably 
improved 

SPECIAL FEATURES 

Some observations made during the course of this investigation 
merit special discussion 

The CoiDse of the Disease unde) Treatment — Diminution of the 
pruritus, ending in complete cessation of it, was usually the first 
result noticed by the patient This diminished rather suddenly, and 
then the lesions began to pale and to flatten, occasionally accompanied 
with exfoliation of thin scales, until the lesions completely disappeared 
without leaving a trace In larger patches, the tendency to superficial 
scaling manifested itself by the formation of cigaret-papei -like pleating 
of the uppermost epideimal layers, this, however, did not end in 
atrophy but was exfoliated without sequelae This superficial peeling 
was greatest in the patient with the bullous type of the disease 

13 One patient treated by Dr C K Good 

14 One patient treated by Dr E Rosenbaum 
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In those patients m whom the follicular cor 3 'mbifoi m lesions were 
piedominant, the tiny follicular hyperkeratoses proved to be especially 
persistent Many of them were still palpable when they could not be 
seen with the naked eye In many patients, including those who had 
not been treated with arsenic, pigmentation accompanied the flattening 
of the lesions, and m some patients it outlasted for many months the 
disappearance of the itching and the papules Treatment with the 
antigen, continued after the disappearance of the other subjective and 
objective symptoms, did not seem to accelerate the disappearance of 
the pigmentation 

In some cases, improvement did not start uniformly in all the 
involved areas but, corresponding to the observations of Kogoj,^'* started 
on the trunk and upper extremities This was most conspicuous in a 
patient with a generalized, partly corymbiform, follicular lichen planus 
m whom the numerous lesions on the trunk and the aims disappeared 
within the usual period, while the eruption on the legs proved to be 
most resistant Although slow improvement occurred, the eruption 
still was present after injections of stock antigen and autoantigen, 
some of them given into the lesion or, at least, into the most involved 
areas In other cases, the lesions on the abdominal wall or the sub- 
mammary regions responded more slowly than those on the arms 
However, in 1 patient with a successfully treated generalized eruption, 
the improvement began on the legs 

As previously observed m studies on warts and condyloma acumi- 
natum, the treatment may result in cure, except for one or a few groups 
of lesions, which sometimes respond to a prolonged treatment In one 
such instance, with half-dollar-sized rest patches on both thighs, treat- 
ment w'as resumed after an interval of five months One patch dis- 
appeared after twelve more injections, the other decreased in size 
and was clinically cured after forty treatments This patient is classified 
111 group II 

Other such patients had remnants that proved to be definitely 
resistant, at least as long as the treatment continued One patient, 
examined two years after cessation of treatment, showed a small 
rcniiiant unchanged, however, there w'as no new dissemination In 
I case, we removed the remnant with a curet We cannot give any 
explanation for the remnants, but as far as we can ascertain, they 
ha\e nothing to do with primary lesions 

Lichen planus of mucous membranes proved to be more resistant 
than that of the skin also under the immunizing treatment In 1 
patient with almost thumbnail-sized patches on both buccal mucosae 
larger parts oi them seemed to peel off after the seventh treatment. 


r, ^ Actiologie des Lichen ruber planus, J^Ied Prerf 

140, abstracted, Zcntralbl f Haut- u Gescblechtskr 31:4/2, 1929 
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leaving redness but no erosions, and after the fourteenth treatment 
the major part of the patch had disappeared This patient is classified, 
in group III In a patient in group II the extensive involvement of 
the tongue began to clear in irregularly bordered patches after twelve 
injections, while the typical lichen planus pattern on the buccal mucosa 
did not improve, the latter began to clear after a total of forty injections 

Two patients (1 with lichen planus et follicularis, and 1 with lichen 
planus resembling lichen nitidus) had psoriasis at the same time, 
both reacted to the antigen with complete disappearance of their lichen 
planus, but the lesions of psoriasis were entirely unaffected 

The Ntwibet of Treatments and the Period of Time — The number 
of treatments necessary until the beginning of, an effect, usually the 
cessation of itching, varied between 4 and 13 m all groups, an average 
of 8 to 9 Ten of the 16 patients of group I needed 8 to 10 treatments 
before definite improvement could be recognized The figures for groups 
II and III, which required about the same average treatment, are too 
small to permit the computing of a definite average The period of 
time necessary until the first reaction became recognizable was 33 6 
days in the first group, 41 7 days in the second and 39 1 days in the 
third Since the average number of treatments is approximately the 
same for all three groups, the difference in the time between group I 
and groups II and III indicates that in the latter groups the patients 
came for treatments irregularly almost from the beginning This may 
explain some of the observed resistance described subsequently We 
must concede, however, that 1 of the 3 patients who did not redct at 
all was conscientious about appearing for treatment 

The number of treatments necessary for the eventual result was 
five to twenty-seven for 15 patients of group I and forty-nine for the 
sixteenth (with lichen planus et follicularis of more than ten years’ 
duration) Therefore the average number of treatments necessary for 
a definite clinical cure was 18 69 for this group and, if the sixteenth 
case IS considered as an exception, only 16 For group II the average 
number of treatments was 24 6 This figure is probably too high, 
since if in the course of treatment some groups did not continue to 
improve it was difficult to determine the time at which no further 
progress toward healing was made Consequently, more injections were 
given beyond that point in vain , The same is true for group III, m 
which we averaged 25 6 injections before we were convinced that no 
further progress could be made 

The total length of the period of treatment was thirty-one to one 
hundred and eleven days for 15 patients of group I and two hundred' 
and nine days for the sixteenth, who required exceptionally long treat- 
ment This is an over-all average of 76 5 days and, without the sixteenth 
unusual case, 67 4 days The corresponding figures for groups II and 
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III 1 e , the time in which the injections did not accomplish any further 
improvement, are 147 2 and 122 6 days of treatment, the difference 
between the two groups probably has little importance, since it may 
be due to the low figures present in these groups 

We cannot state definitely how long treatment should be continued 
In order to prevent recurrences it seems advisable to continue the 
injections for four to six weeks after the cutaneous manifestations 
have disappeared The pigmentation resulting in some cases does not 
seem an indication for continuing therapy , in examining patients who 
had been successfully treated eighteen months previously, we found 
remnants of pigmentation without formation of lichen planus papules 
or complaint of itching In 3 patients for whom treatment was con- 
tinued for many weeks after the papules had entirely disappeared and 
only pigmentation remained, the pigmentation faded just as slowly as if 
no further treatment had been given 

It cannot be foretold whether lichen planus will heal with or 
without pigmentation or how long pigmentation will remain 

The prolonged treatment, rather than the initial part of the treat- 
ment, for groups II and III was often more irregular than for group I 
This points to the possibility that irregularity of treatment may be a 
contributing factor to the unsatisfactory result This possibility is 
supported by observations which will be discussed later 

Rcciaiences (a) Recurrences Following Apparently Sufficient 
Treatment One case of this kind was observed, arms and buttocks and 
flexor surfaces of the legs and the ankles of the patient were involved 
initially After eight treatments improvement was noted, and after 
nineteen treatments all the lesions had disappeared, leaving pigmenta- 
tion The patient was discharged after twenty -two injections, on the 
fifty-fourth day Examination four months later did not reveal any 
lesions, except for remnants of pigmentation Two months later, the 
patient had four lichen planus papules, which disappeared after three 
injections Thirteen months later, she was free from any eruption 

(&) Recurrences Following Premature Discontinuation of the 
Treatment For the time being, we consider fifteen injections as a 
minimum treatment, because 10 of the 16 cured patients required 
fifteen injections or less Therefore, we are inclined to consider the 
close of a course of treatment as premature if less than fifteen injections 
have been given, which, of course, does not necessarily mean that a 
patient cannot be cured ith less than that number 

A patient, 44 jears old, with hchen planus of the glans and shaft of the penis 
had been unsuccessful I> treated with sulfathiazole elservhere After four days of 
medication with arsenic he had abdominal cramps, and therefore we decided to 
use injections of an antigen Since relief from the "terrific” itching could not be 
expected for four to fi\c weeks, according to our experience, he received 80 
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roentgen rays filtered through 0 5 mm of aluminum to the dorsal surface of the 
shaft of the penis After four such irradiations and five injections of an antigen, 
which were given between June 5 and July 12, the papules and the itching had 
disappeared, and therefore the patient discontinued treatment On August 26, 
he returned with a recurrence on the glans penis, but after four injections the 
lesions faded and disappeared He continued irregularly with treatment, receiving 
only four injections until October 11 No roentgen ray therapy or other form 
of treatment was given besides the injections of an antigen In March of the 
following year, he returned with herpes simplex of the sulcus coronarius, which 
healed with the application of a 5 per cent bismuth subgallate-zinc oxide paste, 
and numerous lichen planus lesions on his glans They disappeared after four 
injections of an antigen given within two weeks, this time, treatment consisted 
of fifteen injections given within sixty days 

In this case there was a tendency for the eruption to recur after 
insufficient injections had been given over an extended period of 
time It IS probable that during the first phase the favorable effect 
was due to the antigen and not to the roentgen rays and that in this 
case the roentgen rays apparently affected neither the course nor the 
symptoms of the lichen planus 

(c) Recurrences Following Initial Improvement After or During 
Irregular Treatment 

A man aged 56 classed in group III, had had lichen planus with many annular 
lesions for about one year Since he had not responded to five injections of a 
bismuth preparation, he was treated with an antigen for lichen planus After four 
injections, given within two weeks, itching disappeared, and the lesions showed 
defimte involution with scaling Then the patient came in irregularly and received 
the next five injections within forty-nine days, one injection about every tenth 
day instead of every third or fourth day Nevertheless, the majority of the lesions 
became flattened, and some pigmentation was present with involution most evident 
m the center of some of the patches The next four injections were given within 
seven weeks, and at the end of that time two papular groups were left During 
the following one hundred and five days he was treated twelve times, and after 
that one group was left on the dorsum of one hand He came for treatment 
twenty-four times at irregular intervals within the following two hundred and 
eighty days The papular group on the hand never disappeared, and, from time 
to time, small lesions appeared until, about five weeks after the two hundred and 
■eighty day period, a considerable eruption of lichen planus appeared on the trunk, 
the arms and the legs From this time, the patient appeared for treatment regularly 
twice a week The eruption on the trunk and the arms responded comparatively 
quickly, while the partly hypertrophic eruption on the legs proved more resistant 

In group II, a woman, aged 49, had had lichen planus of the wrists, and arms 
and m the submammary regions for about one year After eight treatments had 
been given within five weeks, the itching disappeared and the patient began to 
report for treatment irregularly, not even as often as once a week On the seventy- 
eighth day of treatment, several new lesions appeared, whereupon the patient came 
regularly for one month but only seven times during the following two months 
After a total of thirty injections her arms were practically free of lesions, while 
the submammary region showed fewer lesions From July to the following March, 
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she received fortj-four injections at the rate of five injections monthly, given at 
irregular intervals Except for a few papules, when the patient was last treated, 
the entire eruption had disappeared, leaving pigmentation 

In a patient treated by Dr Ernst Rosenbaum with an autoantigen 
made by us, a generalized lichen planus which had not responded to 
oral medication with arsenic began to respond after ten injections of 
the antigen and was greatly improved after the twentieth injection, 
given within eighty-one days The patient then began to come for 
treatment irregularly, so that she received only six additional treatments 
within fifty-four days She was cured, except for insignificant remnants, 
when she discontinued treatment, but, according to a report which Dr 
Rosenbaum received from another physician, a slight recurrence, not 
seen by Dr Rosenbaum, disappeared after tonsillectomy 

One or more patients of groups II and III could be discussed here, 
but the examples cited seem to show that the scattering of the doses, 
by prolonging the intenals and irregularity of the intervals, encourages 
recurrences This holds true as well for cases which reacted favorably 
at the beginning of the treatment In addition, although we promptly 
succeeded in curing both i elapses in the case described which recurred 
after premature discontinuation of treatment and effected improvement 
in 2 cases just described, the scattering of the doses seems to impair 
or ncaken the effect of the antigen more than premature termination 
of the course of therapy does 

COMMENT 

In eraluating the result of any therapy foi lichen planus, one must 
consider the fact that the normal course of lichen planus varies greatly 
and that during the course of its spontaneous involution it may undergo 
roughly the same changes as those observed during its response to 
therapy As m many other diseases which show spontaneous remis- 
sions and even cures, these facts have not deterred investigators from 
therapeutic experiments with lichen planus The procedure used by 
us IS but one more effort in this field 

The number of patients treated is still small We should appreciate 
It if other im estigators would use the antigen treatment so that its value 
ma\ be further demonstrated 

SEMMAEY 

As a basis for an immunization therapy of lichen planus the hypoth- 
esis IS assumed that lichen planus is caused by an infectious agent 
w Inch is present, at least at times, m the lesions 

This li} pothesis is based on the clinical features of the disease, their 
deiclopmcnt, the effects of therapy and the nosologic or epidemiologic 
obseriations including post-traumatic eruptions geographic factors 
and familial occurrence Based on the In pothesis mentioned, an. 
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immunization therapy had previously been inaugurated by one of us 
(Biberstein) and successfully tried in a small number of cases We 
have continued these investigations on a broader scale 

An extract made from lichen planus lesions was used as the antigen , 
its production and administration have been described 

This immunization therapy was applied to 40 patients, many of 
them previously treated by other methods with unsatisfactory results 
Seven of them discontinued treatment prematurely, so, a conclusion 
cannot be drawn regarding them Of the remaining 33 patients, 3 
were not benefited, 6 improved considerably, 8 were practically cured, 
retaining only insignificant remnants which cannot be explained, and 
16 were completely cured clinically Altogether, 30 of the 33 patients 
who could be followed up were favorably influenced 
The course of the process of healing is described 
Fifteen to twenty double injections given semi weekly are con- 
sidered to be sufficient for treatment in the majority of cases in which 
there is a reaction Premature termination of tieatment encourages 
recurrence Scattering of the doses and irregularity of the intervals are 
detrimental to the efficiency of the antigen, favoring relapse One occur- 
rence, however, was observed following treatment which had been con- 
tinued beyond the time of the disappearance of the eruption 

CONCLUSIONS 

1 Lichen planus and all its variations can be influenced in a high 
percentage of cases by immunization therapy 

2 The results of our investigations support the hypothesis of an 
infectious origin for lichen planus 

667 Madison Avenue 
IS West Seventy-Fifth Street 



EPIDERMAL SENSITIVITY TO PENICILLIN 

HELEN RELLER GOllSCHALK, MD 

AND 

RICHARD S WEISS, MD 
ST LOUIS 

I N A previous study ^ we reported the lesults obtained by means of a 
penicillin ointment in the treatment of 48 patients Avith pyogenic 
infections of the skin Most of the cutaneous infections were cured or 
improved, but a contact dermatitis developed m 5 of these patients during 
treatment Of these 5 patients 2 were available for patch tests Positive 
icactions to patch tests were obtained only with commercial penicillin 
sodium, indicating that penicillin sodium was lesponsible for the sensi- 
tivity in these cases The present work was undertaken to determine 
whether oi not persons could be sensitized to the penicillin ointment and 
what ingredient of the ointment was responsible foi the sensitivitj 
Contact dermatitis has been lepoited in persons who handle the 
salts of penicillin Applying test patches to some of them has re\ealed 
that the sensitivity may be due to penicillin salts 

P}le and Rattnei - reported the first case of contact dermatitis 
due to penicillin in a medical officer who prepared solutions of penicillin 
A positive leaction to a patch test with the penicillin was observed in 
this case Silvers ^ administered patch tests to a chemist m whom 
contact dermatitis had developed while he was handling amorphous 
sodium penicillin Patch tests elicited positive reactions to the “impure” 
yellow amorphous sodium penicillin and negative reactions to pure 
\shite crystalline sodium penicillin Binkley and Brockmole^ observed 

Funds and material for this studj were supplied bj the Lambert Pharmacal 
Companj, St Louis 

Studies, obser\ations and reports from the Dermatological Departments of the 
Barnard Free Skin and Cancer Hospital and the School of Medicine, Washington 
Unuersitj, St Louis, serMce of Dr *M F Engman Sr 

1 Gottschalk, H R , Engman, At F , Jr , Aloore, AI , and Weiss, R S 
Penicillin Ointment in Some Infections of the Skin, Arch Dermat & Syph 53 226 
(March) 1946 

2 P\lc, H D, and Rattner, H Contact Dermatitis from Penicillin, J A 
M A 125.903 (Tul\ 29) 1944 

3 Sihcrs, S H Contact Dermatitis from Amorphous Sodium Penicillin 
.Arch Dermat & Sjph 50 328 (Xo^ ) 1944 ' 

4 Bmklcj, G W, and Brockmole, A Dermatitis from Penicillin, Arch Der- 
mat 3c S\ph 50.326 (Ko\ 1 1944 
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two physicians with contact dermatitis from penicillin Patch tests with 
penicillin sodium dissolved in isotonic solution of sodium chloride elicited 
positive reactions in 1 patient and not in the second Parenteral 
administration of penicillin to the second was followed by a papular 
eruption of the hands and feet 

Some investigators who have applied penicillin locally have reported 
instances of contact dermatitis developing during treatment Patch tests 
were used for additional information by two of these investigators Rox- 
burgh ® treated 75 patients with pyogenic infections of the skin with local 
application of penicillin He stated that in 2 of his patients penicillin 
ointment appeared to be irritating to the skin One hundred patients 
with infections of the skin were treated with penicillin administered 
locally and parenterally by Coben and Pfalf “ They found that 4 
presented an acute reaction to the drug after application Cohen and 
Pfatf administered patch tests ^\lth the ointment and found that 0 95 
per cent of 524 patients had positive reactions to it They did not 
determine to what single ingredient of the ointment these patients were 
sensitive Of the 94 patients who were treated by Wrong/ m 2 
acute inflammations developed in the areas where penicillin ointment 
had been applied This inflammation was thought to be due to penicillin 
because positive reactions to patch tests w^ere obtained to “penialhn 
emulsion” but not to the “emulsion” itself 

THE OINTMENT 

The penicillin ointment that was used for the patches was the same ointment 
used for the clinical trials It was made with sterile materials under aseptic con- 
ditions The ointment base was water-miscible and contained gljceryl mono- 
stearate, stearic acid (U S P ), Duponol, a preservative and refined peanut oil 
and distilled water The pa was approximately 6 5 Commercial penicillin sodium 
which had been pretested by the United States Food and Drug Administration was 
added m a concentration of 500 Oxford units per gram 

PROCEDURE OF ADMINISTERING PATCH TESTS 

The patch tests with the penicillin ointment were performed according to the 
procedure recommended by Dr Louis Schwartz and Dr Samuel M Peck ® 

A group of 200 volunteers were tested These volunteers were factory employees 
and paUents at two of the St Louis hospitals The ages of the volunteers ranged 
from 16 to 70, the average age being 39 There were 66 males and 134 females 
Three of the volunteers were Negroes and the remaining volunteers, white 

5 Roxburgh, I A Christie, R V, and Roxburgh, A C Penicillin m 
Treatment of Certain Diseases of the Skin, Brit M J 1 524 (April 15) 1944 
6 Cohen, T M , and Pfaff, R O Penicillin m Dermatologic Therapy, Arch 
Dermat & Syph 51 172 (March) 1945 

7 Wrong, N M Pencillin Therapy in Skm Infections, Canad M A J 
52 341 (April) 1945 

8 Schwartz, L , and Peck, S M The Patch Test m Contact Dermatitis, 
Pub Health Rep 59 546 (April 28) 1944 



GOITSCHALK-IVEISS—SENSITIFITY TO PENICILLIN 367 


The tcchnic employed was as follows (sec tables for details of results) 

1 The penicillin ointment and the ointment base as a control were applied 
to pieces of gauze inch (0 6 cm ) square and covered with standard Elasto- 
patch (Duke Manufacturing Company) 

2 The patches were placed on the skin of the back or the legs or the arms 

3 The patches were removed approximately fortj -eight hours later and the 
areas observed The areas were again observed in ninety-six and one hundred and 
ten hours 

4 When ten or more days had elapsed after the removal of the first patches, 
the patches were reapplied and steps 2 and 3 repeated 

All subjects who reacted positively to the penicillin ointment were given patch 
tests with commercial penicillin sodium dissolved in isotonic solution of sodium 
chloride (10,000 units per cubic centimeter) This penicillin solution was placed 
on cotton and covered with rolled-up finger cots so that as little evaporation as 
possible would take place Isotonic solution of sodium chloride applied in the 
same manner was used as a control 

An extract of Pemcilhum notatum w'as prepared and used to test all volun- 
teers who had had positive reactions to the ointment The extract was made 
by washing the growth of P notatum with sterile isotonic solution of sodium 
clilondc three times ° The fungus was then dried and extracted with acetone 
This extract was then concentrated to make an approximate 25 per cent solution 
in acetone Acetone was used as a control in these patch tests 

RESULTS 

The cases of 9 of the volunteers (table 1) were not included in the 
final tabulation of the 200 cases, because subsequent investigation 


Tviiir 1 — Reactions to Patch Tests of Patients with Histoiy of Contact with 

PeinciUm 




Ointment 


Penicillin 




Plus 

Ointment 

Sodium, 

Extract of 

Case 

Sex 

Penicillin 

Base 

Cup 

Penicillium 

1 


2+* 

1+ 

1-i- 

0 


(Had received injections of 

penicillin) 



o 

r 

1+ 

0 

0 

0 

3 

r 

2-1. 

0 

0 

0 

4 

M 

2-h 

0 

0 


5 

M 

3-i- 

0 

3-f 


G 

VI 

3t 

0 

1- 

0 

7 

vr 

3-i- 

0 

3- 


S 

M 

1-r 

0 

0 

0 

9 

M 

l-f 

0 

0 



(Had received 060,000 units of penicillin bj 

injection) 


PositUe reactions 

S 

1 

4 

0 


• 1-^, erjllK'niB, 2+, crjOieina nnd edema, 3+, erythema, papules and a 
erytticmu, edema, many vesicles and, In some cases, ulceration 


few vesicles, 4+, 


revealed that these volunteers either had received penicillin parenterally 
or had had prolonged contact with the penicillin salts The results for 


9 This extract was prepared bv Dr Morns Iiloorc, 
Barnard Free Skan and Cancer Hospital 


mvcologist to the 
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these 9 volunteers are of some interest Of the 2 volunteers who had 
received injections of penicillin 1 reacted positively to the patch test 
with the penicillin ointment, and 1 did not Of the 7 volunteers who had 
had prolonged contact with penicillin, 7 reacted to the ointment con- 
taining penicillin and none reacted to the ointment base In 4 of 
the 9 volunteers positive reactions to patches with penicillin sodium 
were obtained None of the 5 volunteers tested reacted to the extract of 
Penicillium Three of the persons who had had prolonged contact with 
penicillin were given 100 units of penicillin sodium dissolved in isotonic 
solution of sodium chloride subcutaneously in the nght arm No reac- 

Table 2 — Reactions to Fust Patch Tests of Patients with No Previous 

Contact to Pentctihn 




Ointment 


Penicillin 




Pius 

Ointment 

Sodium, 

Extract of 

Case 

Sc\ 

Penicillin 

Base 

Cup 

Penicillium 

1 

P 

1+ 

0 

0 

0 

2 

P 

2+ 

2+ 

0 


3 

P 

2+ 

0 

0 

0 

i 

M 

1+ 

1+ 

0 


5 

P 

1+ 

1+ 

0 


G 

M 

1+ 

0 

0 


7 

P 

1+ 

0 

0 


8 

P 

1+ 

1+ 

0 


9 

M 

1+ 

0 

0 

0 

10 

M 

1+ 

0 

0 


11 

P 

1+ 

0 

0 


12 

P 

2+ 

0 

0 


13 

M 

2+ 

0 

13+ 


14 

P 

1+ 

1+ 

4+ 


16 

M 

2+ 

0 

3+ 

0 

16 

M 

1+ 

0 

1+ 


17 

M 

2+ 

0 

3+ 

0 

18 

M 

2+ 

1+ 

1+ 


19 

M 

1+ 

0 

1+ 


20 

M 

2+ 

1+ 

1+ 


21 

M 

1+ 

0 

3+ 

n 

22 

M 

3+ 

0 

3+ 

0 

23 

M 

4+ 

0 

1+ 


24 

P 

2+ 

1+ 

0 


Positive reactions 

24 

8 

11 

0 


tions, either local or general, were observed after this subcutaneous 
injection, although 1 of these persons had had a positive reaction to 
the patch test with penicillin sodium 

Twenty-four volunteers (table 2) who had had no previous contact 
with penicillin as far as we could discover demonstrated positive reactions 
to the patches with penicillin ointment on the first testing Of these 
24 volunteers, 8 reacted to the ointment base and 11 reacted positively 
to the penicillin sodium dissolved in isotonic solution of sodium chloride 
None of these volunteers reacted to the extract of Penicillium In 
general the reactions to the base were somewhat less severe than those to 
the base plus the penicillin Although none of these volunteers gave a 
history of previous contact with penicillin, many of them appeared to 
be sensitive to penicillin sodium 
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At the second testing 17 volunteers (table 3) had positive reac- 
tions to patch tests with the penicillin ointment Eight of these volun- 
teers reacted to the ointment base but with only 1 plus reactions Only 
1 of the rolunteers reacted to penicillin sodium, and the same person 
reacted slightly to the extract of Penicillium It would appear that we 
had sensitized at least 11 persons to the penicillin ointment and at least 
8 to the ointment base We were apparently successful in sensitizing 
1 to penicillin sodium 

Tablf Z—RcacUo\\s io Second Patch Tests of Patients with No Previous 
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to Penicillin 
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1+ 

1+ 
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F 

1+ 

0 

0 

5 

F 

1+ 

0 

0 

C 

F 

1+ 

1+ 0 
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7 

F 

2+ 

1+ 

0 

8 

F 

1+ 

0 

0 
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M 

1+ 

0 

0 
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F 

2+ 

1+ 

0 

11 

F 

1+ 

0 

0 

12 

M 

2+ 
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0 0 

13 

F 

1+ 

0 

0 

14 

F 

1+ 

1+ 

0 

IS 

F 

1+ 

1+0 0 

Con first patch test 1+ to base) 

10 

F 

1+ 

1+ 

0 0 

17 

F 

1+ 

1+ 

0 0 

’osltive reaction 

$ 

17 

8 

1 1 


The penicillin ointment in the concentration used in this study is 
apparently not a primary irritant, as not all of those tested reacted to it. 

COMMENT 

Of 7 persons who had had prolonged contact with penicillin sodium 
7 were sensitue to the patch tests with penicillin ointment and none 
to the tests with the ointment base Three reacted to penicillin sodium 
dissohed m isotonic solution of sodium chloride on test patches These 
\olunteers had apparently become sensitized to penicillin through their 
contact V ith it Stud\ of the literature re\ ealed that piersons who had 
Morked vith penicillin might become sensitized to it, and our results 
seem to confirm this obsers^ation 
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The positive reactions to the first patch tests with penicillin ointment 
are more difficult to explain The 24 volunteers who were sensitive had 
liad no contact with penicillin that we could discover However, 11 of 
them leacted to penicillin sodium when patch tests were performed 
with it This might indicate that the reason for the reaction to the 
ointment was a sensitivity to penicillin sodium at that time It is known 
that many peisons are sensitive to the antigen of the Penicilhum 
family Feinberg demonstrated that such persons would not neces- 
sarily be sensitive to penicillin He used patients who were clinically 
sensitive to the Penicilhum mold and did not find positive reactions to 
scratch tests with penicillin in these patients Since we worked with 
patch tests, our results are not entirely comparable with his It is 
possible that persons who are sensitive to the Penicilhum mold may 
show positive reactions to patch tests with penicillin sodium We did 
not perform scratch tests with extiacts of the mold on any of our 
volunteers, but we used patch tests instead We observed only one 
positive reaction to patch tests with extract of Penicilhum in persons 
who reacted to the ointment Another explanation for the positive 
reactions to penicillin sodium may be that we sensitized these persons 
to penicillin sodium by the previous patches with the ointment This 
could have happened, but it would not explain the original positive 
reactions to the penicillin ointment 

The second testing with the penicillin ointment demonstrated that 
the substance is evidently a sensitizer with some degree of potency, 
as we found that 17 persons reacted to the second tests when they had 
not reacted to the first The reactions were apparently due to the peni- 
cillin sodium in 9 of the 17, since these 9 did not react to the base 
We were not able to prove this with certainty, as only 1 of these 9 gave 
positive reactions to the patch tests with the penicillin sodium 

CONCLUSIONS 

Penicillin when used locally is capable of producing contact reactions, 
sometimes severe, in an unknown percentage of the population 

Penicillin, apparently, is not a primary irritant in the concentration 
employed in these studies 

By means of patch tests we were able to produce epidermal sensi- 
tization to a penicillin ointment in 4 5 per cent of 200 persons 

We did not have enough material to determine whether epidermal 
sensitization predisposed to dermal or vascular sensitization What 
little evidence we have indicates that this is not the case 

For the present, not too much reliance should be placed on the 
results obtained m 200 to 300 persons 

10 Feinberg, S M Pencilhn Allergy, J Allergy 15 271 (July) 1944 
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The procedure lecommended by Schwartz and ! 
out, but whether oi not these results are statistical 
to question Our definite positive results would 
percentage of the population is primarily sensitive 
another smaller percentage can be sensitized to pei 
tion to the skin over a period of five to ten days 
Much more work must be done before absolutel 
can be obtained, but, m the meantime, we belu 
contraindication to well controlled experimental usi 
providing the patients are followed carefully and ol 
1 eaction 


MICROPAPULAR TUBERCULID IN THE NEGRO 


S IRGANG, MD 

NEW YORK 

lYyTICROPAPULAR tuberculid is rather common m Negroes 
but less so than papulonecrotic tuberculid Many cases escape 
detection because of the frequent sparseness of the eruption and also 
because the microscopic picture may prove misleading In my experi- 
ence the majority of patients exhibit a scanty type of eruption, but 
lesions may be profuse enough to involve the entire body 

The eruption usually makes its appearance first on the face and may 
be confined entirely to this area, but there is a tendency to generalization 
and lesions have been noted everywhere on the cutaneous surface, except 
on the palms and soles and in the oral cavity On the extremities there 
IS a predilection for the extensor surfaces Involvement of the scalp is 
not uncommon, the lesions being most numerous on the perimeter and 
possibly confined exclusively to the margins The vermilhon border of 
the lips, the canthi and the alae nasi always remain free of lesions 

The eruption is roughly symmetric and mildly pruritic or asympto- 
matic and consists of firm superficial slightly elevated nonhyperemic 
papules, varying m size in the same patient from that of a pinpoint to 
that of a pinhead and rarely to that of a match head The initial 
lesion IS almost always partially depigmented to a varying degree, but 
on occasion it may be flesh colored or even deeply pigmented Mildly 
hyperkeratotic lesions have also been noted Inflammatory areolas are 
lacking, and hyperpigmented ones are also absent, except in the case of a 
deeply pigmented papule This tuberculid has a tendency to appear in 
small groups, but actual fusion of papules has not been encountered 
Sometimes small irregular-shaped areas of partial depigmentation may 
develop years before or subsequent to the appearance of the papular 
element, but there is always a gradual restoration to normal color regard- 
less of treatment This disturbance of pigment formation may be seen 
anywhere on the body, but it is most commonly observed on the face 

The eruption resolves spontaneously after a variable period, usually 
within several weeks, but it has a tendency to relapse After complete 
healing, minute areas of depigmentation are frequently noted, but resolu- 
tion of an occasional papule is sometimes followed by a slightly depressed 

From the Department of Dermatology and Syphilology of the Harlem Hos- 
pital, Dr Oswald La Rotonda, Medical Director 
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depigniented less often b}* hypei pigmented — atrophic scai coi respond- 
ing m size to the original lesion 

The superficial lymph nodes often shoii slight to model ate enlarge- 
ment They are discrete, freely movable and painless, and the overlying 
skin is normal Symmetric involvement of the posterior ceivical 
lymphatic chain is common In my cases loentgenograms of the chest 
disclosed rather frequent enlargement of the mediastinal l}mph nodes, 
but pulmonary tuberculosis vas not enccountcred 



Fig 1 — An unusually profuse eruption of micropapular tuberculid with involve- 
ment of the scalp 


The ages of the patients ranged from 4 to 43 yeai s, and females were 
affected most often On the patient’s admission the eruption had been 
present from several weeks to five years The majority were asympto- 
matic, although anorexia, lassitude and loss of weight weie not uncom- 
mon complaints 

The results of the tuberculin tests fluctuated considerably, some 
showed a negative local response to an mtracutaneous injection of 0 1 cc 
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of old tuberculin in a dilution of 1 500, while others reacted strongly to a 
dilution of 1 100,000 Hemograms often showed mild secondary anemia 
with lymphocytosis and monocytosis 

Histologic Study — The epidermis directly above that part of the cutis 
showing the most intense reaction was likewise the most severely affected 
For the most part it was atrophic, but it varied from normal thickness 



Fig 2 — Resolution of papules followed by partial depigmentation 


to slight hypertrophy The stratum corneum was slightly thickened. 
as a rule and at times was replaced by parakeratosis The granular 
layer was noticeably irregular but was most commonly represented by 
a single row of cells, some of which were mildly edematous The prickle 
, cell layer was usually narrowed, but proliferative tendencies were 
observed at rare intervals both in the suprapapillary rete and in the rete 
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affected particularly Well defined and compact perivascular and peri- 
follicular collections of infiltiating cells differed in size but were usually 



Fig 4 — Aticropapular tuberculid in an adult, showing generalized distribution 


small and consisted chiefly of small lymphocytes, with diverse numbers 
of epithelioid cells and few plasma cells The character of the infiltrate 
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varied from a purely banal type to that of typical tubei cuboid stiucture, 
either with or without tubercle formation Lymphocytic nodules contain- 
ing a scattering oi minute groups of epithelioid cells were observed most 
commonly Fibroblastic leactions about and within the infiltiate varied 
with the degree of healing The supportive tissues weie edematous 
and occasionally underwent granular degeneiation, but ncciosis was 
never observed The superficial blood vessels were expanded somewhat , 



Fig 5 —The inflammation’ is most often limited to the superficial parts of the 
skin The perivascular cellular infiltrates are well defined and compact The 
epidermis is irregular, varying from atrophy to slight hypertrophy (Low power 
magnification , hematoxylin and eosm ) 


within some, the lining endothelial cells were swollen, and some showed 
decided proliferative tendencies Pressure of the enveloping infiltrate 
often obliterated their lumens, and injury to their walls lesulted fre- 
quently in thrombus formation and infrequently m miliary hemorrhages 
The superficial lymphatics were also dilated, and this reaction was 
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evident particularly m the perivascular channels In the superficial parts 
of the cutis both light and heavy deposits of melanin vere found lying 
hotli free and within phagocytic cells 

Within the subcutis abnormalities iieie observed rarely and were of 
limited extent, but any part of this layer was subject to pathologic change 
The infiltrate was well defined and consisted for the most part of small 
l}miphocytes with a scattering and/or minute aggregations of epithelioid 
cells, together with an occasional giant cell However, unlike the corium, 
t}^ical tuberculoid structure and degenerative changes within the con- 
nective tissues w’ere not encountered 

COMMENT 

Micropapular tuberculid in a Negro has a distinctive clinical appear- 
ance . superficial firm discrete partially depigmented minute papules, lack- 
ing clinical hyperemia, persisting for relatively short periods and on heal- 
ing leaving minute zones of depigmentation and less often slightly 
depressed depigmented atrophic scars The lesions of micropapular 
tuberculid have not been noted on the canthi, the alae nasi or the ver- 
milion border of the lips, the favorite sites for miliary sarcoid and tuber- 
culosis mihans disseminata faciei 

Obviousl} in the presence of a banal t)pe of inflammation the micro- 
scope offers no direct diagnostic assistance In the presence of tuberculoid 
structure it is not possible to differentiate this disease from miliary sar- 
coid and tuberculosis miliaris disseminata, the last-named disease is 
also included m this statement because it does not alw ays show the classic 
tubercle^ It is quite evident, then, that the clinical features of micro- 
papular tuberculid take precedence over microscopic obseiw^ations The 
tuberculin test is of no value in differential diagnosis because in some 
patients dilution as low^ as 1 500 may elicit negative leactions while in 
others there may be reactions to a dilution of 1 100,000 These conclu- 
sions are in accord entirely with those of Laymon and Michelson,- wdio 
have made a thorough study of this disease 

1 Ormsby, 0 S , and Montgomer\, H Diseases of the Skin, ed 6, Phila- 
delphia, Lea & Febiger, 1943, p 836 

2 Laymon, C W , and Michelsonj H E The Micropapular Tuberculid, 
Arch Dermat & Syph 42 625 (Oct) 1940 * 


Explanation of Plate 

* 1 , cellular infiltrate composed largely of small lymphocytes and epi- 

thelioid cells in varying proportions As a rule, true tuberculoid structure is 
lactang View of infiltrate shown in figure 5 B, view of infiltrate from another 
section showing typical tuberculoid structure Note the similarity to the tubercle 
of miliary sarcoid (High power magnification, hematoxylin and^eosin ) 
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Micropapulai tuberculid differs clinically in Negro and in white 
patients In Negroes the papules are nonhyperemic, depigmented and 
less often flesh coloied or hyperpigmented, and there is a tendency 
toward generalization Pi imary partial depigmentation does not occur in 
white patients In the latter the papules are reddish or pinkish, sug- 
gesting rosacea, and generalization of the eruption has not been reported 

SUMMARY 

In Negroes the lesions of micropapular tuberculid are usually sparse, 
but there is a tendency toward generalization 

The canthi, the alae nasi and the vermilion border of the lips are not 
involved in micropapular tuberculid, but they are the sites of predilec- 
tion for miliary sarcoid and tuberculosis miliaris disseminata faciei 

Partial cutaneous depigmentation may precede the papules for a 
variable period or develop subsequent to their appearance Pigmentary 
disturbances are noted most commonly on the face 

Micropapular tuberculids usually leave depigmentation at sites of 
healing Sometimes small, slightly depressed depigmented atrophic 
scars develop, and these sequelae are sometimes indistinguishable from 
those which follow the healing of superficial papulonecrotic tuberculids 
The tuberculin test is without value in differential diagnosis 
The microscopic picture vanes from that of a banal type of inflam- 
mation to that of a typical tuberculoid structure In the presence of the 
latter there is a remarkable resemblance to miliary sarcoid and tubercu- 
losis miliary disseminata 

From a diagnostic standpoint the clinical characteristics of micro- 
papular tuberculid take precedence over the microscopic 

In Negro patients the clinical characteristics of micropapular tubercu- 
lid vary considerably from those in white patients 
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DDT IN THE TREATMENT OF SCABIES, LARVA MIGRANS 
AND PEDICULOSIS PUBIS 

ANDREW G FRANKS, M D , LLB , NEW YORK, AND WILLIAM L DOBES, M D , ATLANTA, GA 

A clean, rapid and nonirntating treatment foi scabies and pediculosis pubis, 
consisting of application of benzyl benzoate, has frequently been reported on It 
is our purpose to report on a method of using and the effectiveness of DDT 
(dichlorodiphenyitrichloroethane) with or without benzyl benzoate m the treat- 
ment of scabies, larva migrans and pediculosis pubis A formula containing the 
two active ingredients was recommended by the United States Department of 
Agriculture, Bureau of Entomology and Plant Quarantine One of the modified 

formulas which we employed was as follows 

, Gm or Cc 


Benzjl benzoate C8 

DDT 6 

Ethyl ammohenzoate 12 

Aerosol (dihevyl sodium sulfosuccinattj 14 


This concentrate is diluted with S parts of water Eight patients with scabies 
were treated with the emulsion containing the DDT and benzyl benzoate The 
medicament was applied over the entire body, except the scalp and face, with the 
hand, gauze or a 2 inch (5 cm ) varnish brush One application was employed 

in 7 cases In 1 case a second application was needed The emulsified formula 

has some distinct advantages It has no disagreeable odor, it is easy to apply 
and does not soil the bed linen or the clothing Only a thin residue is left on 
the body, which can easily be removed by soap and water No frank case of 
dermatitis was noted, although the formula was irritating when applied to the 

excoriated surface, the irritation was not severe On the unbroken skin no irrita- 

tion resulted The inclusion of ethyl aminobenzoate in the formula aids as a local 
anesthetic in relieving the itching, which may be severe in scabies 

Four patients with scabies were treated with the same ingredients without 
benzyl benzoate in a vanishing cream base No patients responded favorably after 
one or more applications 

Four patients with generalized scabies were treated with DDT (10 per cent) 
in purified talc The affected parts were well covered with the powder Liberal 
amounts were dusted between the sheets Scabies persisted in all 4 cases No 
beneficial response was obtained 

The same formulas, the emulsion and cream preparations, were also employed 
in the treatment of pediculosis pubis in 9 cases Again, one application of the 
medicament was sufficient for a complete cure DDT ( 10 per cent) in purified 
talc was employed m 2 cases of pediculosis pubis A total of 120 Gm was suf- 
ficient to check the infestation in both cases Four patients with larva migrans 
were also treated with DDT in a cholesterol ester-petrolatum base (Aquaphor) 
No one responded to this treatment 
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In brief, our cases show that DDT without benzyl benzoate was ineffective in 
the treatment of scabies and creeping eruption DDT in combination with benzyl 
benzoate was found most effective against scabies Yet tfiis formula has prac- 
tically no advantage over the usual benzyl benzoate emulsion DDT in emulsion, 
ointment and powder formulas was found exceedingly effective in the treatment 
of pediculosis pubis No harmful reactions occurred when DDT was used 
cautiouslj and in the therapeutic dosage in these cases 



Abstracts from Current Literature 

Edited by Dr Herbert Rattner 

» 

Cutaneous Manifestations of Fungi Royal M Montgomery and Esther A 
Casper, J A M A 128 77 (May 12) 1945 

In New York, the majority of cases of dermatophytosis are caused by Tricho- 
phyton gypseum, with Trichophyton purpureum, Moniha albicans and Epidermo- 
phyton inguinale causing the others T gypseum produces an acute inflammatory 
type of dermatophytosis in which vesiculation is the mam feature Infection of 
the nail plate is usually superficial and is manifested by scaling or small irregular 
white areas T purpureum evokes a noninflammatory dermatophytosis character- 
ized by fine branny scaling and an absence of vesiculation In infections of the 
nails this fungus invades the under portion of the nail, causing yellow undermined 
areas Infections of the feet with M albicans are characterized by red and 
macerated areas usually involving all the interdigital webs Associated paronychia 
is a characteristic feature when infection of a nail occurs The lateral borders of 
the nail plate are ridged and undermined In infection of the feet with E inguinale, 
maceration and severe scaling on the interdigital webs and flaky scales on the sole 
are observed Frequently a concomitant infection of the groin is present Onychial 
infection is absent The baste principle of treatment for dermatophytosis of the 
feet IS the use of soothing wet dressings or pastes in the vesicular stage and of 
fungicidal remedies after the acute phase has subsided Strong fungicides must be 
used to treat T purpureum infections In onychomycosis all infected nail tissue 
should be removed before one applies fungicides 

Boric Acid Ointment Intoxication Carl C Pfeiffer, Lois F HAllman and 
IsADORE Gersh, JAMA 128 266 (May 26) 1945 

Boric acid is absorbed in toxic quantities from ointments applied to burned 
areas or to wounds involving loss or damage to large areas of skin It is absorbed 
also when it is used to irrigate cavities Boric acid is accumulated in the brain, 
liver and body fat Boric acid fails to appear m the urine when it is administered 
as a saturated solution or ointment to the torso of the normal human subject, 
absorption of bone acid through the intact skin is negligible 

Penicillin for Neurosyphilis Douglas Goldman, JAMA 128 274 (May 
26) 1945 

Eighteen patients with dementia paralytica and 4 patients with tabes dorsalis 
were treated with penicillin The patients with dementia paralytica were treated 
with a combination of mtraspinal and intramuscular injections of penicillin or with 
fever and intramuscular injections of penicillin alone Except for 2 moribund 
patients all patients with dementia paralytica were benefited The patients suffering 
from tabes were given six daily intrathecal injections of penicillin The total dose 
was 100,000 units The 2 patients in this group who had tabetic crises were rapidly 
relieved Observation of the other 2 ataxic patients was too brief to be conclusive, 
although it was noted that some improvement occurred 

Nodular Vascular Diseases Hamilton Montgomery, P4UL A O’Leary and 
Nelson W Barker, J A M A 128 335 (June 2) 1945 

The term “nodular vasculitis” is applied to relatively chronic, persistent or 
recurrent nodular lesions of nontuberculous origin occurring chiefly on the legs 
below the knees Nodular vasculitis occurs in older women and has less tendency 
to become ulcerated than does erythema induratum Histopathologically, there is 
a definite vasculitis with varying degrees of obliterative changes m both arteries 
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and veins together with necrosis of fat and fibrosis in the subcutaneous tissues 
The authors would abandon the terms “periphlebitis” and “phlebitis nodularis 
necrotisans”' because they have been used to represent both tuberculous and non- 
tuberculous conditions 

They employ the term “erythema induratum” to designate a tuberculous process • 
either of an ulcerative or of a nodose form The disease usually is described as 
beginning with involvement of the calves of girls during adolescence, but it also 
may occur among boys and men and may start at any age in life Seventy-two of 
the 175 cases on which this report is based are classified as cases of erythema 
induratum 

In both erythrocyanosis and pernio there are recurrent attacks which occur in 
the winter and disappear in the summer The ulcers of pernio are usually more 
superficial than are the ulcers of erythema induratum, and the degree of inflam- 
matory reaction is not as great in pernio as it is in erythema induratum 

Erythema nodosum is an acute process which undergoes involution without 
ulceration The disease has often been associated with streptococcic infection Like 
erythema induratum, relapsing, febrile, nodular, nonsuppurative panniculitis is fre- 
quently accompanied with attacks of feier There are large subcutaneous plaques 
and cutaneous nodules, predominating on the trunk and thighs rather than on the 
legs, and the subsequent subcutaneous atrophy results in depression of the skin at 
the site of involution 

Primary recurrent idiopathic thrombophlebitis affects men rather than women 
It IS primarily a disease of small and medium-sized veins and is characterized by 
multiple discrete and tender nodules which tend to occur in crops and to extend by 
segments to the larger veins Chronic \enous stasis may produce a tender, painful 
plaquelike induration of the skin and subcutaneous tissues in the lower third of 
the leg All these diseases are associated with varying degrees of vasculitis and 
fibrosis and with varying degrees of acute or chronic panniculitis 

Penicillin Sodium for Fusospirochetosis William F Pearce and John B 
McDonald, JAMA 128 342 (June 2) 1945 

Fifty patients with fusospirochetosis were treated with intramuscular injections 
of penicillin sodium with doses of either 10,000 or 20,000 units every two or three 
hours night and day until a total of 100,000 to 200,000 units had been given Com- 
plete alleviation of symptoms and eradication of the causative organisms were 
effected within twenty-four hours after the institution of therapy Older methods 
of treatment required daily care and observation for a minimum of ten days and 
usually much longer Treatment is reduced to three days by the administration of 
penicillin Serologic studies at intervals are recommended to avoid masking of the 
development of early syphilis 

Nonfluorescent Ringworm of the Scalp Oscar L Levin and Howard T 
Behrman, jama 128 350 (June 2) 1945 

Some fungous infections of the scalp do not impart a noticeable fluorescence to 
the diseased hairs Examination under Wood’s light with negative results is not 
sufficient to exclude these infections Microscopic and cultural examinations are 
essential in suspected cases of ringworm of the scalp Under Wood’s light, hairs 
infected with Trichophyton violaceum. Trichophyton sulfureum and Trichophyton 
crateriforme show a dull white fluorescence which may be overlooked Trichophyton 
gypseum and Trichophyton purpureum do not impart fluorescence to the diseased 
hairs 

Treatment of Dementia Paralytica with Penicillin Clarence A Nevmann, 
Gert Heilbrunn and G P Youmans, JAMA 128 433 (June 9) 1945 

The hematoencephalic barrier cannot be overwhelmed by massive or long- 
continued intramuscular or intravenous doses of penicillin, it does not yield to 
combined treatment of either penicillin and bile salts or penicillin and artificial 
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fever The intracisternal route is dangerous if more than 30,000 Oxford units is 
injected Daily injection of this dose over a period of more than five days is also 

hazardous , 

Five patients suffering from chronic dementia paralytica were treated Two of 
them died from chronic encephalopathy attributable to the penicillin ten days after 
the last intracisternal injection Another patient died as the result of exhaustion 
two weeks after treatment ceased Aft*er intrathecal injections the serologic reac- 
tion changed in 2 of the cases, becoming practically negative One patient remains 
as demented as he was in the beginning, the other is decidedly improved 


Dermatitis OF THE Lids FROM Penicillin Elias Selinger, J A M A 128.437 
(June 9) 1945 

Selinger reports a case of contact dermatitis of tlie eyelids after the instillation 
of a solution of penicillin into the conjunctival sacs of a patient treated for bilateral 
chronic conjunctivitis The conjunctivas and corneas showed no reaction A patch 
test with a solution of penicillin elicited a negative reaction 


Cervicofacial Actinomycosis Glenn G Hendrickson and Edwin P Lehjun, 
J A M A 128 438 (June 9) 1945 

The authors report 2 cases of cervicofacial actinomycosis treated successfully 
by penicillin without the employment of surgical drainage They recommend that 
in all proved cases of actinomycosis intensive penicillin therapy without immediate 
surgical drainage be instituted If the organism is found insensitive to penicillin 
either by laboratory demonstration or by clinical response or by both, then and only 
then is the standard surgical attack justified Henschel, Denver 


Evaluation of the Histamine Intradermal Test as a General Indicator of 
Allergy Laurence Farmer, J Allergj’- 16 44 (Jan) 1945 

The results of intracutaneous tests with 001 mg of histamine phosphate in 
005 cc of isotonic solution of sodium chloride, administered to 77 persons with 
clinical allergy and to 9 nonallergic persons, led tlie author to conclude that “it is 
not possible to differentiate allergic individuals from nonallergic ones by the use of 
an intradermal histamine test ” 


Seasonal Dermatitis Due to the Albumin Fraction of Timothy Pollen 
John H Mitchell and William F Mitchell, J Allergy 16 48 (Jan ) 1945 

The authors report a case of fairly generalized papular dermatitis in a 21 year 
old woman Attacks of dermatitis recurred for seven years during the pollination 
season of timothy grass (early June to the middle of July) 

Patch tests with the oil of timothy pollen and plant elicited negative reactions , 
a patch test with the albumin fraction of timothy pollen elicited a strongly positive 
reaction, and a patch test with blades of timothy grass also gave a positive reaction 
Scratch and intracutaneous tests with an aqueous extract of timothy grass in 
a dilution of 1 1,000 did not produce immediate wheal type reactions However, 
twenty-four hours later “there was an area of dermatitis extending several inches 
from the point of injection” 

Ninety per cent improvement was accomplished by biweekly subcutaneous injec- 
tions of an aqueous extract of timothy grass in small, increasing doses, the 
maximum tolerated dose was 0 3 cc of a 1 10,000 dilution Injections were given 
throughout 1943 and 1944 

Allergic Dermatitis Due to Metallic Cobalt Louis Schwartz, Sai>iuel M 
Peck, Kenneth Edwin Blair and Kenneth E Markuson T Aller^v 
16 51 (Jan) 1945 ^ 

The authors report on 20 patients in whom dermatitis developed after they had 
worked for about one month in a plant that manufactures cemented carbides The 
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eruption was of the erythematous, papular type and lesions involved the cubital 
spaces, flexor portions of the forearms, backs of the hands and the eyelids In a 
few patients the eruption was generalized 

Patch tests with metallic cobalt powder and a loose black powdery mixture 
containing all metals elicited positive reactions in 6 workers tested The other 
ingredients of cemented carbides, including tungsten, tantalum, titanium carbides 
and ’carbon, gave negative reactions The authors conclude that cobalt was the 
cause of the dermatitis 

Practical preventive measures are outlined Mendelsohn, New York 

Bone Lesions of Congenital Syphilis in Infants and Adolescents P E 
Russo and L F Shryock, Radiology 44 477 (May) 1945 

In 46 syphilitic children, the highest incidence of lesions of bone were found in 
infants less than 5 months of age , the predominant osseous lesions were generalized 
osteochondritis and periostitis After the first year osteitis and osteomyelitis were 
the lesions most frequently found, usually associated with a periostitis 

The Treatment of Post-Irradiational Ulcers b\ Radon Ointment AGS 
Cooper and D F Robertson, M J Australia 1 297 (March 24) 1945 

Of sixty-nine malignant ulcers treated by radiation, twenty recurred, forty-one 
have been completely healed and eight have improved The lesions were treated 
by radon-impregnated petrolatum as outlined by Uhlmann Cooper and Robertson 
gained the impression that the alpha ray therapy in small dosage stimulated and 
promoted the growth of vascular epithelial tissue The treatment does not add 
further damaging irradiation to an area already too heavily irradiated Although 
beta and gamma rays are also emitted as a result of decay of radon in tlie ointment, 
they produce an ionization density no more than one hundredth that from the alpha 
rays to which the recovery of tissue is attributed The ointment used does not 
have any retarding effect on a malignant lesion 

The Influence of Malaria on the Kline and Complement Fixation (Wasser- 
mann) Tests for Syphilis C B Cox and M J Durant, M J Australia 
1 320 (March 31) 1945 

Seventeen doubtful and positive reactions to the Kline test were obtained in a 
total of 175 specimens of serum from nonsyphilitic patients suffering from acute 
malaria In this series of specimens but four weak positive reactions to the 
Wassermann test were obtained In 140 specimens of serum from nonsyphilitic 
patients convalescent from malaria 22 doubtful or positive reactions to the Kline 
test were obtained In this series there were but three positive reactions to the 
Wassermann test 

Correspondence m serologic reactions was not seen with serum tested during 
both the acute and the convalescent stage There is little risk 6f branding a patient 
with malaria as syphilitic if repeated examinations of the serum are made at 
intervals, both a flocculation test and a complement fixation test being employed 

Henschel, Denver 

Lymphadenosis Benigna Cutis Clinical and Pathological Study B Baf- 
verstedt, Acta dermat -venereol , 1943, supp 2 

An attempt is made to classify and clarify the confusing situation which exists 
with respect to a group of tumors of the cutis and subcutis which are composed of 
lymphoreticular tissue and characterized by a benign course 

In the past, two types of such tumors have been differentiated (1) Spiegler- 
Fendt sarcoid and (2) lymphocytoma Bafverstedt is of the opinion that the classi- 
fication should be revised and that tumors described under these two headings 
constitute one entity He suggests a new term for this widened conception, "lymph- 
adenosis benigna cutis ’’ 
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On the basis of this new classification, materials from 41 cases were studied, and 
a review was made in respect to clinical appearance, histology, etiology, patho- 
genesis, differential diagnosis, treatment and prognosis of this disease 

Lymphadenosis benigna cutis attacks persons of all ages and occurs two to 
three times more frequently m women than in men The tumors involving the 
cutis and adjoining parts of the subcutis are bluish red and vary in size from small 
nodules to tumors of the size of a closed fist and plaques several times as large as 
a man’s palm These lesions may disappear spontaneously, sometimes leaving 
atrophic scars 

Two forms of the disease can be distinguished (1) isolated tumors which may 
appear in several localized regions and (2) multiple disseminated tumefactions 
The former occur in persons of all ages and are most common on the face, lobes 
of the ears, nipples and scrotum These are slow growing and seldom recur after 
treatment The latter, which are comparativelv rare, attack older persons and 
appear m several regions of the body simultaneously The tumors in this form are 
large and deep and have a protracted course and a tendency to recur 

The tumors are made up of reticuloid and lymphocytic cells in a thin argento- 
phile reticulum to form a lymphoreticular mass The reticuloid cells usually pre- 
dominate The presence of plasma cells and swelling or proliferation of the 
fascicular endothelium are constant findings This is the general picture of lymphatic 
tissue after slight or moderate inflammation In these tumors, in addition, poly- 
morphonuclear leukocytes are sometimes present 

’ The disease is definitely benign There is no evidence of similar lesions in 
places other than the skin There is no change in the normal blood picture The 
only change in the hemopoietic system is a mild occasional regional lymphadenitis 
Malignant degeneration has never been demonstrated 

The cause is unknown, but the author believes that in many instances the disease 
IS a peculiar type of reaction to irritation, which may be pruritus, trauma, an insect 
bite and, possibly, venous stasis It occurs occasionally in conjunction with atrophic 
or sclerosing processes (acrodermatitis atrophicans, scleroderma, cutaneous nodules, 
and others) The diagnosis, to be other than presumptive, must be made by his- 
tologic examination Examination should include smears of blood and possibly of 
bone marrow 

The disease must be differentiated from leukemic or aleukemic lymphadenitis, 
Boeck’s sarcoid, lupus erythematosus tumidus, round cell sarcoma and polymorphous 
sarcoma 

Both varieties are highly sensitive to irradiation After roentgen ray therapy, 
the isolated tumors do not as a rule recur The multiple disseminated type does 
recur, and no statement can be made as to whether a complete recovery is possible 
For the latter type, arsenic has been administered with varying success 

The prognosis as to life is good in both vaiieties As to recovery, it is good in 
the isolated form but doubtful m the multiple disseminated form 


T Stryjecki, Acta dermat -venereol 


The Sedimentation Rate in Syphilis 
21 60S (Aug) 1940 

Although the increase in the sedimentation rate is not specific or characteristic 
for any disease and only points to a disturbance in the protein system of the plasma 
the author feels that it is of value m the diagnosis and prognosis of syphilis ’ 
In primary lesions which on dark field examination are negative for spirochetes 
the increase in sedimentation rate (10 to 20 to 30 mm ) will serve to differentiate 
the ulceration of syphilitic origin from one of nonsyphihtic origin In the latter 
the sedmcnlaton rate will be normal (3 to 5 mm) In a generalized syphil.tte 
eruption the sedimentation rate will be accelerated (50 to 70 to 115 mm ) while an 
eruption of nonsyphihtic origin will not reveal this Leceleraiion Turptaom „ “ 
therefore permits one to make a differential diagnosis within an hour 

reaction also serves to differentiate cases in which positive 
serologic reactions are found in spite of maximum therapy (serologic fastness) from 
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those which show positive reactions with no or inadequate treatment (late latent 
syphilis) In the former the sedimentation rate would be 3 to 4 mm, while in 
the latter the rate would be accelerated In this respect it also aids in controlling 
the efficiency of antisyphilitic therapy, the sedimentation rate gradually being 
decelerated with effective therapy 

Cutis Rhomboidalis Nuchae F Kogoj, Acta dermat -venereol 21 631 (Aug) 

1940 

In a survey of 860 peasants in the mountainous country near Travinik in Yugo- 
slavia, 22 79 per cent had cutis rhomboidalis nuchae, of which 72 72 per cent were 
over 80 years of age No cases of its occurrence were observed in persons under 
23 years of age The principal provoking factor is the repeated exposure to ultra- 
violet rays at an altitude of 800 to 1,600 meters, with the possibility of tar acting as 
a sensitizing agent The disease was almost always bilateral , in only 1 case in 196 
was It unilateral Colloid degeneration of the conjunctiva was constantly observed 
as an associated change In fact, a diagnosis of cutis rhomboidalis nuchae cannot 
be made unless the conjunctival degeneration is present Histologically, there are 
degeneration of both collagen and elastin and dilatation of the blood vessels Cutis 
rhomboidalis nuchae is, m Kogoj ’s opinion, not a precancerosis, such as farmer’s or 
sailor’s skin, but a degenerative atrophy 

The Treatment or Vitiligo with Intradermal Administration of Gold K L. 

Yong, Acta dermat -venereol 21 657 (Nov ) 1940 

Nine patients with vitihgo and 1 with albinism were treated by injections of a. 
gold compound (lopion) The 9 with vitiligo were treated by the intradermal 
method, and the albino was treated by both intravenous and intradermal methods 
Ultraviolet ray therapy was given to 2 patients and then discontinued when the 
author decided that it was superfluous Pigmentation appeared at the site of injec- 
tion in all the patients with vitiligo, irrespective of subsequent ultraviolet irradiation^ 
The treatment of the albinism was a complete failure, disproving, according to the 
author, that pigmentation is due to the local deposit of gold in the injected areas 
No serious side reaction developed in any of these patients, although a mild scaly 
dermatitis, which disappeared in one week when treatment was discontinued, 
appeared at the sites of injection in several patients 

The author concludes that gold somehow stimulates the exhausted melanoblasts 
in vitiligmous areas and could not possibly help albinos, since in them melanoblasts 
are totally absent 

Congenital Ectodermal Dysplasia of the Anhidrotic Type O Koalund- 

JoRGENSEN and J F Christensen, Acta dermat -venereol 22 1 (Feb) 1941 

Congenital ectodermal dysplasia of the anhidrotic type is characterized by the 
absence of sweat glands, deficient dentition, poor development of the scalp hair, 
saddle-shaped nose, atrophic rhinitis, and occasionally the absence of sebaceous and 
mammary glands 

A review of the literature produced 58 cases, to which the authors add 2 of their 
own The patients in the 2 cases described were brothers, children of a consan- 
guineous marriage 

Sections of normal skins were examined microscopically and showed the absence 
of sweat glands, sebaceous glands and hair follicles 

These patients suffered great discomfort due to the absence of sweat glands, 
with resulting lack of heat regulation In hot weather or on exertion, the body 
temperature became elevated and they suffered from headache and became dyspneic 
Any febrile infection made them acutely ill 

In most of the authenticated cases in the literature the disease is familial In all 
but 7 cases the patients were males, and it is suggested that, like hemophilia, the 
dysplasia is inherited as a sex-linked recessive ro^j^son, Washington, D C 
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Tinea Capitis, Partly Cured Twice with Local Applications, and Now 
Resistant to Treatment Presented by Dr John F Wilson 

W P , a white boy aged 3^4 years, presented a patchy loss of hair two months 
ago He has been treated with 5 per cent iodine crystals in a wetting agent base 
On two occasions examination of the scalp under Wood’s filter revealed no fluo- 
rescence It reveals, now, however, fluorescent hair The hair at present is- 
shaved off 

Tinea Capitis, Cured with Local Applications. Presented by Dr John F- 
Wilson 

C D , a Negro boy aged 8 years, presented a patchy loss of hair over the entire 
scalp about two months ago Examination with Wood’s filter showed many 
fluorescent areas typical of ringworm of the scalp, and a culture of the hairs was 
reported positive for Microsporon audouini The patient was treated with S per 
cent solution of iodine crystals in a wetting agent base for two months He now 
has a normal regrowth of hair, and examination under Wood’s filter reveals no 
fluorescence 

Tinea Capitis, Cured with Local Applications Presented by Dr John F 

Wilson 

M D , a Negro boy aged 11 years, presented a patchy loss of hair from the 
scalp a month ago Examination under Wood’s filter showed fluorescent hairs 
A culture of the hairs produced no growth Culture of the hair from his brother 
had revealed M audouini The patient was treated with local applications of 3 per 
cent chrysarobin, 5 per cent salicylic acid and 5 per cent ammoniated mercury m a. 
wetting agent base for one month There is now a normal regrowth of hair, not 
fluorescing under examination with Wood’s filter 

discussion of the cases of tinea capitis 

Dr J V Klauder I think that Dr Wilson should enlarge on the fact that 
the disease in each case was cured and then recurred 

Dr John F Wilson The question in the first case has been as to whether 
any of the hairs did fluoresce When first examined, the patient had fluorescent 
hairs throughout the entire scalp Then, after treatment for about a month, there 
was no more fluorescence At the end of another month or six weeks there was 
fluorescence again I cannot say whether that was due to the growth of still 
infected hairs beyond the level of the scalp or to reinfection I treated the patient 
again for approximately another month, and the fluorescence disappeared A month 
later, fluorescence reappeared Three months have since elapsed, and I have not 
been able to make the fluorescence disappear Because of the fact that I keep the 
heads of the patients closely shaven, it is difficult to remove any hair easily with 
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forceps and I have not attempted any more cultures I feel that to the practiced 
eye there is no question whatever about what is fluorescence and what is not 

Dr Sigmund S Greenbaum Dr Wilson, I think, has accepted the conclusion, 
with which I agree, that Wood’s filter is of no avail when the hair is below the 
level of the surface of the scalp Cultures then are certainly indicated, if materials 
for culture are obtainable In the white child the hair has grown fast enough to 
show that Dr Wilson’s wetting agent has not effected a complete cure 

Dr J V Klauder Examinations under Wood’s filter that repeatedly reveal 
no evidence of fluorescence overcome that objection I do not think that any one 
regards a single examination under Wood’s filter revealing no fluorescence as evi- 
dence of cure In Dr Wilson’s cases there were repeated examinations 

Dr Sigmund S Greenbaum Dr Wilson states that the Negro children have 
been observed for three or four months I think that Negro children should be 
observed for longer periods than that because their hair grows so slowly I do not 
think that one should regard the 2 Negro children as cured until a period of six 
months has elapsed 

Dr John F Wilson We are now m the midst of an epidemic of ringworm 
of the scalp If epilation by roentgen rays is the therapeutic answer to this 
epidemic, then why not examine under Wood’s filter every child under the age of 
13 or 14, under public health auspices, and then have every patient with ringworm 
receive epilation therapy with roentgen rays^ 

Dr Herman Beerman The problem is how to get all the necessary x-ray 
machines, personnel. Wood’s filters and physicians capable of interpreting what the 
Wood filter reveals 

Dr Fred D Weidman It takes money properly to combat this epidemic, and 
public health authorities must reconcile themselves to this fact This is a matter 
that concerns children and their education in Philadelphia, and I think that success 
in the treatment can be achieved only by the use of roentgen rays, and that means 
money It is an imposition to try to wheedle dermatologists and radiologists to 
take on this work gratis Physicians ought to do so no more than lawyers ought 
to give their services for nothing in public matters Epidemics of ringworm are 
ancient history The epidemic in Pans was so severe that schools for children 
with ringworm were created, and the same was true in Edinburgh The epidemic 
in Pans was not overcome until Sabouraud made arrangements for the children 
to be treated with roentgen rays, whereupon the ringworm schools soon closed 
Another thing that annoys me is the fact that not enough dermatologists are using 
roentgen rays for epilation This must be corrected, or else the reputation of 
dermatology will suffer Incidentally, Dr C Guy Lane told me that he standardizes 
his apparatus with a Victor meter preceding each epilation 

Dr Carmen C Thomas There seems to be a feeling among radiologists that 
the modern x-ray tubes are somewhat dangerous to use because of too great con- 
centration of the rays 

Dr Reuben Friedman Our department of radiology refuses to give treatment 
in such cases Its objection is based on a wholesome regard for the pituitary gland 
It contends that it is not without danger to that gland to subject these youngsters 
to the cross-firing technic of roentgen ray epilation 

Commander H E Twining (MC), U S N R In a service of fifteen years 
at a local hospital there was no epidemic but there were many cases of tinea capitis 
Thallium acetate was used for children under 12 years of age, strict attention being 
given to their weight and to the dosage I never had any toxic effects in patients 
so treated Why cannot thallium acetate now be used for children under 11 or 12^ 

Dr Reuben Friedman In the last twelve or thirteen years I must have 
treated a minimum of SO patients with thallium acetate (Merck) My results were 
uniformly good, although a considerable number of the patients had temporary 
mild toxic effects, chiefly m the form of neuntic pains in the lower extremities 
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Last year I had occasion to treat 2 private and 2 clinic patients with thallium 
acetate, with unfortunate immediate sequelae, although all 4 ultimately made good 
recoveries I have decided not to use the drug again 

Dr John F Wilson There is some question whether the domestic thallium 
acetate is pure enough I have enough of the prewar drug to treat about 70 patients, 
and I have been considering using it Incidentally, with tinea capitis so tremen- 
dously prevalent, what is to prevent recurrence atter treatment? I have not felt 
that I wanted to use roentgen rays on patients and then send them out to take 
chances on reinfection 

Dk Sigmund S Gkeenbaum I think that rmgw’orm of the scalp in Negro 
children m Philadelphia is endemic and that it has become epidemic in the white 
children I think that they get it from the back rests of the chairs m the motion 
picture houses My experience with thallium acetate has been good over many 
years In one case there ivas peripheral neuritis and in another muscular w'eakness, 
but the patients recovered I am afraid of the drug and select the children to 
receive it 

Dr. Bernard L Kahn About six years ago I treated 18 patients at a local 
hospital with thallium acetate I had no trouble so long as the dosage was correctly 
measured, and I had the best results in children 6 to 12 years of age One youngster 
m w'hom neuritis developed w'as found to be 13, whereas he had been entered as 
being 11 years old He made a good recovery 

Dr Thomas Buttfruorth, Reading, Pa I am not convinced tliat tinea eapitis 
caused by M audouini cannot be cured by chemical means There have been out- 
breaks at an institution for feebleminded persons They occurred at intervals in 
various cottages during the ten years that I have been connected with the institu- 
tion One of the most important requirements for successful treatment is attention 
to details and proper nursing care The criterion for cure is to put the treated 
children back into a cottage with the other 75 or 80 children, and if an epidemic 
does not break out in a few' months in that cottage it is knowm that the original 
patients w'ere cured In the program followed in this institution, the hair of the 
scalp is shaved w'eekly 

After the article on the use of diethylstilbestrol appeared, I prescribed 3 mg 
of the drug to be taken three times a day I also used a preparation containing 
6 to 12 per cent iodine crystals m equal parts of phenol and camphor This was 
rubbed thoroughly into the scalps of the patients once or tw’ice a day until it 
w'as felt that the children w-ere cured They w'ere then sent back to their cottages, 
and there have been no epidemics in them It is only recently that epidemic ring- 
worm has reached Reading, although not to the degree now being experienced in 
the schools in Philadelphia' I think that the mam thing in private practice is for 
the physician to tell the parents what he wants done, and if they do not do it to 
tell them to change physicians 

Dr Bertram Shaffer How' much estrogenic substance do you administer? 
Dr Thomas Butterworth, Reading, Pa Three milligrams a day If the 
breasts do not become enlarged and dark, there will not be any therapeutic effect 
Some physicians use 5 mg 

Dr J V Klaudeu I obtained a therapeutic effect w ith the use of 0 25 mg 
twice a day for three weeks I was under the impression that I obtained an 
appreciable percentage of cures However, when results in all the cases were 
tabulated, to my surprise it w'as found that only 2 out of about 30 patients were 
cured Both w'ere males 

Dr Sigaiund S Greeneaum I do not believe that an estrogenic substance 
will cure an infection of the scalp due to M audouini It will rapidly cure children 
infected with animal ringworm Three boys who contracted the infection from a 
dog were cured within a month after the administration of diethylstilbestrol Later 



392 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


I used It for patients who appeared clinically to have M audouini infections but 
failed to obtain any cures 

Dr Thomas Butterworth, Reading, Pa I at first used 0 5 mg twice a 
day but did not get good results Gynecologists whom I consulted were not amazed 
at the use of 3 mg , which is the dose they give in the treatment of vaginitis 

Dr John F Wilson There is a difference of opinion about that drug Some 
endocrinologists feel that one cannot give large doses of it for any length of time 
with safety One man brought up the question whether the untow'ard results are 
immediate or not They may be delayed In view of the dispute as to the efficacy 
of diethyl stil best rol and its questionable safety, one w’onders whether it should be 
used at all 

Vitamin A Deficiency Producing Follicular Hyperkeratosis Presented by 
Dr Marjori K Hardi 

R D , a Negro girl aged 9 years, pale and undernourished, presents on the 
extensor surfaces of the arms and forearms and on the dorsa of the hands and 
fingers hyperpigmented and hyperkeratotic follicular black papules They have 
intrafollicular horny plugs producing a nutmeg-grater-like appearance There are 
similar lesions on the extensor and flexor surfaces of the legs and the longer part 
of the thighs The palms are dry and thickened The patient has had the usual 
childhood diseases Her diet is inadequate, consisting of cereals, pancakes, grits 
and bread It is deficient m fruits and vegetables A complete blood count 
revealed hemoglobin, 68 3 per cent (10 5 Gm), erythrocytes, 3,920,000, and leuko- 
cytes, 6,850, with 39 per cent polymorphonuclear leukocytes, 54 per cent lympho- 
cytes, 3 per cent monocytes and 4 per cent eosinophils The patient was given 
50,000 U S P units of vitamin A by mouth for six w'eeks, wnth appreciable 
improvement She has received 100,000 units of vitamin A by injection for the 
past five W'eeks, w'lth 60 per cent improvement 

DISCUSSION 

Dr Sigmund S Greenbaum The child is deadedly undernourished, and one 
would wonder why there is not a vitamin C and vitamin D deficiency in addition 
She has been on a grits and bread diet, wducli might take care of the vitamin B 
requirements, but it is hard to account for the others 

Dr Marjorx K Hardv I think that this girl’s case fits into the group of 
cases, described two years ago by C N Fraziei and others (Arch Dermat & 
SvPH 48 1-14 [July] 1943), of a deficiency disease observed in Chinese children, 
of w'hom it w'as mentioned that the dermatosis w'orsened as the children neared 
puberty 

Morphea, Improved by Bismuth Therapy Presented by Dr J V Klauder 

M R, a w'hite woman aged 48 years, was first seen on Oct 11, 1944, at which 
time she presented on the left side of the chest a bandlike area of scleroderma about 
6 inches (15 cm) long and 2 inches (5 cm) w'ide, the surface of which was smooth 
and white and hard to the touch Its duration was about four months There 
was no history of injury preceding the appearance of the lesion Examination of 
the rest of the cutaneous surface revealed no abnormalities The patient received 
one injection of 1 5 cc of bismuth subsalicylate intramusculaily One w'eek later 
there w'as an apparent improvement in the lesion, inasmuch as the surface was 
w’rmkled and the hardness W’as less pionounced 

discussion 

Dr Fred D Weidman Why did you use the bismuth compounds? 

Dr J V Klauder At the last meeting of this Society, Dr Stokes mentioned 
treatment of this disease w'lth a bismuth compound, citing a French report He 
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lids and the ears have cleared, but the nasal lesions have increased in size, involv- 
ing both sides of the nose These lesions are hard and dusky red 

The report on a roentgenogram of the chest made in September 1944 was as 
follows There were increased markings of the base of the right lung Otherwise, 
the lungs were clear There were nodular swellings at the end of the nose but 
no destruction of the nasal bone A complete blood count revealed hemoglobin, 
71 5 per cent (11 Gm ) , erythrocytes, 4,210,000, and leukocytes, 5,350, with 42 per 
cent polymorphonuclear leukocytes, 36 per cent lymphocytes, 18 per cent monocytes, 
2 per cent eosinophils and 2 per cent basophils 

In May 1942, Dr Fred D Weidman diagnosed the disease as tuberculosis from 
a biopsy specimen 

The cutaneous* lesions have practically disappeared, except one on the upper hp 
The nasal lesion has undergone about 25 per cent involution since the administration 
of gold sodium thiosulfate to a total of 400 mg 

niscussioN 

Dr Carmln C Thomas Ihc local treatment of these lesions vith solid 
carbon dioxide has given excellent results in a similar kind of tuberculosis with 
sarcoid-like features There was rapid improvement 

Dr Marjory K Hardy Two years ago there was involvement of one finger 
There is no involvement of the nasal bone now The original lesion selected for 
biopsy was a soft papular area on the back of the neck 

Alopecia Cicatnsata Presented by Dr J V Klauder 

F B , a white boy aged 16, has always, according to his mother, had bald 
areas on the scalp and sparse hair Almost the entire top of the scalp is devoid 
of hair, and the skin is shining and atrophic At the periphery of the bald area 
the hair is sparse and coarse and feels like straw There are scattered pustules 
and red puncta which center around a hair follicle The hair of the eyebrows and 
pubic region is scanty, and in some areas there is folliculitis There are no hairs 
on the lids and chest or in the axillas 

The breasts are absent, as is the right nipple, the left nipple being rudimentary 
The upper teeth are absent , the lower ones are poorly spaced and dwarfed The 
skin IS dry and coarse There are lesions of keratosis pilaris on the thighs and 
forearms The nails are unaffected 

The boy is apparently of normal intelligence The parents are not related He 
has three older sisters, who are in good health His basal metabolic rate is — 11 per 
cent His mother said that when he was 9 years of age he was treated with a 
variety of glandular products, without apparent benefit 

The patient was first seen by me in June 1944 For a limited period a 5 per 
cent sulfathiazole ointment was used on the areas of folliculitis, subsequently a 
6 per cent ammoniated mercury ointment was administered It is still Feing used 
In addition, he is taking 25,000 U S P units twice daily of vitamin A and 2 tea- 
spoons, three times daily of hydrolyzed wool (Brown, H , and Klauder, J V 
Sulphur Content of Hair and of Nails in Abnormal States Therapeutic Value of 
Hydrolyzed Wool, I Hair, Arch Dermat & Syph 27 584 [April 1] 1933) for 
Its effect on sulfur metabolism There has been no increase in grow'th of hair, but 
the folliculitis IS less apparent and the general health of the patient has improved 
He has gained weight The skin is less dry, and the keratosis pilaris has improved 

DISCUSSION 

Dr j V Klauder I think that there has been an improvement in the patient’s 
general health and in the deciease of the lesions of folliculitis following the therapy 
detailed in the protocol I should like to study the sulfur balance It would be 
interesting to see whether the balance is altered The disease looks like a dystrophy 
of the keratin-forming apparatus, and that would be a pertinent study 
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Dr Sigmund S Greenbaum I think that a condition as diffuse as this is 
involves a dystrophy The papillae of the tongue are absent, and I wondei whether 
there is any ectodermal defect m addition 

Dr J V Klauder That brings up the question of how much these are 
related to the dystrophy 

Dr Bernard L Kahn Why did you give him hydrous wool fat’ 

Dr J V Klauder Not hydrous wool fat, hydrolyzed wool Hydrolyzed 
wool IS a means of giving the sulfur protein compounds by mouth There is no 
soluble form of organic sulfur Sodium thiosulfate is one of the inorganic sulfur 
compounds, hence, Brown conceived the idea of hydrolyzed wool, which contains 
all the ammo acid-containing sulfur compounds present m hair, notably cystine 
The reason as to support the sulfur metabolism by giving these sulfur compounds 
Dr Fred D Weidman I have not followed this patient over weeks and months 
as Dr Klauder has, and I should like to ask him whether he feels that this patient 
appears to be older than his age Since there is dystrophy of his teeth and a certain 
tendency to alopecia on his forearms, and so forth, maybe this is a case of sub- 
clinical progeria, premature senility It seemed to me that this boy appeared to be 
older than 16 years 

Dr Reuben Friedman The semblance of senility is one of the symptoms that 
are seen m hereditary ectodermal dysplasia of the anhidrotic type This case 
presents a double picture, one of folliculitis decalvans and the other of hereditary 
ectodermal dysplasia of the anhidrotic type 

Dr Fred D Weidman I thought of progeria, too, but the patient’s nose is 
of the wrong type He has a hooknose 

Chrome Lymphatic Leukemia, Cutaneous Lesions Following Irradiation 
Presented by Dr John W Lentz 

F R, a white woman aged 63, w'as admitted to the hospital on May 19, 1944 
and discharged on June 9, with a diagnosis of chronic lymphatic leukemia On 
this admission generalized lymphadenopathy and pronounced enlargement of the 
liver and spleen w'ere noted There is no record of any complaints relative to the 
skin Physical examination disclosed no abnormalities of the skin The patient 
returned to the hospital on September 11, w'lth a chief complaint of successive 
crops of blebs that itched They first appeared about August 20, on the arms 
and then developed on the face and finally on the abdomen, chest and back There 
were none on the legs but some on the soles Blebs appeared, opened and then 
dried At this second admission, generalized lymphadenopathy was again noted 
The skin was generally involved, wnth lesions on the chest, abdomen, back. and all 
four extremities The lesions are small papules wdiich develop into small bullae, 
3 to 5 cm in diameter, containing clear fluid A small area of inflammation was 
noted around each lesion In addition, there were roughly circular areas, 1 cm 
in diameter, which w'ere dark and hemorrhagic The last were most pronounced 
on the forearms and ankles The face w'as clear at the time of examination, 
although the patient states that papules have appeared there previously There is 
severe pruritus 

A hemogram made in ilay 1944 revealed hemoglobin, 81 per cent, erythrocytes 
4,480,000, and leukocytes, 83,000, with 11 per cent neutrophils and 89 per cent 
lymphocytes A hemogram in June, following roentgen ray therapy showed 
hemoglobin, 68 per cent, erythrocytes, 3,850,000, and leukocytes, 7,700, with 64 per 
cent lymphocytes The urine was normal, except for a faint trace of albumin on 
two occasions The Wassermann and Kline reactions of the blood for syphilis 
were negative 

A roentgenogram of the chest showed no unhealed pulmonary disease but inden 
tation and deflection of the trachea to the right, probably due to enlarged nodes 
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Results of a urinalysis on the patient’s second admission to the hospital proved 
normal 

A hemogram made in September showed hemoglobin, 68 per cent , erythrocytes, 
4,420,000, and leukocytes, 15,000, with 39 per cent neutrophils, 59 per cent lympho- 
cytes and 2 per cent monocytes 

Since May 1944, the patient has received roentgen ray therapy as follows 
Divided doses to different fields were given at 200 kilovolts through a Thoreus 
filter The totals to the various cutaneous areas are as follows spleen, 828 r, 
right groin, 276 r, right axilla, 276 r, right side of neck, 254 r, left groin, 276 r, 
left axilla, 276 r, and left side of neck, 254 r 

The last treatment was gnen on August 4 

DISCUSSION 

Dr John W Lentz One of the interesting things about this case is that the 
patient did not have any cutaneous lesions until after she had received irradiation 

Dr Fred D WEIDMA^ Before I saw the diagnosis recorded on the history 
sheet, I w'as struck with the rapidity of the development of these lesions, correspond- 
ing to tlie wheals which appear tonight I w'ondered whether it was an unusual 
expression of wmody edema It would be remarkable for lesions 'of that size to 
develop as a result of proliferation of lymphocytes in leukemia The tendency is to 
regard the lymphocytes as proliferating in situ in this disease instead of emigrating 
from blood vessels 

Multiple Neurofibromatosis with Sarcoma (Now Excised) Presented by 

Dr Carmen C Thomas 

D O , a white w'oman aged 23, presents over the trunk and extremities many 
vanous-sized brown macules, some pinhead sized, others 2 to 3 cm m diameter 
When the patient was first seen, in May 1944, a palm-sized brown irregular flat 
mass was present on the low'er part of the left side of the thorax, wuth a lemon- 
sized ulcerating mass projecting from its surface There are several soft skin- 
colored tumors, 1 cm or more in diameter, present on the arms and thighs These 
can be pushed below the cutaneous surface Some of these tumors show telangiec- 
tatic surfaces The patient has had a browm mole on tlie left side of her chest all 
her life A hard lump developed there ten months ago and became ulcerated tw'O 
weeks before admission to the hospital in May 1944 In 1937 she received three 
roentgen ray treatments to the left side of the chest A nodule from the right side 
of the chest w^as excised on Oct 22, 1940 A diagnosis of neurinoma was made 

A roentgenogram of the chest showed a cystic defect in the right tenth rib 
posteriorly The skull and the left arm and right leg revealed no evidence of osseous 
involvement 

The report on the biopsy stated that the tumor consisted of bundles of spindle- 
shaped cells, some of which had elongated and had irregular nuclei Occasional 
mitoses and multinucleated cells W'ere seen Numerous vessels w'ere found in the 
mass, some of which contained tumor cells The tumor was partly encapsulated 
Its origin was probably in the perineural sheath The diagnosis was perineural 
fibroblastoma (malignant von Recklinghausen’s disease) The entire mass on the 
left side of the chest w^as excised and replaced wuth a lull thickness skin graft on 
Alay 12, 1944 Since then the patient has gained weight and feels w'ell 

DISCUSSION 

Dr Carmen C Thomas Ha\e anj of the members any view's on the prog- 
nosis m this type of case after the removal of such a tumor ^ 

Dr Bernard L Kahn I had a patient AVith involvement of the lower jaw 
The result was fatal after about sixteen months 
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Arteriosclerotic Ulcer of the Leg Presented by Dr Bertram SHAri;ER 

S G , a white man aged 80, presents extensive but partially healed ulcerations 
involving the anterior and lateral aspects of the lower half of the right leg Twenty 
years ago the patient fell and injured this leg An ulceration developed, which 
persisted until the present time Unna boots and various local applications in out- 
patient departments did not help He was admitted to the hospital on Sept 11, 
1944 He had “pus on his knee” twelve years ago The veins on the right leg 
were “tied” ten years ago He has a cataract in his right eye, a right inguinal 
hernia and generalized arteriosclerosis The patient’s Wassermann reactipn was 
negative The blood cell count and the blood chemistry were normal He has 
shown striking improvement since the application of red blood cell paste of unknown 


composition 


DISCUSSION 


Dr Bernard L Kahn I last saw this patient about four months ago He 
had a pronounced purulent discharge on his right leg with a mixed infection, 
staphylococci predominating Penicillin was injected, 20,000 units every four 
hours, but only enough was available for five injections Within twenty-four 
hours the lesion practically dried, and the odor disappeared 


Ulcers of the Leg (Trophic, Factitial, Arteriosclerotic, Traumatic’). 

Presented by Dr Bertram Shaffer 

M M , a white woman aged 66, active and intelligent, presents a superficial 
ulceration on the outer aspect of each leg, near the ankle The ulcer on the left 
leg IS 10 cm in diameter and on the right is S cm in diameter The granulations 
appear healthy and hypertrophic Little reaction is found at the periphery of the 
lesions They have a geometric outline A “pimple” developed on the left leg 
eight months ago One month later the right leg was injured Both sites became 
ulcerated She was admitted to the hospital on Sept 13, 1944 She has a hyper- 
tensive arteriosclerotic cardiovascular disease The Wassermann reaction of the 
blood was negative The blood sugar, blood urea nitrogen and urine were normal 
The application of a red blood cell suspension of unknown composition produced 
a certain degree of improvement 


A Case for Diagnosis (Arteriosclerotic Ulcer with Scleroderma-Like 
Changes, Ergotism’) Presented by Dr Bertraim Shaffer 


L B , a white man aged 71, senile, not in good health, reveals that the skin 
about his ankles and feet, especially on the right side, is bound down, hard, sclerotic 
and pigmented Pulsation of the dorsalis pedis arteries is not present The 
dorsum of the right foot is the site of an indolent tender ulcer about 2 cm in 
diameter but originally about 8 cm wide The great toe on the right foot nas 
amputated thirty-five years ago The middle toe on the left foot is atrophic, and 
the distal phalanx apparently is missing An ulcer developed on the dorsum of 
the right foot three months before the patient’s admission to the hospital on 
July 29, 1944 The only form of bread that the patient eats is rye bread His diet 
otherwise is not lemarkable 

The Wassermann reaction of the blood was negative The blood sugar content 
was 70 mg and the blood urea nitrogen level 15 mg per hundred cubic centimeters 
The blood count and urinalysis were within normal limits The gastric acidity was 
normal A roentgenogram of the foot revealed a localized area of osteitis on the 
bases of the third and fourth metatarsals of the right foot The bones were other- 
wise atrophic The neurologic examination disclosed no evidenge of disease of the 
central nervous system Peripheral vascular studies indicated that the ulceration 
was probably due to arteriosclerosis 


The patient has received exposures to ultraviolet radiation, ascorbic acid and 
nicotinic acid, SO mg of each, have been given daily, and sulfathiazole 0 8 ner 
cent solution, has been used as a wet dressing He was given a rye bread diPt 
three days ago to see what effect it would have on the ulcer 
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DISCUSSION OF THC PRECEDING CASES 

Dr Fred D Weidman The latter patient has been studied by the section on 
peripheral vascular disease of the hospital, which decided that the dermatosis was 
due to arteriosclerosis The dorsum of the foot is hidebound and pigmented, 
morphologically the disease could pass for scleroderma The ulcer, of course, goes 
with peripheral vascular sclerosis This man gives a history of eating rye bread 
only when at home, and Dr Philip Custer some time ago told me personally that 
at one time he was in the habit of feeding scraps of rye bread from the table in 
his institution to his experimental rats and that gangrene developed m their tails 
and ndses, i\hich dropped off Of course, all of us know about ergotism and the 
mold concerned in it, but it is doubtful that the mold m this case is connected with 
the rye bread eaten m Philadelphia But it still remains* that here is a man who 
does not eat white bread at home and has suffered necrosis of his toes 

Dr Sigmund S Greenbaum These 2 patients were treated by me while on 
service duiing July, August and September They are presented not because they 
have arteriosclerotic ulcers of the leg — common enough in the wards for patients 
ivith cutaneous diseases in the Philadelphia General Hospital — but because it is 
advisable to show the beneficial effects of red cell blood paste The patients were 
almost iiell of their ulcers when my service terminated m September The seeond 
patient had an ulcer the size of one’s palm on the dorsum of the right foot when 
first seen, m July 1944 The first patient was seen about that same time The use 
of a patient’s blood for the treatment of ulcers w’as originally suggested by Dr 
Naide at the University of Pennsylvania Some months later, Drs Hurray and 
Schar suggested the use of a red cell paste I have prepared such a paste, some- 
what modified, using type 0 cells for a paste prepared wuth powdered tragacanth 
and a 1 1,000 solution of phenierol chloride The exact formula was as follow'S 
A paste was prepared by powdering 2 5 Gm of powdered tragacanth into 75 cc 
of 1 1,000 solution of phemerol chloride This mixture was allowed to jell, 25 Gm 
of the jelled ti agacanth-phemerol chloride mixture was then added to 500 cc ot 
red blood cells (type O) precipitated to the bottom of a flask The bottle was 
thoroughly shaken and then placed in a refrigerator at a temperature of 3 to 5 C 
until ready to be used The paste was smeared on the ulcer daily or every other 
day and allowed to dry I believe that this red cell blood paste is of value in the 
treatment of nonspecific ulcers I W'ould not expect it to be of any value for a 
tuberculous or a syphilitic ulcer or even for a diabetic ulcer m a patient in whom 
the blood sugar level has not been brought down It is certainly w'orth a trial for 
the majority of ulcers of the leg, which are, as is generally knowm, usually non- 
specific 

Dr Marjory K Hardv The Mayo preparation is available through the 
Baxter Laboratories in Chicago 

Dr Sigmund S Greenbaum It is important to use type O cells because they 
are closer to those of most bloods It will keep indefinitely at 3 to 5 C 

Pemphigus, Apparently Favorable Response to Sulfadiazine Therapy Pre- 
sented by Dr Fred D Weidman, Dr Bertram Shaffer and Dr Simon Katz 

J S , a w'hite man aged 64, senile and somewhat emaciated, presents several 
crusted and bullous lesions on the extremities The mucosae are at present 
uninvolved The patient was successfully treated for pemphigus from January to 
May 1944 w'lth sulfadiazine He was readmitted to the hospital on June 13, 1944, 
in relapse The Wassermdnn reaction of his blood w'as negative The blood 
chemistry, blood cell count and urinalysis w'ere wntliin normal range He w'as 
given sulfadiazine by mouth, 1 Gm three times a day, and boric acid ointment 
and sulfadiazine ointment (5 per cent) locally 

DISCUSSION 

Dr klEVER L Niedeeman I suggest the use of acetarsone I have a clinic 
patient and also 1 in pruate practice who have responded well to acetarsone therapy 
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Dr Carmex C Thomas I remember this patient on a previous admission, 
and at that time he had lesions of the mouth which he does not present now 

Dr Reoben Friedman I presented before this Society several years ago a 
patient with pemphigus who was treated with sulfadiazine and vitamin D for about 
a year She has had no recurrence of her bullous lesions in the past two years 


METROPOLITAN DERMATOLOGICAL SOCIETY 
Royal M Montgomery, M D , President 
Jomes Lowry Miller, M D , Secretary 
Noy 20, 1944 

Alopecia Cicatnsata Presented by Dr Richard J Kelly 

C E , a w'hite woman aged 32, had noticed a loss of the hair of her scalp since 
the age of 15 She dates this loss of hair around the time her menses began The 
menses have been regular The family history contains nothing unusual The 
patient’s general health has been good The major loss of hair had been over 
the vertex At the present time, there are scattered tufts of hair surrounded by flat 
w’hite scarred areas There is no evidence of infection in the hair follicles The 
blood count and basal metabolic rate were normal The serologic reaction for 
syphilis was negative 

DISCUSSION 

Dr Joseph C Amersbach I am not certain of the diagnosis I think that 
the diagnosis rests between lupus erythematosus and folliculitis decalvans I should 
like to hear from Dr Kelly as to whether there has been much activity of the 
eruption while under observation 

Dr J Lowry Miller I favor a diagnosis of folliculitis decalvans I thought 
that I saw evidence of scaling around some of the follicles on one side of the scalp 
I do not find any lesions of lupus erythematosus elsewhere 

Dr Gerald F Machacek *I think that it is a case of pseudopelade following 
folliculitis I forgot to look at the patient’s nails I think that it should be done 
to rule out the possibility of favus 

Dr Lesi IE P Barker The areas of alopecia present definite scarring with a 
folliculitis at the periphery of the lesion I think that this is a case of folliculitis 
decalvans 

Dr Maurice J Costello I agree with the diagnosis of alopecia cicatnsata 

Dr Roval M Montgomery Folliculitis decalvans and alopecia cicatnsata are 
closely related If there is activity about the follicles, folliculitis decalvans should 
be the diagnosis, and if not, alopecia cicatnsata This is not mycotic in origin 
I agree with the diagnosis as presented 

Dr Richard J Kelly I presented the patient because I did not find any 
evidence of infection on careful examination Also I could not find any evidence of 
lupus erjthematosus- either in the mouth or elsewhere There appears to be no 
neurogenous factor present I inquired into the patient’s background carefully and 
found that she is a very stable woman, and m the absence of infection I felt that 
alopecia cicatnsata was the proper diagnosis 

Neurodermatitis Improved by Injections of Histamine Phosphate Pre- 
sented by Dr Maurice J Costello 

A B, a woman aged 56, has bad a generalized eczematous eruption for fifteen 
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DISCUSSION 

Dr Joseph C Amersbach I thought this case interesting, particularly from 
Dr Costello’s observation that the eruption has shown such a decided improvement 
with the use of this medication In my experience, the use of histamine has not 
resulted in much improvement m this type of case My experience m the use of 
histamine, how^ever, has not been extensive 

Dr J Lowry Miller It has been my impression, as it has been that of Dr 
Amersbach, that histamine phosphate is generally not of particular value About 
one month ago I saw a patient who had a widespread dermatitis following four 
hundred scratch tests m four days While under treatment with histamine phos- 
phate the eruption completely cleared I attributed most of tbe recovery to the 
removal of the offending allergens Cold urticaria, m my experience, is influenced 
favorably by treatment with histamine 

Dr Gerald F Machacek It is most mteiestmg that after injections of 
histamine the patient should have such a remarkable improvement, particularly 
when one recalls that many allergic manifestations aie considered as being due to 
the effect of histamine 

Dr Thomas N Graham Eruptions of tins type are resistant to treatment, 
and I think that any therapy which may possibly be effective is worth a trial 
I should like to ask Dr Costello what dosage of histamine phosphate he used and 
at w'hat internals he gave the injections 

Dr Richard J Kelli There was a similar case that came to my attention 
at Vanderbilt Clinic The patient bad been treated previously in Cleveland, 
Chicago and Philadelphia One of the residents began injections of old tuberculin 
(1 100,000) twice weekly in doses ranging from 0 1 cc to 0 6 cc The patient 
responded within three months and is now' cured I suggest that that be tried 
with or without sulfonamide therapj 

Dr J P Berglr (by invitation) I had the opportunity of attempting histamine 
phosphate desensitization of 4 or 5 adolescent atopic patients for a period of one 
month’s hospitalization This program was continued for about tw’o months after 
discharge, and, except for the moderate improvement to be expected in association 
with hospitalization, no appreciable benefit accrued from this effort of desensitiza- 
tion However, the use of histamine azoprotein as a possible nonspecific desensi- 
tizer m chronic contact allergy, I felt, had a definite value, not so much in the 
curative sense but, rather, to low-er perhaps the patient’s sensitivitv so that he or 
she could continue the daily pattern of life in spite of unavoidable en\ironmental 
allergens 

Dr Roval M Montgomery At St Luke’s Hospital, I have used histamine 
phosphate for 2 patients Both had dermatitis exfoliativa The eruption of 1 
followed bismuth therapy and that of the other follow’ed use of silver arsphenamme 
One patient greatly improved, and the other showed slight improvement following 
histamine phosphate In the Negro woman, who did not improve when the dose 
W'as increased to 0 2 cc, definite dizziness and nervousness appeared 

Dr Maurice J Costello An internist at Lenox Hill Hospital w'ho has had 
excellent results in the treatment of asthma with injection of histamine phosphate 
begins w'lth very small doses Dermatitis exfoliativa following arsphenamme has 
been treated successfully with histamine In the past three months I chose several 
patients with severe neurodermatitis and treated them by injection of histamine 
three times a week I have thus far been impressed by the favorable response of 
this dermatosis to histamine therapy This woman is not cured, but she volunteers 
the information that she is much better I think that histamine is w'orth trying in 
a larger number of cases It is somewhat dangerous to use, because reactions may 
be severe One should proceed cautiously and administer extremely small doses, 
e g, 0 025 cc of histamine phosphate If 0 0025 cc is given, it is a safer dose 
I think that it should be given every day or three times a week to begin w'lth 
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Residual Eruption Following Acute Dermatitis from Oil Presented by 

Dr Leslie P Barker 

M K , a worker in a wai plant, was first seen by me on Aug 7, 1944, at which 
time he gave a history of having had a dermatitis on the trunk, arms and legs of 
fourteen months’ duration He had been treated by various physicians with local 
medication and had received about ten roentgen ray treatments over the affected 
area He handled various greases and cutting oils m his work 

When first seen the patient had an acute, red, oozing and crusting dermatitis 
on the trunk and arms and to a lesser degree on the face, scalp and legs It cleared 
within a few weeks with local soothing lotions The patient’s skin is apparently 
sensitive to all creams or greases 

The present residual eruption has persisted and itches intensely It consists of 
recurring vesicles and numerous scratch marks about the wrists, extensor surfaces 
of the arms, face and scalp and, to a lessei degree, on the buttocks The itching 
IS apparently intense 

The patient is presented to show an eiuption simulating, at least by the dis- 
tribution, dermatitis herpetiformis as the residuum of a contact dermatitis He is 
also presented for suggestions as to therapy Patch tests done with two of the 
oils that he handles elicited positive reactions 

DISCUSSION 

Dr Richard J Keliv I agree with the diagnosis I think that this patient 
is one of those persons who previously were not in contact with various oils, 
and have recently been going into occupations involving such contact I think that 
this eruption is an oil folliculitis The eruption can be controlled by applications 
of white lotion 

Dr Maurice J Costeilo There is nothing now wdiich to my mind suggests 
folliculitis I think that the patient has some eczematoid reaction at the present 
time Whether the oil w'as responsible or not w'ould be difficult for me to say 
But it IS not the conception I have of dermatitis due to a cutting oil It is the 
type of eruption I should expect to respond to roentgen lays I think that that 
already has been tried 

Dr Joseph C Ajiersbach The condition of this patient strikes me as being 
the residual eruption I do not think that it is uncommon to see in eruptions of 
this kind development of a superimposed neurodermatitis which may go on for 
months as a result of the primary irritant Persistent treatment w'hich may require 
frequent changes of lotions and ointments, and roentgen ray therapy is necessary 
to get an eruption such as this under control 

Dr j Loivry Miller Observation of the patient tonight suggests a contact 
dermatitis, as the exposed areas are those chiefly involved On the other hand, 
he has been aw'ay from Avork for one year, and the history states that he had 
eruptions on the sacrum and shoulders, suggesting the diagnosis of dermatitis 
herpetiformis I think that a therapeutic trial of sulfadiazine is justified 

Dr Thomas N Graham I agree with Dr Costello that this eruption does 
not appear to be a dermatitis due to cutting oil, particularly since the patient had 
not been exposed to the oil for a long time Dermatitis herpetiformis should be 
considered in this case I believe that a biopsy w^ould be helpful in establishing 
the diagnosis 

Dr Leslie P Barker When I first saw' this patient he had an acute red oozing 
del matitis involving the trunk, face and arms He had received twelve roentgen 
ray treatments on the areas and had used various medications locally I have not 
been able to learn the nature of his previous medication When the acute phase 
of the eruption subsided the present residual itching remained, involving the 
extensor surfaces of the arms, the low-er part of the back, the buttocks and the 
scalp A few vesicles developed in these areas and the itching has been intense 
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The eruption certainly resembles dermatitis herpetiformis Because of this simi- 
larity I prescribed sulfathiazole, 4 tablets a day for a period of ten days There 
was no improvement, and the eruption was not made worse Roentgen rav treat- 
ment does not give him any relief All oily medicaments aggravate the eruption 


DETROIT DERMATOLOGICAL SOCIETY 
SYMPOSIUM ON INDUSTRIAL DERMATOSES 

Frank Menagh, M D , President 
Robert C Jamieson, M D , Chairman 
Hermann Pinkus, MD, Recorder 
Nov 27, 7944 

Late Effects of Scalping Presented by Dr Rollin H Stevens 

The patient is a white woman aged 64, whose whole head is cicatrized with 
shiny white scar ‘tissue except for an area of about 78 cm on the crown of the 
head Here, there is a papillomatous, ulcerated and crusted lesion, suggesting basal 
cell epithelioma 

Notel — On Jan 2, 1945 a biopsy of one of the papillomatous lesions showed 
only an inflammatory process 

DISCUSSION 

Dr R H Stevens In the fall of 1890, when I was ambulance surgeon at 
Grace Hospital, I was called out to a mill on the w'est side of Detroit and found 
an 11 year old girl w'ho had got her hair wound around a shaft and had her scalp 
torn off The scalp was lying on the floor in the chaff and dirt, which had been 
mixed in with the under surface of it in such a way that it was impossible to get 
the dirt out The scalp w'as torn off, including the eyebrows, the right ear and a 
portion of the right cheek, the right side of the neck adjoining the scalp and the 
back of the neck within 1 inch (2 54 cm ) of the scalp The periosteum of the skull 
was included, from the middle of the forehead clear back to the border of the scalp 
posteriorly and laterally from just about the meatus of the right ear to about 
2 inches (5 cm ) of the left ear I cleaned the scalp as well as I could and attached 
It, but it became necrotic and in a few hours had to be removed I tried a large 
graft from the sister wdio is tw’o years younger and applied it to the surface w'here 
the periosteum w'as not removed, but not much of it grew and from time to time 
I tried various kinds of grafts, taking a considerable number from my own arm, 
which were large, shaved off with a razor and sew'ed up again Later, in 1904, 

I took a large number of grafts from the patient’s owm arms and distributed them 
over the sides of the head These grew w'ell The technic w'as not too aseptic in 
those days The outer table of the skull gradually sloughed away during a period 
of about four years The family moved out of the city, and I lost track of the 
girl When I saw' her last she w'as anemic, and it did not seem to me that she 
could survive long 

How'ever, on Oct 25, 1944, a 64 year old woman came into my office and 
announced that she W'as the girl w'ho had had her scalp torn off in the fall of 
1890, w'hen she was 11 years old I learned that she had been exhibited for 
months after I saw her last by a company manufacturing a cure-all salve The 
grafts had been able to grow and cicatrize over the crow'n of the head 

The case is interesting from several standpoints 

1 There is danger of scalping when long hair gets w'ound around rapidly 
revolving shafts in industrial plants, an accident w'hich has happened, I believe, 
many times 
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2 The facts are that after skm grafts were applied to the borders of the lesions 
on the scalp and the outer table of the skull had been removed healing over the 
entire \erteN; had taken place and lasted over fifty years, until now a chronic 
papillomatous ulcerated and vesicular dermatitis has appeared 

3 The patient is married and had three children, two of them, aged 29 and 31, 
living, and 1 grandchild, she is m good health, while all other members of the 
famil}' — father, mother, sister and brother — ^have died 

4 Roentgenologic examination reveals fairly normal tables of the skull 

Dr R C Jamieson There were many bony protuberances, and I think that 
It IS easily possible that after this length of time some malignant growth is develop- 
ing m these areas It happens many times that girls are literally scalped, and this 
seems to be a real occupational hazard 

Industrial Surgeon A I have had little experience wnth that type of case 
klost of the w’omen w'ho work in the factories now' have shorter hair than this 
11 year old girl probably had in 1890, w'hen she was hurt Furthermore, great 
care is exercised to see that women wear some sort of garment that will protect 
them against being caught m moving parts Also, there is much less overhead 
machinery than there used to be There w'as a time when everything was run by 
overhead pulleys and belts , now' nearly every machine is a unit unto itself, and 
opportunity for accidents of the sort mentioned is pretty w'ell past Notwithstanding 
this fact, though, cases do occur, but I have not heard of one in which the damage 
was so se\ere as in this one 

In the past tw'o years I have had 3 cases in w'hich grinding wheels exploded, 
and, as bad luck — or good luck — would have it, a piece grazed over the scalp of 
a workman, taking out the hair right dow'n to the scalp w'lthout any actual injury 
to the skin In 2 of those cases there has been no regrowth of hair I should 
like to ask what has gone on that has kept the hair from grow'ing back in 2 of 3 
cases 111 which loss of hair was occasioned by flying pieces of grinding wheel 

Dr R C Jamieson What was the appearance of the skin’ Was it smooth 
and soft, as m alopecia areata’ 

Industrial Surgeon A The hair is normal everyw'here else In this definite 
area there is stubby hair , it is not completely bald, but the hair w’lll not grow' 

Industrial Surgeon B In 1 particular case I recall, the chief trauma w'as 
not physical at all The patient was much w'orned about the hair not growing back 
There have been several exhaustive examinations made, and it has been decided 
that the injury was probably psychoneurotic m character This person is getting 
Ins hair back now fully 

Contact Dermatitis, Caused by Zinc Chromate Paint Presented by Dr 
George Van Rhee 

G D , a w'hite woman aged 26, has had an eruption on the hands and arms for 
about one month She has been employed as a driller and riveter since June 1944 
m a place where she has contact with zinc chromate paint 

The examination show s a diffuse erj'thema m patches on the extensor and flexor 
surfaces of the arms, being particularly severe in the cubital spaces There are a 
few small patches on the dorsum of the hands 

DISCUSSION 

Dr R C J AviiESON I should like to have some of the industrial dermatologists 
add to the question of whether some of these eruptions are due purely and simply 
to the chromate with which the aluminum is painted or whether some are due to 
the mechanical irritation of fine particles which land on the skin and become 
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embedded, causing trouble m that way I have seen both types, and I think that 
there is a distinction between the two I believe that clinically I am able to tell the 
difference 

IndciStrial Surgeon C I try to talk patients out of the notion of aluminum 
poisoning as much as I can and assure them that a great deal of their trouble is 
due to personal hygiene Then, if I cannot do that, I try to find some source of 
chromate I have not seen any from aluminum dust, although it is a current belief 
in the factory that that is the cause of poisoning 

Dr R C Jamieson I think that most physicians believe that aluminum itself 
IS nonirntant and the only way it could cause dermatitis is through contact with 
small irritating particles 

Dr George Van Rhee This type of dermatitis seems to occur in certain 
plants It occurs m all plants in which airplane wings are worked on, and it 
occurs primarily where zinc chromate paint is used Personally, I have never seen 
a positive reaction to a patch test with straight aluminum I believe that one can 
get a positive reaction to a patch test with an alloy containing magnesium There 
IS a dermatitis which can be contracted from aluminum covered with an oil (com- 
monly called “fish oil”) This produces a more or less diffuse type of dermatitis 
The particular type of dermatitis in the case I presented today is a blotchy tj pe , 
it IS diffuse in the area itself It is circumscribed, and it occurs only in certain 
areas — on the back of the hands, on the forearms, on the lateral surfaces of the 
neck (frequently in the postaural folds) and on the eyelids It occurs much more 
frequently in women than it does in men Now I understand that a large amount 
of this riveting and drilling on the airplane wings and fuselage is done by women 
It also seems to occur more frequently when the drilling is done overhead In 
addition, these women also get a dermatitis from repairing of parts As I under- 
stand it, when any parts or materials are injured or defaced they are marked with 
paint, and then these girls are required to remove this paint when repairing them 
That is a different type of dermatitis, and it looks much like that in case 3 pre- 
sented today It is a vesicular dermatitis There is another process in one of 
the Carboloy plants where much the same type of dermatitis is contracted, which 
at the beginning I thought was seborrheic dermatitis, and I diagnosed a number 
of the eruptions as such until I kept getting a good many similar cases Finally, 
I decided that it was not seborrheic dermatitis after I performed patch tests on some 
of the patients and got a positive reaction I noticed this dermatitis in cases in 
which the women wore loose blouses 

Dr a E Schiller I agree more or less with Dr Van Rhee I have seen 
a good many of these cases, and I have been interested enough to trj to find out 
what part of the aluminum working processes might be involved in this dermatitis 
It did not seem likely to me that the chromate paint itself was the mam factor, 
and one of the company physicians sent me a pamphlet on chromic acid and the 
oxidizing of aluminum Apparently, the specifications by the government call for 
protective treatment of aluminum and aluminum alloys by an oxidation process in 
which chromic acid is used Thus, it seems altogether probable that one can get 
a chromic acid type of dermatitis from an aluminum that has not been painted with 
zinc chromate paint, and I think that this is probably one of the features which 
has been overlooked in the study of aluminum as it is used today in the manu- 
facture of airplanes 

Nowq in reference to stainless steel and Carboloy, I agree with Dr Van 
Rhee’s statement wholeheartedly I have seen dermatoses that vary from a 
patchy vesicular or a patchy, scaly dermatitis to one involving practically the 
entire body and looking exactly like parapsoriasis The first ones seen I diag- 
nosed as parapsoriasis and labeled them as nonoccupational I have seen 6 of them 
since, and they differ from parapsoriasis m th^t they will clear up readily w’hen 
the patient is remm^ed from the occupation, together with the use of any mild oily 
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preparation on the skin I think that in all probability some dermatologists have 
been overlooking these eruptions just as I did and have been calling these cases 
nonoccupational I think that the ideas on aluminum, stainless steel and Carboloj 
in the industrial processes will have to be revised somew'hat 

Dr George Vak Rhef I agree with what Dr Schiller has just said In the 
same plant 2 or 3 patients wdio had no contact wnth zmc chromate were sent to 
me, but there was anodizing and these patients presented much the same picture 
as the others that I have described 

Industrial Surgeon A I have had w’ell over 100 cases of the sort w'hich 
Dr Van Rhee mentioned first I am not so sure that all this is due to the zmc 
chromate Over and over I have taken pure zinc chromate in powder form and 
have attempted to produce something artificially, even on people who had an 
eruption that might have been due to the zinc chromate The difficulty in this 
particular situation began at a time shortly after the federal government imposed 
on paint manufacturers the use of a certain toluene substance I, at least, believe 
that some of these dermatoses are not due to zinc chromate, but are due to the 
half-dry paint that is present on the substances with which these factory people 
work If one could be right in the department and watch these people, one would 
find that nearly all of them have a little bottle of some liquid They call it “thinner,'' 
although It may not alwav^s be thinner They are continually “touching up" some- 
thing with this liquid When a few' rivets are put m, replacing some that were 
removed because of defects, the workers have to take this paint and touch up the 
newly applied rivets I am disposed to believe that the majority of the dermatoses 
I have seen are due to the liquid portion of the paint rather than to the pigment 
or the zinc chromate part, although I do not deny that zinc chromate may occa- 
sionally cause dermatitis As to the question of aluminum or aluminum alloj 
causing dermatitis, there is one job that does not require painting and one or moie 
jobs that require painting Ninety per cent of the difficulties have occurred in 
connection with the paint jobs, and most of tliem have arisen in circumstances m 
which there w'as exposure to liquid portions of the paint 

Getting over to the matter of stainless steel, I should like to inquire if any of 
you gentlemen know' whether there is a fluoride content in stainless steel ^ If so, 
that may be the specific cause of the dermatitis At any rate, a fair amount of 
dermatitis is now being seen in connection with stainless steel that I believe to be 
due to fluorides 

Dr George Van Rhee I have the chemical analyses or metallurgic analyses 
of one particular company, and there is no toluene or derivative of toluene listed 
so far as I know on that particular subject, and in their analysis of stainless steel 
there is no fluoride mentioned in the data 

Dr Frank AIfnagh I should like to say that I have had the same experience, 
except that if clean chips are taken there will not be much of a reaction, but if 
the chips around the machine are picked up positive reactions are elicited to patch 
tests I think that it ought to be remembered that other things, such as ordinari 
machine oil, lubricating oil and grease, are sometimes mixed with the chips and 
are a real cause of dermatitis 

Contact Dermatitis Due to Frequent Contact with Thinner Presented b\ 
Dr George Van Rhfe 

N S , a white man aged 44, has had an eruption on the hands since July '20, 
1944 He IS a crater and works with tar, which he removes with thinner 

The first examination revealed a definite erythema, witli vesicles involving the 
palms and the dorsal and lateral surfaces of the fingers This was followed bv 
exacerbation and spread to both arms, particular^ the cubital spaces A macular 
eruption involving the bodv followed, w'hich I feel is due to absorption 
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DISCUSSION 

Dr George Van Rhee One thing is certain The patient has a contact 
dermatitis As to the definite causation, he could get this dermatitis from “thinner,” 
he could get an irritation from tar or he might even get an iriitation from wood 
So far as I know, there is no preservative used on this wood The patient admits 
that he has been in the habit of removing the tar from his hands with the “thinner,” 
which, of course, can produce a severe dermatitis 

Dr H L Keim This type of picture is being encountered with fair regularity, 
since these boxes are being packed and shipped to the South Pacific, and, as Dr 
Van Rhee says, it is not always possible to tell immediately which one of the 
factors is involved, but the type of contact dermatitis shown here is frequently seen 
m the packing end of the export trade 

Dr a E Schiller I was inclined to believe, because of the diffuse dis- 
tribution of the lesions, that this might be an allergic reaction to inhaled wood 
dust I saw a case similar to this three years ago I could not tell it from 
others of the inhalant allergies, but, with the wide distribution that is presented 
here and with the evidence of toxicity that accompanies it, I should like to offer a 
diagnosis of a wood dust allergy 

Dr George V Rhee Most of these men are not exposed to dust , thej are 
just exposed to packing that is already made 

Dr R C Jamieson I think that the discussion in regard to the com- 
ponents of some of these irritants, the various wavs in which these paints are 
made, the specifications and things of that sort would serve to point out many 
of the difficulties under which physicians labor in trying to arrive at definite 
diagnoses of the specific substances causing the trouble I think that the indus- 
trialist realizes that a physician cannot immediately on seeing a patient say what 
IS causing the trouble It is true that many of these patients will react posi- 
tnely to patch tests w'lth some of the things that are used in their occupations 
and yet they may have a dermatitis due to something entirely different I think 
that this has been the experience of all of us Now', if any one w'ould like to 
answer the question as to whether a dermatitis such as this man had would prevent 
him returning to the same occupation or not, I should like to hear it 

Industrial Surgeon D I think that in most cases the answer is obtained onlv 
after the man goes back to w'ork and continues w'lthout trouble or gets into trouble 
again If the trouble does develop again, then he should not be exposed to the 
same particular hazard 

Dr H L Keim In this particular case, it w'as apparently Dr Van Rhee’s 
opinion that most probably this was due to “thinner” which the patient used to 
remove the tar I think that this is the precipitating factor many times and that 
often the factor will he in the w'ay the w'orker cleanses his hands If this is pre- 
sumed to be the case, then reeducation of these w'orkers in the care of their hands 
might permit them to go back to their occupations If the dermatitis comes back 
after this regimen, then I think that the worker should not continue that work, 
because it seems to prove to me that it has something to do with that particular 
location rather than other associated factors 

Dr George Van Rhel After this attack developed in the patient and prior 
to the time I saw him, he went to see his own physician, and the physician applied 
some soft ointment I do not know what it was, but I suspect that it w'as sulfa- 
thiazole ointment which caused the severe exacerbations on his arms and probably 
accounts for much of the trouble he presented in addition to the orginal dermatitis 

Dr Frank Menagh Once a man has had a dermatitis as severe as this 
man had and has had enough absorption so that a secondary eruption develops, he 
frequently undergoes successive cycles, even though he stays away from w'ork, 
when he returns to work, he may well be found having another outbreak 
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Tattoo-Like Staining Following Occupational Dermatitis Presented by 

Dr Arthur E Schiller 

A K, a single white woman aged 53, has worked for a considerable period in 
a ivar production plant She ivas first seen Sept 4, 1943 Until April 1943, the 
patient worked m a mixture containing 80 per cent kerosene and 20 per cent 
turbine oil At this time an eruption developed on the back of her hands and arms, 
w'hich began to get red and scaly She used soap pow’der and a liquid type of 
soap dispensed at the factory for cleaning After the development of her dermatitis, 
she was removed from the w'ork of testing seats and gages and was given a job 
drilling holes, in which she used Sultex-B (a cutting oil) and SO per cent turpen- 
tine She stated that she did not come into direct contact with the oil but she 
did come into contact w ith the “fumes and possibly a fine spray ” 

After a number of w eeks at this occupation, a dermatitis of the face, neck, arms 
and hands of varying intensity developed She W'as given patch tests with all the 
ingredients with wdnch she w'orked All the laboratory tests elicited negative 
reactions 

Pigmentation and the residual inflammation w'as arranged in a peculiar manner, 
being retiform in character, and the follicular openings were capped by tiny brown 
scales The inflammatory condition improved rapidly w'lth a mild sedative treat- 
ment, and there has been some improvement in the pigmentation 

DISCUSSION 

Dr A E Schiller I thought that this was interesting not only from a 
clinical angle but from its medicolegal possibilities The lesion presented itself 
as a tattoo-hke staining, and for a number of months it seemed impossible for the 
patient to get any relief from it at all I think now that she m*ay possibly get an 
improvement She had a positive reaction to a patch test wuth 10 per cent turpen- 
tine m soybean oil and a negative reaction to a test with the soybean oil itself 

Dr Frank Menagh I had a similar experience with a young woman wdio 
while working in oil became warm and w'lped her face with her greasy hands 
An acute dermatitis developed on her face, and after this a really bizarre pig- 
mentation developed So far as I could tell, it w'as identical with Riehl’s melanosis, 
which has had an interesting history After the last war, Riehl, a German, saw a 
good deal of this pigmentation and thought that it was due to poor diet, however. 
It has been prett\ well shown that this was not true, and, specifically, there 
have been cases shown to be due to an oil that w'as contacted in spinning jute, as 
I recall , hence contact w'lth oils of various sorts is an etiologic factor in producing 
pigmentation m some of these cases The young w'oman I mentioned took a 
number of months to begin to show any improvement so far as the pigmentation 
was concerned, but it is gradually disappearing now' 

Persistent Contact Dermatitis Presented by Dr Robert A C Wollenberg 

A white man, aged 46, had never had an eruption of any kind prior to the 
beginning of the present attack, there was no history of eczema or dermatitis in 
childhood This eruption began on the upper half of the body about October 1943, 
while the patient was working at a machine which splashed a cooling mixture 
( soda water ) and caused his clothing to **smell of oil ” However, he continued 
to work for a time, but, the eruption becoming more severe, he was transferred 
to another machine in his factorj, which dripped oil from above him The eruption 
lessened for a while, then gradually grew severer, especially on the shoulders, 
arms and upper part of the back However, he continued to work 

In January 1944, he injured a wrist The injury was diagnosed as a sprain 
and a “liniment” was applied at the factory, after which the cutaneous irritation 
spread rapidb The patient was treated b> a dermatologist, with “no improve- 
ment” after he had spent one month in a hospital (Apnl-May) 



408 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Examination on July 8 revealed a general dermatitis, nearly all the skin being 
involved to some degree with erythema and branny scaling, a moderately severe 
dermatitis being present over the scapulas, cubital spaces, flexor surfaces of the 
arms and forearms, extensor surfaces of the forearms and hands, inner and pos- 
terior surfaces of the thighs and legs and m the popliteal spaces The more 
involved areas showed moderate lichenification His general physical condition 
was good, w'lthout abnormalities, except for some carious teeth, w'hich were later 
removed 

Quitting soaps of all kinds and using a mild crude coal tar ointment caused 
a moderate improvement by early September How'ever, there were a moderate 
increase m signs and more itching with weeping and sw'elhng of the external ears 
in late September Since that time there has been considerable variation in the 
degree of the eruption, w'hich never entirely disappeared A diet low m fat and 
150,000 U S P units daily of vitamin A appear to have had no effect on 
the eruption, nor have there been any definite changes as the result of injections 
of sodium cacodylate or sodium thiosulfate m usual doses Mild crude coal tar 
ointment and boric acid ointment appear to have caused some improvement 
“Soothing” lotions have usually increased the itching 

At present the patient has a moderate erythema of the upper part of the back, 
slight crusting on one ear and mild to moderate lichenification of the arms, fore- 
arms and large flexures of the extremities He still suffers much from itching 

DISCUSSION 

Dr R A C WoLLENBERG I sec a number of these cases, and the thing that 
impresses me in particular in connection with many of them is the fact, one which 
was brought out some moments ago, that the specific cause of the irritation is 
difficult to determine, at least for physicians m priiate piactice 

I was asked the question, “What is soda w'ater^” My impression is that it is 
a complex compound or mixture that often is made of all the junk oils m the 
factories There is probably a fundamental ingredient m w'hat is called "soda 
water” m the factories, but I myself have never been able to identify it because, 
from W'hat I have learned, nobody really knows W’hat it is So I should be glad 
to have your answer to that question 

Unfortunately, a private physician is not in the same position as industrial 
physicians are It is only with a great deal of difficulty that some of these com- 
pounds or materials which may be suspected may be obtained, for the reason 
that the “boss” wnll not give them to the employees for patch tests because he 
fears legal consequences, at least so I have often been informed The only thing 
that the patient can do is to filch them If he cannot obtain them, he has one of 
his friends get them for him This is not a proper or legal source of information, 
for most of it has to come through channels of that nature I have made it a 
point frequently to inquire as to the nature of the various compounds which the 
w'orkmen handle, and I have yet to get one exact answer to my question from 
any of the manufacturers They simply will not give the information to a private 
practitioner, or they do not have it What the oil was to which the patient was 
exposed I do not know' His dermatitis lasted over a couple of months, during 
which time he w'as operating this machine Finally, it got so bad that he w’as 
taken off the w'ork, and he then promptly recovered He was put on another job, 
in which he was again exposed to oil but of a different type Again the same thing 
happened, on top of W'hich came the sudden explosive eruption which resulted from 
the contact w'lth liniment or w'hatever it was that had been applied to his wrist 
These cases are seen over and over again Once in a while one can get a clear- 
cut history 

1 mention 1 case, that of a man who worked in the box shop He had been a 
carpenter all his life, he never had an irritation before After he had been in the 
factory for a period of three or four weeks, a dermatitis of the hands appeared. 
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and it grew worse and worse He had a very severe dermatitis, with scaly, oozing 
lesions all over the face, shoulders, back, arms and forearms, as well as on the 
hands Fortunately, he \\as in a position to bring me the contacts, which happened 
to be pine wood, hemlock wood and nails I learned that these navis were covered 
with a rust-proofing material I performed patch tests with these three articles, 
and there was a severe vesicular reaction to the rust-proofing material I did not 
put much on, but he had just as much of an escharotic reaction from that material 
as he would have had from an application of pure phenol Pine wood gave a 2 plus 
reaction, the hemlock-tested area was moderately red, but less so than that tested 
with the pine Eventually he went back to work, but he does his work with leather 
gloves and he is having no trouble There is a case of specific allergy , there is a 
specific effect, there is a patient who got well through proper protection 

The point I w'ant to make is this You gentlemen in the factories, knowing the 
contents of these complex compounds and knowing w^hether a thing contains 
fluorine or nickel or whatever it is, are m a strategic position to run these things 
down, while the private practitioner, for obvious reasons, is not permitted to do so 
Indostriau Surgeon A In industry any cutting compound is called "soda 
w'ater” by the workmen It is not soda water m the sense that it contains an 
alkali When such cases get into the compensation courts, the lawyers who repre- 
sent these plaintiffs are prone to build up their cases on the grounds of the alkali 
being the responsible cause Such is not the case There was a time w'hen sodium 
carbonate was widely used m connection with oils m order to emulsify them Under 
present speeds and types of operation, that sort of coolant would no longer w'ork 
However, there are still white coolants the things that are called “soda water” 
by the workmen These are water-soluble oils, and many of them contain sulfur 
They are either sulfonated, sulfurized or sulfur treated or something of that sort, 
and it is my belief that a great deal of the difficulty is related to the sulfur content 
It so happens that these water-soluble oils make a fine medium for the growth of 
bacteria As the bacteria grow, apparently the sulfur decomposes from its original 
form to another form that is much more irritating If a man brings down to the 
office a sample of oil for a patch test and if it stands around for a couple of days 
before it gets to the office and the physician keeps it another couple of days, it is 
almost a certainty that decomposition w’lll have taken place so that there will be 
a positive reaction to the patch test when there might not have been a positive 
reaction if the material had been taken right off the machine So far as I know, 
in the factories at the present time no alkalis are added to these coolants that, 
properly speaking, should be called water-soluble oils Some of them, instead of 
being treated with sulfur, are treated w'lth chlorine , so there is the double exposure 
feature of chlorinated oil 

And lastly, any time a dermatologist would like to know what is in any par- 
ticular coolant in our factories, call me Nearly ahvays I shall be able to give 
you some nearly exact information, and I shall be glad to do so 

Dr a E Schuler I should like to contradict one statement I have yet to 
find a plant that is not willing to cooperate wuth information and material for 
examination and patch tests which w'ould help m determining the possible cause 
of dermatitis I have received nothing but courtesy from the first aid departments 
A good many of the men m charge and a good many of the nurses m charge have 
gone distinctly out of their way to give me information that I asked for I should 
hate to feel that an impression is left that any one of the plants today, or at least 
that most of the plants today, are in the habit of refusing a physician’ material to 
conduct his tests 

Industrial Surgeon E I might add a thought Probably if the man himself 
tries to get the material, he does run into difficulties, whereas if the physician 
would contact the plant physician he w'ould get the information 

Dr R A C WoLLEXBERG Four weeks ago I had occasion to write to two 
different plants, one of which gave me the answer that they received the material 
trom some one else and had no idea what w'as in it while the other gave no reply 
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whatsoever Another plant told me exactly the same thing, that the suspected 
material was obtained elsewhere This has happened a number of times before 
The original manufactureis simply will not give an answer, and the plants using 
the materials themselves usually do not knon what they are Small plants do 
not always have plant physicians 

Industrial Surgeon B When a person m the plant comes in with a derma- 
titis, I try to be fair with him all the way through A person who W'orks in a 
factory oftentimes feels certain that any eruption that develops is of factory origin 
If there is a reasonable doubt that the man's occupation had something to do with 
his cutaneous disease, I often give him some symptomatic treatment, if the results 
of patch tests are negative, I try to consider what he might be contacting at 
home — cleaning materials or gardening materials , cosmetics and cleaning materials 
pertain chiefly to women If I feel sure that the disease did not originate in the 
factory, I refer the patients to their owm family physicians, and if the family physi- 
cian feels that there is an industrial dermatitis the patient is sent to our own 
diagnostician and further tests are made As I have said, these people frequently 
feel that any condition that develops is due to the factory Sometimes they are 
truthful about that, at other times these persons, working for a corporation that 
has made and is still making plenty of money, think that they are entitled to any- 
thing they can get That attitude on the part of the workmen is, I think, rather 
pronounced 

Dr Hermann Pinkus The fact that the man had an acute flare-up after he 
had liniment applied to his w rist is important I think that this gives a clue wdiich 
one should follow, because in my experience it has cleared up some puzzling 
recurrences and exacerbations m such cases Patients will often contend that theN 
have no contacts at all in their homes If their homes are looked over it w’lll be 
found that their bedrooms and medicine cabinets are stuffed full w'lth liniments, 
nose drops, foot balms, perfumes and all kinds of patent preparations wdiich have 
one thing in common — they contain oil of eucalyptus, methyl salicylate or similar 
essential oils I may be w'rong, but I think that one can group all these oils 
together They seem to have a certain group specificity m their action on the 
skin I believe that if the homes of these patients are not investigated thoroughly, 
the patients will often not admit that they have contact with such preparations 
Sometimes the patient himself does not use them, but some member of the family 
does If one succeeds in convincing these patients that any contact with “smelling ’ 
substances must be avoided, and if their homes are rid completely of them, then 
often such puzzling, long-standing and ahvays recurring dermatitides will sur- 
prisingly clear up 

Dr R A C Wollenberg Just to keep the record straight ^^^^at Dr Pinkus 
says, I absolutely believe But, inferentially, it may be thought that Dr Pinkus 
may possibly be refeinng to the case I presented I do not think that he is, but 
I will say that if he is he is w^rong in this instance The liniment was put on in 
the factory by the nurse He put nothing on, he w'as treated by the factory nuise 
and the physicians in connection with the plant 

Dr R C Jamieson I think that the point Dr Pinkus brought out was 
amply demonstrated at a round table discussion before the Wayne County Medical 
Society, It was brought out time and time again that sometimes it really is neces- 
sary to live with the patient to determine what the irritant is 

Industrial Surgeon E Dr Wollenberg, in presenting this particular case, 
brought out the point that the man is unemployable I should like to get the 
feeling of the society on that, whether they think a man in this condition is employ- 
able or not 

Dr Frank Menagh I doubt that any plant physician would hire him 

Dr R C Jamieson I should sa> that he w'ould be employable if he could 
find some kind of employment in which he would have no contact with substances 
to w'hich he IS allergic There is also the question of w'hether there is something 
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in the man’s background tliat would result in his having exacerbations based on a 
neurocirculatory disturbance The persons of whom I sjicak had liands with the 
typical cold, clammy feeling peculiar fo neurocirculatory disturbances, and it might 
easily be possible that no matter what he did he would still have some of these 
attacks 

Dermatitis Due to Soap Presented by Dr Hartiilr L KriM 

L G , a white man, aged 52 years, has been a gear cutter for eight years His 
vocation has in no known way been changed Two months ago an eruption first 
appeared on his feet and later on the hands Pruritus is mild, and only ointments 
have been used He presents an erytheniatosquamous dermatitis of both palms, 
particularly evident about the finger tips On the feet, both heels and the lateral 
surfaces are involved in a finely erythematous desquamating dermatitis A few 
fine vesicular lesions arc evident on both hands and feet There is no involvement 
of the intcrdigital webs or the nails Further inquiry reveals the fact that within 
icccnt months his stockings have been cleansed with Roman Clcansci In the 
absence of any clinical cvicleiKC of dcimatophytosis, it was felt that this eruption 
icprescnts a contact sensitivity to the bleach used m the stockings and accoidingly 
IS not occupational 

DISCUSSION 

Dr H L Klim I brought along this man to exemplify one real difficulty 
that I encounter in establishing a diagnosis in these cases of eruptions on the hand 
Many of them occur in older persons, who have been employed for a considerable 
period, and are frequently incorrectly diagnosed as ringworm A number arc, of 
course, the result of employment contacts, but also a great many result from con- 
tacts made outside the plant I think that Dr Pinkus’ point is cs])eeially well 
taken because the average patient who does not get well in a icasonablc period 
mil invariably try some home remedy Fiequently, tlic family physician is first 
lonsulled, and he, presuming that he is dealing with a fungous infection, prcsciibcs 
ointment of bcn/oic and salicylic acid or some othci irritating fungicide, with dis- 
astrous results I am many times asked to decide whcthei oi not these ci options 
on the hands and arms arc occupational in origin many months aftci they first 
appeared , the establishment of the diagnosis then I find extremely difficult to make, 
if I am to be fair to both parties concerned This case of the patient with the 
eruption on the fingers, dorsal surface of the toes and heels does point out the 
fact that the employees frequently have dermatoses on their hands and feet which 
are not necessarily occupational in origin This man informs me that his eruption 
started on his feet and that his stockings are washed w'lth strong soaps with 
Roman Cleanser always added It is my opinion that this eruption is a dermatitis 
venenata resulting from contacting these materials It is my further opinion that 
this and many other eruptions on the hands are kept up with the use of alkaline 
soaps, notably medicated soaps and other irritants, and I feel that reeducation as 
to the care of the skin is an important part of the therapy This patient has been 
unemployed for a period of six weeks but is not off duty because of the dermatitis 
but, as he says, "because of severe nervousness” 

Dermatophytosis of Hands and Feet Presented by Dr Rorprt C Jamu son 

I L, a white man aged 30 years, worked in a defense plant from November 
1942 to January 1944, being in contact with oil A few' weeks after starting work, 
his hands became reddened and edematous and a secondary pyoderma developed 
Involution was almost complete after five to six months of local and roentgen ray 
treatment 

There has been no contact with oil for the past nine months, but he still has 
cczcmatoid patches on the palms and palmar surface of the fingers, with some 
small deep vesicles in and around the patches Some areas arc fissured and scaly 
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without visible vesiculation Fungi were found microscopically Intensity is 
variable, usually greater in hot weather 

« 

Atopic Eczema Presented by Dr Roblrt C Tamieson 

D P , a white man aged 31 years, works in a tool shop This .patient was 
presented on account of having lesions on the forearms which could be confused 
with many lesions in tliat location due to occupational contact 

The only lesions at present are bilateral and symmetric eczematoid demarcated 
patches on the inner and ulnar aspect of the writsts and forearms and a slight 
indefinite thickening and fissuring of the skin on the knuckles of several fingers 
The remainder of the skin is normal 

His history shows that he has had atopic eczema for fifteen years and before 
being m the army had had contact with oil Lesions had been present on the 
ankles while he was m the Army, but the lesions on the arms and hands had not 
been bad at that tune There is no contact with oil in his present occupation 

DISCUSSION 

Dr R C T AMU SON 1 he last 2 patients were presented partly with the object 
of getting some expression of opinion as to how dermatologists feel about these 
cases that were at one time compensation cases The patient still has lesions 
that he wishes to be considered compensable but which clinically are not those of 
the compensable disease at all I L has keratoses on the palms, patches of derma- 
titis which are demarcated with satellite vesicles in which fungi are found The 
great difficulty in these cases is to convince the patient that this is not the original 
disease, even though he has not worked at that particular job for many months 
and the lesions are not at all of the occupational type These people make, or 
try to make, a physician sign papers, and the lawyers in the case try to get a phy- 
sician to say that it is still a compensable case, even after many months or even 
a year or two The question of the concomitant eruptions, fungous infections 
accompanying, preceding or following occupational dermatitis, makes one ot 
the most complex problems that physicians have to deal with today and one 
which I think cannot be solved in any dogmatic way I think that each of these 
cases has to be judged on its own merits The man I presented is in a sales 
position at present, and yet he has these patches which he thinks are compensable 
The only thing I can do with him is to try to persuade him to the belief that these 
lesions are not compensable and that what he has now is m no direct relation to 
what he had before The other man I presented had lichenoid dermatitis in areas 
which might have been produced by occupation or might have followed certain 
occupations, such as coming in contact with or resting the arms on parts of the 
machine from which there might come a localized dermatitis 

Dr R A C WoiLENBERG To enlarge the question, what is done in the case 
of the person who is known to have a fungous infection of the feet^ He goes 
to work, and the hands get bad He quits work, and the hands get better He 
goes back to work, and the hands become bad He quits again, and the hands 
get better How about him^ 

Dr R C Jamieson I should be inclined to think that he had more than one 
condition He would have a residual fungous infection plus an occupational der- 
matitis The criterion of an occupational dermatitis is this Does it come on when 
the person goes to work^ Does it clear up when he quits? Does it come back 
when he goes back to work? 

Dr Loren Shaffer I think that Dr Jamieson is to be complimented on his 
integrity and honesty in the management of this case in relation to the nonmdustrial 
origin of the dermatitis I know that is a serious problem from an economic 
standpoint for the practicing dermatologist Here is a man who insists that his 
disease is industrial, and he practically puts the dermatologist on the spot, threat- 
ening that if he is going to get any pay he must support him in that particular 
contention 



SOCIETY TRANSACTIONS 413 

NEW YORK DERMATOLOGICAL SOCIETY 
Hans J Schwartz, MD, President 
George C Andrews, M D , Secretary 
Nov 28, 1944 

Multiple Pigmented Hairy Nevi (Melanocarcmoma’) Presented by Dr 
A Bfnson Cannon 

J H , a boy aged 14 months, was seen m consultation Aug 8, 1944, for an 
opinion regarding treatment of multiple pigmented hairy nevi After a biopsy 



• / 

Alultiple pigmented hairy nevi 


studv of a specimen taken shortly after birth, a diagnosis of melanocarcinoma uas 
made The patient is tlie only child of healthy parents, born at full term, normal 
deliver} and apparently health} except for numerous disseminated, brown, hairy, 
molehke lesions all over the body and extremities most numerous on the upper 



414 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


part of the chest and on the sides of the face A second biopsy, taken six weeks 
later from another hairy, pigmented lesion, was reported as confirming the 
previous diagnosis The child has developed normally both mentally and physi- 
cally, no signs of malignant growths have appeared, and as far as the mother 
and family physician know the child has been perfectly well m every respect 
The lesions have not changed except that the hair in them has grown a bit longer 

Examination shows a well developed, well nourished and apparently healthy 
child of 14 months There are extensive light tan to dark brown, pigmented, 
raised, hairy, molelike lesions scattered all ovti the body and extremities, varying 
from the size of a pea to a covering of the entire upper part of the chest, front 
and back, sides of the face and neck and the entire i ight ai m to the elbow- There 
are palm-sized, smaller lesions on the outei aspect of each buttock and a bandlike 
wristlet aiound the left wrist Some of the dime-sized to half-dollar-si/ed pig- 
mented areas were macular and tan colored, w-ith central pea-sized dark brown 
molelike papules m the centers The hair in many of the lesions w-as from inch 
to 2 inches (1 2 to S cm ) long and fairly thick 

Two slides of the biopsy were presented w-ith the patient The diagnosis by 
both the dermatopathologist and the general pathologist at Columbia University 
was that of melanocarcinoma 

DISCUSSION 

Dr Frank C Combi s If the biopsy report, which has been veiified by a 
dermatopathologist and a general pathologist, liad not been mentioned, I should 
say that this was a simple pilopigiiientaiy nevus of a benign nature, and I still 
think that it is In this instance I think that the histologic diagnosis should be 
foregone and the growth consideied as benign I cannot see that this will make 
any difference, except insofar as prognosis is concerned I do not think that it 
would affect the treatment, which w'ould be to leave tlie nevi alone 

Dr Howard Fox I agree entirely w-ith Dr Combes, both as to diagnosis and 
as to his recommendation that no treatment be carried out I think that the idea 
of any plastic operation is out of the question at the present time I should like 
to ask Dr Cannon whether he had in mind treating only the small possibly malig- 
nant lesions or the entire affected area 

Dr Ray H Rulison I agiee with the previous discussers that the pathologic 
findings in this case should be disregarded 

Dr George M Lewis It is difficult to carry out treatment with solid carbon 
dioxide, but if it is done cautiously and carefully one might obtain good results 
with the lesions on the face I believe that the pigmented area should be treated 
with a large block of solid carbon dioxide, so that one w-ould not get the patch- 
w’ork quilt type of response Any change would be a definite improvement in this 
case, m which such great disfigurement is show-n I am not impressed w-ith the 
danger of malignant degeneration 

Dr Eugene F Traub The report on the histology m this case is m line with 
a number of experiences that have been had m removal at random of pigmented 
moles of all types, w-hich in most instances, from a clinical standpoint, were per- 
fectly benign lesions This was disturbing in the beginning, until it was found 
that apparently one could not invariably rely on the apparent suggestive changes 
frequently seen in the sections Apparently, experienced pathologists m some 
instances are unable to determine whether lesions are benign or malignant This is 
not difficult to understand when one stops to think that the changes observed 
microscopically in the benign junction nevus are in many respects similar to the 
changes found histologically in the malignant melanoma One must therefore 
consider the clinical as well as the histologic data before coming to a decision 
as to ^\hether the process exhibits true malignant characteristics or not It will be 
recalled that I showed a young child with a pigmented hairy lesion on the cheek 
that had been removed by plastic operation and skin graft applied to the area 
The report m this case was also malignant melanoma, and shortly after the opera- 
tion pigmented areas appeared in the Thiersch graft In addition nodes were 
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noted m the neck, and the possibility that the process was a true malignant and 
metastatic one had to be considered The child was just seen today and has now 
been followed for several years since the operation The nodes m the neck dis- 
appeared after tonsillectomy, and the pigmented changes m the graft have remained 
stationary 

It IS my opinion that the lesion in this case probably was benign right from the 
start, despite all the peculiar findings, and I also feel that in Dr Cannon’s case 
these lesions are entirely benign However, with that type of histologic report, 
I should certainly be against treatment with solid carbon dioxide because m any 
type of junction nevus the use of an agent that produces chronic irritation during 
a period is to be avoided If anything at all is to be done in this case, wide 
excision should be practiced I think that another point indicating the benign 
character of these growths is the fact that m three separate lesions, namely, on the 
cheek, the shoulder and the wrist, the same histologic structure was found It would 
certainly be unique for a patient to show three primary melanomas originating from 
three widely separated points at the same time 

Dr George C Andrews I agree with Dr Fox and Dr Traub I have seen 
only 1 patient in the last twelve years who has shown a melanoma on an extensive 
hairy nevus This patient, an adult about 40 years old, had a bathing suit type of 
nevus, and a melanoma, which was eventually fatal, developed on the shoulder 
Apparently it is difficult for pathologists to judge early changes in the melanoma 
Dr William B Cole, formerly of Memorial Hospital for the Treatment of Cancer 
and Allied Diseases, who was interested in this subject for years, said that the 
clinical diagnosis was more important than the histologic diagnosis in cases of 
melanoma, and I believe that this is usuallj. true I agree with Dr Traub that 
this lesion should not be treated with solid carbon dioxide, as this would not give 
a good cosmetic result Plastic surgery might be worth considering, as large 
surfaces are now being grafted successfully 

Dr John C Graham I have had the same results as Dr Traub has had in 
getting reports of melanoma on biopsy specimens when actually the lesion never 
developed into melanoma, and I finally gave up the idea of having pathologic 
reports in every case It seems to be difficult for pathologists to distinguish 
between a melanoma and a benign nevus In this particular case there seems to 
be no reason at the present time to suspect that there is a melanoma here It may 
develop when the child becomes an adult but not now 

Dk Gerald F Machacek I think that the criticisms raised are valid It is 
difficult to foretell what may develop It should be borne in mind when a child 
with an atypical pigmented lesion is being dealt with and the question of a malig- 
nant growth arises that the lesion is apt to be not malignant At least, it need not 
be considered as malignant, as it would be in the case of an adult Even in frank 
melanomas — even in a tumor of the skin, for that matter — ^there is no recurrence 
until twelve to fifteen years later I have had that experience before I recall 1 
patient with melanoma of the shoulder with recurrence and metastasis locally who 
IS still alive, after many years Evidently, the situation is not the same in a child 
as in an adult 

Dr Maurice J Costello I think that the mistaken interpretation is more 
likely to be made m lesions that have been treated by surgical diathermy I have 
had several such experiences I can refer to 1 patient m whom a coal black lesion 
developed m the center of a treated mole The biopsy specimen taken from this 
lesion was reported as melanocarcinoma The lesion is still present and the patient 
IS alive, eight years later It is my impression that a mistake was made by the 
pathologist 

Dr a Benson Cannon I referred the child to a plastic surgeon to see 
whether an operation could be performed that would improve the appearance of 
the boy’s face The surgeon recommended that removal of the nevus followed by 
a skin giaft would be the proper procedure and suggested tliat the patient be 
brought back tlie next summer to have the ivork done 
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Hydrocystoma Presented by Dr Anthony C Cirollaro 

A S, a woman aged SO, born in Italy, stated that about one year ago she 
noticed a small lesion at the outer canthus of the left eye This lesion has grown 
gradually She has done nothing special about it 

The patient now presents a lesion which is about the size of a split pea, is 
translucent and is extremely tense It appears to be filled with a clear fluid, 
possibly sweat, and causes the skin to be under great tension The skin of the 
cyst wall shows several telangiectatic vessels There are no inflammatory reactions^ 
and the patient stated that tliere has never been any inflammation in or about the 
lesion 

DISCUSSION 

Dr Frank C Combes This is an unusual case, and I agree with the diagnosis 
I think that I saw a similar case once, 3 'ears ago 

Dr Howard Fox I agree with the diagnosis This is a rare disease, said to 
occur in people exposed to heat, as in housewives It is unusual to see only one 
lesion 

Dr a Benson Cannon I think that one should rule out the possibility that 
this may be a cyst of the meibomian gland, inasmuch as it involves the mucous 
surface of the lid as uell as the adjoining skin 

Dr Eugene F Traeb \Vhtle I believe that single lesions of hydrocystoma 
are not common, it is of interest that 2 patients with such lesions were recently 
shown at the New York Academy of Medicine and a patient with a single lesion 
was also seen at the Skin and Cancer Unit of the New York Post-Graduate Medical 
School and Hospital I mention this because in the first 2 instances the lesions 
were mistaken for some type of tumor, one having been thought to be a melanoma 
and the other being labeled hemangioendothelioma It should be stressed that 
lesions of hydrocystoma do occur singly and that wdien they do they are not 
infrequently much larger lesions tiian when groups of multiple sweat cysts are found 

Poikilodermatomyositis Presented by Dr George M Lewis 

D M, a white housewife aged 40, is presented from the New York Hospital 
In March 1943 she first noticed a small red scaly patch in the left axilla This 
increased in size, and the right axilla subsequently became affected, followed by 
involvement of the arms, the dorsa of the hands and the pubic region Erythema 
of the face and swelling of the eyelids were first noted only a few months ago 
In July 1943 weakness of the legs developed, and it has been a troublesome symptom 
ever since The arms have also shown this sjmptom Other symptoms and signs 
which have developed include nocturnal fever, increased perspiration, pruritus of 
many cutaneous areas and tenderness over the distal phalanges Recently there 
has been restriction of movement of the arms because of the development of fissures 
in the axillas Erythematous areas were noted on the face, including the eyelids, 
on the dorsa of the fingers and over the axillas Telangiectatic macular and 
slightly elevated areas were present on the chest and, to a large degree, on the 
legs The deltoid muscles showed some irregular doughy masses A biopsy of a 
specimen from the left deltoid muscle showed considerable degeneration and an 
inflammatory perivascular exudate The blood count showed 5,200 white cells, the 
other elements of the blood being normal 

The Mazzim test was negative and the urine normal Both the ascorbic acid 
and the glucose tolerance tests showed lowered values All other routine tests 
showed normal results 

DISCUSSION 

Dr Anthony C Cipollvro I am much interested in this disease because 
scleroderma, poikiloderma, dermatomyositis and Raynaud’s disease are seldom clear- 
cut In other words, features of all these diseases may be seen in any one of them 
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Even though the clinical manifestations vary, I believe that the underlying pathologic 
changes are common to all of them Not all patients respond to treatment, but 
some do improve under the influence of vasodilators 

Dr Maurice J Costello I wonder what relationship this eruption has to 
lupus erythematosus, since all the lesions are on the exposed portions of the 
shoulders and the V of the chest 

Dr Gerald F Machacek As far as I can make out, evaluation of cases of 
this group, including poikilodermatomyositis, scleroderma and dermatomyositis, is 
difficult, and to separate particular cases and classify them is sometimes almost 
impossible I do not know why one should call this poikilodermatomyositis and 
not consider disseminated lupus erythematosus 

Dr George M Lewis The cases of dermatomyositis seen at the New York 
Hospital have varied considerably m their clinical features This woman shows 
the features of weakness of muscle groups, together with cutaneous changes Most 
of the changes in the skin are more suggestive of poikiloderma than of lupus 
erythematosus, and there are also sclerodermatous changes in some areas I believe 
that dermatomyositis is a well defined entity which can be distinguished from lupus 
erythematosus, poikiloderma and scleroderma, although in this case all three diag- 
noses might be considered 

A Case for Diagnosis (Fibrosarcoma’) Presented by Dr Maurice J 
Costello 

A B , a woman aged 58, w'as first seen by me on Nov 2, 1944 She stated that 
she had a tumor removed from her back five years ago In September 1943, a mass 
was excised from her right groin, which consisted of two encapsulated nodules 
irregularly oval in shape, one measuring 2 by 1 5 cm and the other about 9 by 4 cm 
On section they were yellowish and semitranslucent and were rubbery in con- 
sistency Smaller nodules w'ere removed from the buttocks at that time The 
microscopic diagnosis was neurofibroma On November 10, an irregular nodule, 
measuring 4 by 3 cm , was removed from the right thigh On section it was hard, 
glistening white in some areas and flesh colored in others, presenting a rathei 
homogeneous appearance The microscopic report at that time was as follows 
“This IS a tumefaction w'hich varies in its cellularity, in some areas it is highlj 
cellular, while m others it show's a considerable amount of collagen The majority 
of cells are fibrous connective tissue cells, some of which are spindle shaped and 
others of which are polygonal They are unequal m size and shape, differ m their 
staining qualities, have hyperchromatic nuclei and show a moderate number of 
mitotic figures The microscopic diagnosis is fibrosarcoma of the thigh ” 

At the present time, the patient presents a number of pea-sized to half-dime- 
sized discrete, flat, shotty, firm lesions on the right buttock, the right hip region, 
the right side of the abdomen and the right inguinal area Some of these lesions 
are invisible and can be appreciated only on palpation The patient states that the 
pruritus IS intense, although none of the signs of chronic itching are present 
Recently, the patient has complained of severe pain in the nght upper extremity 
She has not lost weight or strength A slide of the section, removed in September 
1943, IS available for study 

DISCUSSION 

Dr Eugene F Traub If roentgen ray therapy has not been tried m large 
doses, I should suggest trying it Some of the lesions looked almost like lympho- 
blastoma, m other words, like a lymphosarcomatous infiltration of the skin rather 
than neuromatous or fibromatous infiltration 

Dr George C Andrew's Roentgenologic treatment should be tried in this 
case The eruption is a little unusual in appearance Most cutaneous fibrosarcomas 
are not plaquelike inflammator>' indurations of the skin, such as these are, but are 
ratlier derated papules and nodules that are not so inflammatorj 
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Dr Gerald F Machacek This should be considered a rare lesion It is not 
often that one sees fibrosarcoma of the skin In my opinion, the histologic changes 
are those of sarcoma rather than those of one of the lymphoblastic infiltrations, 
although I have seen not dissimilar cases of lymphosarcoma 

Dr Maurice J Costello I also think that this eruption has the features of 
lymphoblastoma These lesions are extremely pruritic , they have already responded 
to roentgen rays, and the itching has been relieved by this form of therapy 

Lichen Nitidus Presented by Dr Maurice J Costello 

R C , a girl aged 7, has had a generalized eruption for the past year, including 
the face, especially around the commissures of the mouth, the torso, where it is 
profuse over the chest, and the flexor aspects of the upper and lower extremities 
The eruption consists of numerous pinpoint, flat-topped, shiny, polygonal, closely 
aggregated papules in patches varying in size from that of a nickel to that of a 
palm When the fingers are passed over the areas, there is a nutmeg grater sensa- 
tion There is some lichenification of the patches on the flexor surfaces of the 
wrists due to scratching Treatment has consisted of application of a keratolytic 
lotion and admimstration of large doses of vitamins A and D 

DISCUSSION 

Dr Gerald F Machacek The grouping of the lesions suggests lichen scro- 
fulosorum rather than lichen nitidus, but the patient seems to be in excellent 
physical condition Pityriasis rubra pilaris is a possibility to be considered 

Dr George C Andrews As several others have suggested, I think that it 
probably is just mild early pityriasis rubra pilaris 

Dr Eugene F Traub It was also my impression that this might be a case 
of early pityriasis rubra pilaris in which all the characteristic features had not yet 
had time to develop 

Dr Howard Fox I cannot agree witli the diagnosis as presented The lesions 
are not bright and shiny, as the name implies, and they are certainly scaly I have 
never seen a case of lichen nitidus so profuse as this There are not enough typical 
lesions to warrant the diagnosis of pityriasis rubra pilaris , tliere are no thickening 
and no lesions on the backs of the fingers or in the scalp I think that this disease 
might yield to vitamin A in large doses This also helps in many cases of pityriasis 
rubra pilans (a disease which may be in the same category) 

Dr Paul E Bechet In my opinion, the clinical evidence does not warrant 
a diagnosis of lichen nitidus There is too much hyperkeratosis, and the lesions are 
too acuminate The characteristic shiny, pinhead-sized, almost flesh-colored, dis- 
crete papules of lichen nitidus are conspicuous by their absence 

Dr Fred Wise I cannot offer a diagnosis, but some of the lesions, particularly 
those on the outer side of the thigh, near the groin, can be taken for lichen nitidus 
They are definitelj shiny and elevated But whether the whole picture is that of 
lichen nitidus I am unable to say I should rule out pityriasis rubra pilaris for 
many reasons, because this eruption, to the extent seen here, would have a peculiar 
orange-yellow color, and no such color can be seen here I should like to see a 
report of a biopsy 

Dr Maurice J Costello From the clinical point of view, I should not favor 
pityriasis rubra pilaris In addition to the points made by Dr Wise, there is no 
sharp demarcation of the eruption, as is found in that dermatosis I based my 
diagnosis on the original lesions, which were flat, slimy and discrete 

Recurring Stomatitis Piesented by Dr Howard Fox 

I C, a Jewish salesman aged 42, has suffered from an eruption of the tongue 
and soft palate for the past year and a half Until ten days ago the disease had 
been confined to the mouth The eruption consists of small, white patches on the 
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right side and tip of the tongue, which have been present without remission since 
tlie onset The patient states that one or two lesions appear nearly every day and 
last only a day or two He has not noticed any vesicles or bullae on the tongue 
The eruption does not cause any soreness and does not interfere with eating or 
drinking About ten days ago, he noticed an eruption on the lips, which he con- 
sidered to be “cold sores ” 

Three days ago, when first seen by me, there was a bean-sized white patch on 
the right side of the tongue, which looked as if silver nitrate had been applied 
Today this lesion is red but is neither painful nor tender The soft palate shows 
a stippled, nontender and erythematous eruption On the lips are crusts which 
suggest erythema bullosum, and on the chin there are a few red scaly macules 

The patient is in good general healtli but is overweight He has lost no weight 
since the onset of the disease He was born m the United States, where he has 
always lived He was formerly a heavy smoker of cigars but of late has smoked 
moderately He does not take alcoholic drinks to excess and has used the same 
dentifrice for years He does not suffer from indigestion 

He has seen many physicians, some of whom have treated him for vitamin 
deficiency He has had large doses of riboflavin and ascorbic acid, without any 
improvement Just before the eruption appeared, he was given injections of poison 
ivy extract for prophylactic treatment He is not accustomed to taking any drugs 
and has never been treated with either sulfonamide compounds or penicillin 

The blood count and urine were normal, and the Wassermann reaction of the 
blood was negative Examination for Vincent’s organisms gave negative results 
on two occasions 

DISCUSSION 

Dr Maurice J Costftto I think that this patient has erythema multiforme 
of the bullous type 

Dr Fred Wise Pemphigus must be suspected in this case If this is a true 
virus disease, it might be desirable to give this man a series of cowpox inoculations 

Dr Anthony Cipollaro I think that this patient has pemphigus, and I agree 
that the therapeutic suggestion made by Dr Wise should be tried However, if 
the eruption should persist then I should advise intravenous injections of sodium 
nitrite given three times a week 

Dr Frank C Combes I disagree with Dr Wise I cannot conceive of lesions 
appearing and disappearing at such short intervals Also, it does not look like 
pemphigus It is too clean I should think of erythema bullosum It might respond 
to smallpox vaccination I am now treating 1 patient with an eruption confined to 
the bps She was considerably improved by vaccination during a previous attack 
and has stayed fiee of it for six months She now wants to have additional 
vaccinations I am not ready to say definitely that the vaccination is responsible 
for her freedom from recurrence 

Dr Eugene F Traub In reference to smallpox vaccination, I should like to 
ask the persons who recommend this whether the results of the therapy are equally 
efficient if there is no reaction, or take It has been my impression that if one 
does not get a take one need not expect any results from this type of therapy I have 
discussed this with a number of other dermatologists, who are of the same opinion 

Dr Howard Fox I felt that nearly every one who saw this man today would 
say that he was suffering from pemphigus I am doubtful about this diagnosis as 
I have never seen a case of pemphigus or of bullous erythema multiforme in the 
mouth that did not cause a good deal of pain, which interfered with eating and 
resulted in a loss of weight 

A Case for Diagnosis (Microaerophilic Ulcer Presented by Dr A 
Benson Cannon 

B B , a man aged 42, has had ulcers for the past one and a half years The 
process began as a “boil” on the right leg and broke down and extended The 
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original lesion partly healed, but new lesions continued to appear and spread from 
the old borders The patient’s general health has always been excellent There 
are no contributory data in the past history 

A study of the patient at the Morristown (N J) Memorial Hospital, before 
he came to the Vanderbilt Clinic, showed the following Urine and complete blood 
count were normal Blood cultures showed no growth Cultures of material from 
the ulcers on the leg showed staphylococci and gram-hegativ e bacilli A biopsy 
specimen was reported as inflammatory tissue The Kahn test elicited a negative 
reaction 

The patient received penicillin ointment locally and intramuscular injections 
totaling 550,000 units in ten days (5,000 units every four hours) , he also received 
potassium iodide, 10 drops three times a day, gentian violet medicinal, liquid 
petrolatum, and zinc oxide 

Since admission to the Presbyterian Hospital, tests have elicited the following 
results The sedimentation rate, urine and complete blood count w'ere essentially 
normal The serum sugar level was 73 mg per hundred cubic centimeters, the 
Wassermann reaction of the blood w'as negative The blood showed a faint trace 
of bromide, and the biopsy specimen was reported as showing inflammatory tissue 
Cultures of the ulcers were negative for fungi and amebas and positive for hemolytic 
streptococci. Staphylococcus albus and hemolytic Staphylococcus aureus All cul- 
tures showed Bacillus coh, and anaerobic cultures were negatne Smears showed 
gram-positive cocci and gram-negative bacilli 

The microaerophihc culture has not yet been reported on 

Therapy at the present time consists of injections of penicillin intramuscularly, 
25,000 units every three hours, local applications of one-half strength solution of 
hydrogen peroxide (U S P ) by irrigation twice a da\, potassium permanganate 
w'et dressings during the day (1 1,800 potassium permanganate) and boric acid 
ointment dressings at night 

DISClJSSIO^ 

Dr Anthony Cipollaro The peculiarity of these ulcerations is that the ulcer 
does not affect a previously affected area, in other words, it affects normal skin 
and always stops at the place where an ulcer has previously attacked One of my 
patients pointed this out to me, stating that the ulcer always extended away from 
the scar It invades new skin but never scar tissues In this case too, the man has 
lesions on the leg along the periphery of the scar rather than on the scar itself 

Dr Paul E Bechet It is difficult in some of these patients to eliminate the 
possibility of an artefact, at least as the first contributing etiologic factor When 
this factor has been definitely eliminated, I have found that constitutional treatment 
of a supportive nature, such as rest, sunshine or generalized exposure to ultraviolet 
rays, combined with vitamin therapy and intravenous injections of ferric cacodylate, 
are of importance equal to, if not greater than, local treatment 

Dr Anthony Cipoilaro ^For the present I should accept this diagnosis 
because I cannot offer any other, but these are gangrenous lesions which are not 
always due to the microaerophilic streptococci I believe that there are other 
causes, which as yet have not been determined I feel that there is always some 
constitutional deficiency m these cases I had success m treating 1 w'oman patient 
with this disease with injections of liver and sulfathiazole by mouth Even though 
there are no clinical evidences of this disease, I am continuing to give an iron 
preparation by mouth and injections of liver twice a month I think that this is 
good prophylactic therapy 

Dr Frank C Combes All the characteristics shown bv these ulcers correspond 
closely to the disease described in North Australia as pyoderma ulcerosum tropicum 
What struck me particularly were the elevated, thickened, rolled borders and the 
lack of involvement of previously involved tissues, the painful nature of the ulcers 
earlier and their indolent nature now These ulcers have been described as being 
exceptionally severe and protracted The causative organisms are classified as 
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group A hemolytic streptococci and Staphylococcus aureus Treatment has 
been with sulfapyridine ointment, 3 per cent, locally and large doses of vitamin C 
internally 

Dr George M Lewis I agree that the patient exhibitis a gangrenous echthy- 
matous infection 

Dr George C Andrews Paracoccidioidomycosis resembles coccidioidal granu- 
loma, and I believe that Dr Cannon will report that the cultures and smears m 
this case were negative Pyogenic gangrene does not always occur m debilitated 
persons The last patient m this category that I treated was a student from 
Columbia University who rowed m the varsity crew and was in perfect physical 
condition He was cured by local treatment Sulfadiazine internally did not do 
him any good, but cleaning the ulcers out e\ery daj and using zinc peroxide 
dressings were effective 

Dr Gerald F Machacek Histologically, no etiologic agent was disclosed, 
there was no fungus or ameba Spontaneous ulcerations of the scrotum, which are 
idiopathic, have been described by urologists and others, usually in association with 
enteritis or abdominal operation The histologic study did not elucidate this case 

Dr Maurice J Costello I agree with the diagnosis This patient has the 
microaerophilic hemolytic streptococcic ulcers described by Meleney I have had 
3 of these cases, and in Meleney’s work at that time he presented many photographs 
with exactly the picture this patient presents It is a difficult disease to treat success- 
fully If the lesion, for instance, is on the abdomen, it must be removed surgically 
with an ample border and the wound then packed with zinc peroxide cream and 
kept wet all the time, covered with petrolatum gauze Best results are obtained 
when sulfanilamide tablets are combined with this treatment 

Epidermodysplasia Verruciformis Presented bj Dr Frank C Combes 

J L , a boy aged 16, presented an eruption confined to the trunk and upper 
extremities, which appeared approximately a year after birth It has varied little 
since then, other than becoming slightly erythematous and itching in hot weather 
The distribution is bilaterally symmetric and is especially profuse over the anterior 
part of the trunk, although on close inspection it is almost as extensive on the back, 
but the individual lesions there are not so protrusive and prominent No lesions 
are present on the face, palms or soles, although several appear on the backs of 
both hands The individual verruca is a small, mamillated, sessile or obtuse papule, 
2 to 5 mm in diameter, and some of them coalesce to form small plaques, 1 to 2 cm 
in width In general the outline of these lesions is irregular or polygonal On 
palpation they are rough and dry, and they are grayish brown, although some are 
slightly reddish The intervening skin is normal The number of lesions present 
approximate about twenty to each square inch (6 5 sq cm ) of skin on the trunk 
Subjective symptoms are absent, although the patient says that the eruption 
irritates him somewhat at night and in hot weather it is red and itches Physical 
examination otherwise gave normal results 

Histologic examination of a section of skin, which included one of the lesions 
on the left side of the chest of the patient, showed, under low magnification, that 
the epidermis was unusual in that there were many areas in which it was thin and 
other areas m which there was a modified h>perplasia of the prickle cells In 
some locations there was a definite infolding of the epidermis, as is usually seen 
in verruca vulgaris In these places there was acanthosis and the basal cells were 
numerically increased, separated and arranged m nests Some of the nests were 
lined with keratin In some areas the prickle cells appeared normal, and in others 
there was a tendency toward vacuolation around the nuclei The affected cells were 
larger than normal and showed definite signs of degeneration by a lack of distinct 
staining, a loss of nuclei and the formation of small cavities Intercellular bridges 
between these dvskeratotic cells could not be discerned A In perkeratotic scale 
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surmounted the lesions, but there was no parakeratosis The rete pegs were 
broadened and in places fused There was a mild round cell infiltration in the 
papillary layer of the corium 

DISCUSSION 

Dr Howard Fo\ I believe that this is the second case to be presented before 
the society I agree with' the diagnosis 

Dr Gerald F Machacek I agree with the diagnosis Some lesions may 
ultimately go on to malignant degeneration One case, in which I had an oppor- 
tunity to examine numerous sections, showed degeneration which histologically was 
Bowen’s disease 

Dr Fred Wise I agree with the diagnosis I have seen 3 cases 1 case was 
shown by Sullivan of Baltimore, and 2 cases were seen here The patient in 1 of 
the cases on which I reported at first had no sign of active epithelioma anywhere 
on the body, and two years later he had an epithelioma on the forehead, which Dr 
Machacek described as Bowen’s disease 

Dr a Benson Cannon I think that Dr Combes should be complimented 
on making a clinical diagnosis before having the pathologic report 

Basal Cell Epithelioma Presented by Dr Anthony C Cipollaro 

J E, a fireman aged 38, was first seen by me on Sept 29, 1944, because of a 
lesion on the left lower eyelid, of four years’ duration The patient stated that 
he first noticed a spot on the edge of the left lower eyelid near the inner canthus 
about four years ago He did not do anything about it, although he had shown it 
to physicians About one and a half years ago a general practitioner burnt it 
out, and it promptly recurred During the past several months it had been spread- 
ing rapidly, and the patient consulted several physicians about it but nothing 
was done 

On examination there was a lesion affecting the inner half of the left lower eye- 
lid There were two different clinical appearances to the lesion The outer half 
was ulcerated, with a definite pearly border A portion of the border, including the 
ulcer, invaded the margin of the hd and the conjunctiva for a distance of about 
2 mm Nearer to the nose there was an elevated, pea-sized, firm tumor, with 
telangiectatic vessels overlying it One lesion encroached on the other 

On October 2, the skin about the epithelioma was anesthetized with procaine 
hydrochloride and the conjunctiva was anesthetized with 1 per cent phenacaine 
hydrochloride solution The lesion was thoroughly curetted and desiccated under 
magnification, and a bone acid ointment dressing was applied The patient was 
then given four roentgen ray treatments, each consisting of two erythema doses 
(600 r) of unfiltered roentgen rays The treatments were given on October 5, 
11 and 18 and on November 10 Iti order to be certain that the tumor bed was 
uniformly irradiated, additional radiation was applied, 45 mg of radium filtered 
through 0 5 mm of platinum being used and kept m contact for thirty minutes 
These treatments were given on October 18 and 25 The eyeball was protected 
with a brass eye shield 

When the patient was last seen, on November 29, the lesion appeared to be 
completely healed and there was roentgen erythema about the tumor bed 

Histologic examination showed “basal cell epithelioma en masse ’’ 

DISCUSSION 

Dr Frank C Combes This is a beautiful result and probably will be 
permanent 

Dr Eugene F Traub The result m this case is excellent, and from the 
present examination it seems reasonably certain that it will remain so It has been 
my opinion that the treatment of choice for epitheliomas about the eyelids is a 
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combination of desiccation, curettement and radiation, as was earned out m tKe 
present case 

Dr George C Andrews This is a beautiful result 

Dr Anthony C Cipollaro The results of treatment with a combination of 
electrosurgery and radiation of epitheliomas affecting the margins of the eyelids 
have been satisfactory in my experience I do not believe that extensive surgical 
treatment, including enucleation of the eye, is necessary m the management of 
lesions of this type 

Acrodermatitis Chronica Atrophicans with Angiosarcomas Presented by 

Dr Fred Wise 

J G , a woman aged 60, registered at the Skin and Cancer Unit of the New 
York Post-Graduate Medical School and Hospital on Nov 21, 1944, presenting 
growths on the right ankle and foot, of two years’ duration, and a “condition of 
redness of the skin,” of twenty years’ duration She complains of itching of the 
right leg but not of the foot The growths on the foot are neither painful nor 
tender The patient is otherwise in good health 

A pea-sized growth first appeared on the outer side of the right ankle about 
three years ago This was destroyed by an electric needle Two new lesions 
appeared about tv ,'0 months ago 

There are about one and a half dozen growths, discrete, purplish red m color 
and varying m size from that of a match head to that of a large pea They are 
palpable and not tender Most of the lesions are concentrated on the inner and 
under surface of the distal half of the right foot, where they are closely grouped, 
rounded, moderately infiltrated and covered by heavy crusting Pea-sized to bean- 
sized nodes are palpable m the left groin The patient has acrodermatitis chronica 
atrophicans on both lower limbs and enlarged varicosities, most evident on the 
right leg 

Histologic examination of one of the lesions showed the following findings 
“The epidermis is moderately irregularly acanthotic except for its central portion, 
where it is thinned, with obliteration of the rete pegs and corresponding papillary 
bodies Underneath the latter there is a mass composed of spindle cells Scattered 
throughout this mass are many small, thm-walled blood vessels Similar but less 
well defined masses are noted m the deeper portions of the corium The vessels 
throughout the section are dilated, and some of them are surrounded by a mild 
cellular infiltration composed of small round cells The Perl reaction was negative 
The diagnosis was angiosarcoma and acrodermatitis ” 

Dr liowARD Fox It IS unusual to see malignant changes m cases of acro- 
dermatitis chronica atrophicans 

Dr George M Lewis Martin has described malignant degeneration in acro- 
dermatitis Dermatologists seldom see this complication, but apparently the men 
who specialize in cancer observe it more frequently 

Dr Eugene F Traub I should like to ask Dr Wise if the sarcoma developed 
on the plantar surface of the foot on the instep or in the area of the acrodermatitis, 
as the lesion seems to be such an extensive one at the present time that it is difficult 
to determine the point of origin of the sarcoma The little experience I have 
had with the treatment of sarcomas in this location and depending, of course, also 
on their degree of malignancj is that they arc hard to eradicate In this 'case, 
with the widespread area of involvement, if anything is to be attempted locally it 
may be necessary to do an amputation of the foot to effect a cure 

Dr George C Andrews Dr George Pack reported 3 or 4 cases of this dis- 
ease complicated by epithelioma and considers it to be a precancerous dermatosis 

Dr Gerald F Machacek Histologically, this appears to be a sarcomatous 
process In any event it is important to differentiate between that and Kaposi’s 
sarcoma When one considers a sarcomatous process pure and simple an amputa- 
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tion may be m order, but if it is Kaposi’s sarcoma one would be loath to recommend 
such a course, as the latter is a systemic involvement 

Dr Fred Wise In answer to Dr Traub’s question, areas of edema accompany- 
ing this growth appeared in the previously affected areas, and with respect to 
treatment, in view of the patient’s age and general condition, it was decided, on 
consultation at the New York Post-Graduate Medical School and Hospital, that 
deep roentgen ray therapy should be tried before the more radical surgical treat- 
ment IS resorted to 

A Case for Diagnosis (Dermatitis Medicamentosa) Presented by Dr 
Eugene F Te\le 

E S , a woman aged 56, w as first seen at the Skin and Cancer Unit of the Post- 
Graduate Medical Scliool and Hospital about Noi ember 20 She stated that she 
had been treated for a ragweed allergy and on No\ ember 8 had received 10 units 
of ragweed extract Two davs following the injection a mild eruption developed 
on her face, right arm, forearm and hand On November IS she was given an 
injection of 20 units of ragweed extract, directly after this the right hand swelled 
and the eruption became much w’orse The only other history of ingested medicine 
was that of expectorant mixture, wdiich was taken without codeine This, how’ever, 
w'as discontinued tw’o da>s before she received the first injection of ragweed extract 
and, therefore, four dajs before an eruption appeared At the present time she 
piesents patches of erythema scattered over the right hand, forearm and arm, wnth 
somewhat eleiated borders and polycjclic outlines The hand and forearm are 
greatly sw'ollen Her face shows a number of annular lesions, particularly a 
large one on the right cheek and in the temple area, w'hich had a hard elevated 
border and strongly suggested either a sarcoid or a granuloma annulare There 
were a similar, but smaller annular lesion on the bridge of the nose and erythematous 
patches scattered o\er the forehead and face The patient was given a soothing 
lotion and mild zinc oxide ointment locally and has improved under this regimen 

Since the patient was presented, she has been giv'en the expectorant mixture to 
take for tw'O dajs in rather liberal doses, without a flare-up of her eruption 
Furthermore, all the lesions practically disappeared within two or three weeks 
after presentation, so that there seems little question but that this was an eruption 
produced by the injections of the ragweed extract 

DISCUSSION 

Dr George M Lewis I agree that the condition is dermatitis medicamentosa 
This IS not the common cutaneous response to ragweed extract The cause might 
be some drug, the ingestion of which was not elicited in the history If not, perhaps 
some of the ingredients of the expectorant mixture w'hich she took are responsible 

Dr Ray H Rulison I agree w'lth the diagnosis presented I think that the 
eruption is a reaction to ragweed extract 

Dr Howard Fox I agree with the diagnosis as presented The eruption 
appeared two dass after the first injection, and a week following the second injection 
the patient got worse 

Dr Frank C Combes I agree with Dr Traub 

Dr a Benson Cxnnon The bilateral, symmetric, circinate, nodular red 
lesions on this patient’s cheeks are strikingly like sarcoid or lupus erythematosus, 
and I suggest that a biopsy be made 

Dr Fred Wise I am in accord with Dr Cannon I question wdiether this is 
due to ragweed extract 

Dr Gerald F klACHACEK Only recently we had a similar case, that of a 
patient with an eruptive flare-up following the ingestion of some medicament On 
histologic examination the lesion proved to be a lupus erythematosus 
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Dr George C Andrews I did not examine the patient carefully, but if this is 
a case of ragweed dermatitis occurring after injections to immunize her against 
ragweed then there is an extract counterpart of this case reported m the low ml 
of Allergy for May 1944 by R A Cooke, of Roosevelt Hospital, who stated that 
three times after 'injections of rag^veed extract lesion^ broke out on the face and 
arms 

Dr Eugene F Tr^ub The duration of the eruption m this patient was three 
weeks The history is definite that the eruption followed within two days after her 
first injection of ragweed extract and that it again flared up, a \veek later, after 
her second injection No further injections -were given, and the eruption began to 
disappear, ivith practically no treatment except the soothing local application The 
historj’-, therefore, seems definitely to tie the process in with the injection of rag- 
weed extract, particularly since the only other medicine was discontinued tw'o days 
before the first injection was given Before this history w^as obtained, the eruption 
on her face suggested the possibility of sarcoid, lupus erythematosus or even gianu- 
loma annulare 

Tertiary Syphilis Presented by Dr Anthony C Cifollaro 

I E , a 67 year old white woman born in the United States, first attended the 
Skin and Cancer Unit of the New York Post-Graduate Medical School and Hos- 
pital on Sept 8, 1943 She gave a history of having had lesions on her face on 
and off for thirtv years, and she was told that she had tuberculosis of the skin 
During all this time she was treated only wuth ointments Ulcers would form and 
close up, and others w'ould form Three months prior to her visit to the clinic 
she had painful ulcerations at the junction of the nose and upper lip, which nothing 
seemed to relieve 

On examination there w'ere many scars of different sizes and different forms 
scattered over her face There were some nodules and also some active ulcerations 
The largest ulcer was at the junction of tlie nose and upper lip This ulcer was 
painful and interfered with eating, talking and other movements of the mouth 
The ulcer was sharply demarcated and appeared punched out 

The right lower eyelid showed a definite ectropion, and at the outer edge of 
the right upper eyelid there Avas a small mass, Avhich had been present for j^ears 
The surface appeared to be A^errucous, but there AA^as no definite ulceration or 
infiltration The nature of this lesion has never been determined The patient Avas 
examined in the eye clinic but an operation for this lesion was not advised 

The S3phihtic histor}’- is negatwe except for the fact that she has never been 
pregnant, has ncAcr had a blood Wassermann test and has nei’^er been treated 
for sj'phihs 

Physical examination Avas entireb' normal The Wassermann reaction of the 
blood Avas 4 plus An examination of the spinal fluid Avas not made The blood 
count and urine Aiere essentiall}^ normal A biopsy specimen Avas diagnosed as 
“granulation tissue , there Avas no evidence of tuberculosis ” 

Mixed treatment A\as prescribed, and the active lesions promptly responded 

The patient is presented for opinions regarding the nature of the lesion on the 
forehead 

DISCUSSION 

Dr Paul E Bechet I agree AAith the diagnosis, the peripheral extension and 
healing center are characteristic ^lalignant groAi'ths are occasionally seen super- 
imposed on old SAphilitic lesions but, of course, not to tlie extent of those occurring 
m lupus Axilgans 

Dr Frank C Combes If anjbod3 had asked me if it A\ere possible for 303"^ 
one to be in New York for thirty years and, having syphilis, not to have had a 
Wassermann test made, I should haie said it Avas impossible As to the lesion on 
the hd, it is difficult to sa3 clinicall3'' Aihat it is It ma3' be a pyogenic granuloma 
It is not malignant 
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Dr Howard Fox There is no question about the scars being due to syphilis, 
though It IS somewhat unusual to see such decided symmetry in syphilitic scars 

Dr Eugene F Traub I have a definite idea about the lesion on the eyelid 
This patient evidently had a rather destructive lesion at one time on that lid, with 
a resulting contracting scar, which produced an extensive ectropion If one observes 
the lid carefully at the present time, it is easy to see that what appears to be a 
tumor is simply the everted lid showing the red granulating surface of the conjunc- 
tiva The eyelashes at the margin of the lid are turned back and involved in the 
process I do not believe, therefore, that she has a malignant lesion or tumor of 
any type but simply has a red, raw, granulating surface representing conjunctiva in 
a severe case of ectropion 

De George C Andrews I do not think that this lesion is a tumor My 
impression is that it is a chronic inflammatory condition 

De John C Graham My feeling was that it was not malignant I thought 
that Dr Traub's explanation was valid 

Dr Maurice J Costello I think that this is granulation tissue If it were 
epithelioma, I wonder wheie one would begin and where one would end with 
surgical treatment The whole lid is involved 

Dr a Benson Cannon We have 3 cases of most extensive scarring from 
gumma at the Vanderbilt Clinic Each case presents much more destruction than 
IS found m this patient Our 3 patients had had lesions from fifteen to thirty years 
without ever having had serologic examinations made The patients showed 
advanced destruction not only of the soft parts and bones of the face, skull, upper 
extremities and chest but, in 1 case, of both legs from the knees down 

Dr Anthony Cipollaro It is, of course, unusual to see a patient with syphilis 
for thirty years who has not had a Wassermann test made The tumor on the 
eyelid was studied carefully , I do not know its nature I do not believe that this 
IS a cancerous tumor However, I see no harm in performing a biopsy 

A Case for Diagnosis (Leukemia Cutis Presented by Dr A Benson 
Cannon 

N K, a white Jewish postal clerk aged 37, first presented himself at the 
Vanderbilt Clinic on July 7, 1944, complaining of an eruption on the forehead, 
eyebrows, cheeks, neck, left leg and buttocks, of eighteen years’ duration He has 
had previous hospital study, including biopsies, but has had no relief of his lesions 
from any treatment given to him He has also received treatment for duodenal 
ulcer The patient states that he is better in summer, as the skin is not so red then 

The patient appears to be in good health generally, except for the cutaneous 
eruption There is a diffuse erythema of a pinkish character on the forehead, 
eyebrows, cheeks and neck Discrete, waxy, cystlike, split pea-sized, pale, erythe- 
matous papules are distinct on the forehead These vary slightly in size Similar 
elements are found on the right buttock None of the lesions are horny or follicular 
There is atrophy in some places on the forehead The hair is sparse on the eye- 
brows and sparser on the left and down over the cheeks and sides of the neck 

The blood count showed a hemoglobin content of 13 6 Gm , 4,750,000 red blood 
cells, and 7,800 white blood cells, with polymorphonuclear leukocytes 62 per cent 
and lymphocytes 28 per cent The Wassermann reaction of the blood was negative 
The basal metabolic rate was minus 16 per cent Roentgenograms of the sinuses 
showed a clouding of the left maxillary sinus, suggesting sinusitis, and hypertrophy 
of the intranasal structures 

Histologic examination of a nodule removed from the neck showed infiltration 
of the mononuclear cells There was no evidence of collagenous degeneration 
Some elastosis was present, and tiny, keratin-filled cystic comedos were seen The 
diagnosis was leukemia cutis (^) 
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DISCUSSION 

Dr Gerald F Machacek Perhaps I should revise my diagnosis somewhat 
I still think that the lesion is an infiltration of lymphoid cells, but I should call it 
lymphadenosis rather than a leukemic infiltration 

Dr George C Andrews These are small, infiltrated papules in the skin that 
look like lymphadenosis or solitary lymphadenoma or possibly leukemia, although 
the lesions are a little soft I believe that Dr Machacek’s statement is probably 
correct 

Dr Eugene F Traub As far as the term “ulerythema ophryogenes” is con- 
cerned, I always thought that it was a scarring type of folliculitis limited to the 
eyebrows Certainly the papular eruption scattered on the face would not conform 
with such a conception, and if tlie histologic structure, as Dr Machacek suggested, 
IS tliat of leukemia cutis I believe that this would be a much more likely diagnosis 
and would account for all the changes seen at the present time m this patient 
Dr George M Lewis I think that the histologic interpretation is important 
The clinical features are not typical for any disease with which I am acquainted 
Dr Frank C Combes I agree with Dr Traub and with Dr Machacek’s 
histologic interpretation 

Dr Howard Fox I tlnnk that this is some type of lymphoblastoma 
Dr a Benson Cannon The eruption began in the eyebrows as a redness 
and scahness that gradually spread over the forehead, cheeks and front of the scalp 
and resulted in the loss of eyebrows, in atrophic areas and in the formation of 
small, red, follicular papules However, I was at a loss to explain the pea-sized 
nodules studded over the forehead, these making me suspect the possibility of 
leukemia A biopsy on one of the nodules was reported as indicating leukemia 

Parapsoriasis Presented by Dr Maurice J Costello 

R A , a 45 year old Italian man, is presented from St Clare’s Hospital out- 
patient department He was first seen by me in the middle of October 1944 He 
stated that he was a bricklayer’s helper and that he was under the impression that 
the eruption, which had been present since the beginning of October 1944, was due 
to his occupation He was sent to me by his employer for a decision on the question 
He presented a generalized symmetric nonpruritic eruption, consisting of lentil- 
sized maculopapules profusely distributed over the torso and the extremities Some 
of the lesions were covered with a solid adherent scale A number of these closely 
aggregated, salmon-colored lesions along the posterior axillary folds and the waist- 
line were slightly depressed, suggesting atrophy Less conspicuous lesions were 
seen on the head, face and genitals A biopsy was taken from the left thoracic 
region and presented the following findings 

“While the entire picture simulates parapsoriasis, the presence of large cells 
would make one suspicious of mycosis fungoides The vessels of the upper mid- 
cutis are dilated, and about them is a moderate focal cellular infiltration The 
epidermis shows no acanthosis, but there is considerable edema of the lower border 
and some parakeratosis in areas The cellular infiltration is composed of small, 
round cells, some plasma cells and epithelioid cells ” 

The Wassermann reaction of the blood was negative 

DISCUSSION 

Dr Gerald F Machacek I am willing to accept this as parapsoriasis under- 
going atrophy This is a clinical interpretation There is not much to be seen 
histologically 

Dr George kl Lewis I think that this is a most unusual and interesting 
case The lesions show no infiltration The presence of atrophy is unusual but 
the diagnosis -seems correct ’ 

Dr Howvrd Fox The eruption looks more like parapsoriasis than anything 
else, although it is of ratlier short duration However, I cannot account for the 
atrophj seen on the hip 
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Dr Paul E Bechet I agree with the diagnosis The atrophic, sharply out- 
lined patches are most unusual in parapsoriasis en plaque but are common in 
parapsoriasis varioliformis, for these reasons the latter diagnosis deserves con- 
sideration 

Dr a Benson Cannon I agree with Dr FoVs remarks 

Dr Fred Wise The eruption might well be parapsoriasis, but further investi- 
gation IS certainly indicated There are peculiar clinical manifestations in this 
case I wish to call attention to an article by Kreibich describing parapsoriasis 
atrophicans, with lesions much like this except that they were larger I mentioned 
that article in a publication and showed a picture of the patient taken from the 
article 

Dr Maurice J Costello From the clinical point of view, parapsoriasis was 
the only diagnosis I entertained I am at a loss to understand, however, why 
atrophic lesions should be present in guttate parapsoriasis, unless this patient has 
parapsoriasis atiophicans The biopsy was done on one of the papules, not on one 
ot the atrophic lesions 


LOS ANGELES DERMATOLOGICAL SOCIETY 
A Fletcher Hall, M D , Chairman 
Clement E Counter, M D, Secretary 
Dec 72, 1944 

A Case for Diagnosis (Tuberculosis Verrucosa Cutis’) Presented by 
Dr a Fletcher Hall 

H L E IS a single w'hite man, aged 39 years, who has no known tuberculosis 
in his family He has always been in good health and has Ined in southern 
California for the past three years He has always lived in the United States 
He denies anv use of bromides 

The present lesion started as a pimple on the back of the right thigh twenty 
>ears ago, while he w'as living in Detroit It has gradually increased in size to 
the present 18 by 30 cm oval lesion Its surface has always been scaly, and its 
margin has been prominent Treatment has consisted of local applications for 
ringworm The patient has not taken iodide and has had no roentgen ray treatment 
The lesion is painful at times and bleeds easily in the central part, and the borders 
occasionally produce a serous exudate, with crusting 

The entire posterior surface of the light thigh, most of the lateral aspect and 
the lower medial aspect are covered w'lth a large plaque, all edges of which are 
verrucous and bleed on curettage Many scales and crusts are present along the 
border, with rather flat, dull red infiltrations beneath The border is well defined 
Some discrete daughter lesions are nearbj The central portion is relatively clear 
but studded with dull red, scaly infiltrations, there is no true scarring, but the 
healed areas appear somewhat atrophic There are no miliar}'’ abscesses or other 
pustular elements 

Direct microscopic examination of scrapings from the papillomatous scaly border 
showed neither hyphae nor spores Culture on Sabouraud’s medium showed no 
grow'th in one week Eagle and Kline tests of the blood w'ere negative The 
biopsy showed no organisms with acid-fast stain Hemotoxyhn and eosm stain 
showed irregular acanthosis, with “pinching off” of islands of the corium, but no 
abscesses were present The corium showed granulomatous reaction with edema 
There were numerous Langhans’ giant cells and epithelioid cells and much round 
cell infiltration No blastomycetes were seen 

Treatment has been started by the local application of roentgen rays totaling 
200 r to each of six nonoverlapping areas The patient is also taking increasing 
doses of potassium iodide by mouth 
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DISCUSSION 

Dr Nelson Paul Anderson I think that this is a hypertrophic and verrucous 
type of lupus vulgaris I cannot conceive any other type of granuloma that would 
give this picture and persist over a period of twenty years 

Dr Samuel Ayres Jr It does not seem possible that anything but lupus 
vulgaris could last that long and give a picture of that sort I did not have a 
chance to see whether apple ]elly nodules were present, but I expect that they 
were in the border A tuberculin test was not noted on the patient’s record , such 
a test would be helpful 

Dr M E Obermaver I agree with Dr Ayres and Di Anderson on the 
clinical diagnosis, but I cannot reconcile the presence of large vascular spaces 
and of polymorphonuclear leukocytes in the dermis in a case of lupus vulgaris 
Dr Kendal Frost I favoi a diagnosis of blastomycosis 
Dr Paul D Foster I think that this is a typical case of blastomycosis 
Dr Hal E Freeman I think that it is most typical of lupus \ulgaris and 
that there is also tuberculosis verrucosa cutis present 

Dr H C L Lindsay Lupus vulgaris may be simulated by syphilis and vice 
versa, especially when it involves areas about the nose The lesion presented 
looks like lupus vulgaris Nevertheless, s 3 'philis should be considered ' 

Dr J Walter Wilson If one is searching for blastomycetes, serial sections 
on the biopsy specimen should be done The organisms may be found in only one 
or two sections I have seen 1 case in which one could find organisms in only one 
fifth of the sections 

Dr a Fletcher Hall This man misrepresented the history at first When 
lie was seen a week ago he stated that his cutaneous disease was of three years’ 
duration, and the motive for making that statement seems to be that for three and 
one-half years he belonged to a contract medical group and he would be eligible for 
treatment by them if the onset appeared since he joined the group When I first 
saw him, last w'eek, I thought that the eruption was blastomycosis, but careful 
direct microscopic examination failed to show any organisms The group that, sent 
the patient to me reported finding "myceliums and spores” in profusion in scrap- 
ings from the lesion This is the second time I have seen a case presented as 
blastomj'cosis in w hich the physician said that he found “myceliums and spores ” 
Tonight the patient admitted that it was tw'cnty years since the onset It seems to 
me that there is not enough scan ing for lupus vulgaris In fact, the scarring seems 
slight for blastomycosis or any other infection of that depth of invoUement Acid- 
fast stains of tissue sections have revealed no bacilli, nor have any fungous elements 
been found No tuberculin test has been made 

Note — At the next month’s meeting, Dr Hall made the following report 
Serial sections of the biopsy have not shown any acid-fast bacilli or blasto- 
nneetes A large amount of tissue excised from the border of the lesion was 
injected into a guinea pig three weeks ago, and the animal is still well Fungi in 
cultures wdiich developed since the presentation one month ago have been identified 
bv Dr O A Plunkett, professor of botany at the University of California Medical 
School at Los Angeles, as Scopulariopsis He believes that this is the cause of 
the present lesions Further injections into animals are planned Involution of 
organisms is progressing under the local use of fractional doses of roentgen rays 
and the taking of 70 drops of potassium iodide three times a daj bj mouth This 
would indicate a fungus as the causative agent 

Chronic Dermatophytosis of the Feet and Erythema Annulare of the Face 
and Neck Presented bj Dr Kfnn-etii L Stout and Dr Maximilian E 
Obermavxr 

C F C is a white man aged 36 vears He had a streptococcic type of sore 
throat five vears ago, severe enough to keep him in bed for ten days There was 
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a spider bite of the left leg about three years ago, which kept him in bed for three 
days 

About ten years ago he consulted a dermatologist for an eruption involving the 
feet, groins and right hand He was told that his condition was due to “fungous 
infection ” The lesions on the feet were white, macerated, exfoliating plaques, 
with infrequent vesiculation involving the toes and heels This condition has been 
present intermittently for ten years The lesions on the right hand are dry, 
eczematous, diffuse eruptions of the palmar and volar surfaces Such lesions have 
been constantly present for over ten years Vesiculation has occurred between the 
fingers The nails of the right hand have been thickened and discolored The left 
hand has remained clear for three years 

The lesions on the face, neck and ears were first observed fourteen months ago 
Of particular concern was a ringed lesion 3 cm in diameter, with a papular, 
elevated margin situated on the right cheek The patient also had a less distinct, 
similar lesion on the upper lip The lesions on the face disappeared in three weeks 
There was a recurrence four months later, when a circinate lesion appeared over 
the left side of tlie nose Gradually it spread peripherally across the nose and 
onto the left cheek, healing centrally and maintaining a solid, palpable elevated 
border The patient complained of itching in these areas, and he developed the 
habit of rubbing the areas, producing some scaling A month later, several new 
annular and serpiginous lesions developed on the left side of the face Ten weeks 
ago the lesions on the face were almost entirely cleared, but seven weeks ago new, 
similar lesions had developed over the left side of the face, the left ear and the 
left side of the neck A biopsy performed at this time on the lesion on the neck 
showed follicular plugging, a rather narrow stratum mucosum with intracellular 
edema and an edematous coriuni There was vascular dilatation and perivascular 
lymphocytic infiltration 

The patient is in excellent general health His skin is tanned from outdoor 
life 

The feet have moderate plaques, and there is peeling between the toes and 
scaling on the heels The right hand is lichenified, dry and eczematous This 
dermatitis diffusely involves the palmar and extensor surfaces of the hands There 
is mild hyperkeratosis of the palms The nails are thickened and discolored The 
left side of the face, the left side of the neck and the left ear have annular ser- 
piginous papular lesions There is mild desquamation 

The trichophytin reaction was strongly positive thirteen months ago It was 
7 5 cm in diameter m forty-eight hours Scales from the toes had numerous 
fungous filaments 

All lesions were recalcitrant to treatments which included roentgen rays in 
fractional dosage, 2 per cent solution of iodine, ointment containing 6 per cent each 
of sulfur and salicylic acid, 2 per cent tar paste, 2 per cent ointment of ichthammol, 
a 2 per cent aqueous solution of gentian violet medicinal, arsenous acid (asiatic) 
pills and a course of thirteen weekly injections of 1 100 trichophytin and 1 30 
oidiomycm 

DISCUSSION 

Dr Samuel Ayres Jr I think that the whole picture is consistent with 
infection by Trichophyton purpureum I believe that organisms could be found m 
the serpiginous lesion on the neck For some reason, m cases of this type, the 
lesions on the face and other portions of the glabrous skin are not difficult to get 
rid of Half strength ointment of benzoic and salicylic acid or salicylic acid and 
sulfur ointment often takes care of them, but the ones on the hands and feet are 
difficult to treat I do not know the explanation of the clearing up of some of the 
glabrous cutaneous lesions in contrast to the persistence of the lesions on the hands 
and feet 

Dr a Fletcher Hall I agree with Dr Ayres I have a similar case My 
patient is a man whose right hand, feet and right side of the face are involved I 
have not been able to clear up the face any better than the feet and the hand 
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I did not notice any notation of scrapings having been made from the neck, but I 
think that they should be made, and made repeatedly In my case, I made them 
SIX times before I got a culture of Trichophyton purpureum , all I got on the first 
five were contaminants I suggest further studies of the lesions on the neck as 
well as of those on the feet 

Dr Kenneth Stout The history and clinical description in the presentation 
of this case were based on observations made about two months ago, when the 
biopsy was made I did not see the patient again until yesterday There has been 
at least a 50 per cent improvement of the eczematous lesion on the right hand 
and almost complete disappearance of the lesions on the face and neck except for 
the scaling During the last two months the patient has spent much less time in his 
swimming pool, which may account for the improvement The case is presented 
to provoke discussion on the relationship of the lesions on the feet, hand and face 
It IS unfortunate that the lesions on the face and neck do not show up well today 
When first observed, they were definitely papular and annular and without scales 
Later, scales appeared, which I thought were due to rubbing by the patient The 
' first annular lesion on the nose disappeared spontaneously in three weeks Annular 
and gyrate papular lesions have undergone remission and reappeared in the same 
areas Because of this behavior, I regard it as a manifestation of erythema annulare 
centrifugum, which is rare on the face and which some men feel may be tricho- 
phytids The Suttons mentioned having 3 cases of erythema annulare centrifugum 
associated with vesicular tinea of the feet 

Dr M E Oberjiayer I disagree sharply with the suggestion that the derma- 
titis of the face and neck could be caused by a fungous infection Fungi on the 
glabrous skin are demonstrated with comparative ease The mere finding of fungi 
between the toes would not allow the interpretation of the whole dermatosis as a 
form of dermatomycosis In my attempt to reconcile the lesions of the neck and 
face with those on the hands and feet, I considered the diagnosis of atypical 
psoriasis The biopsy, however, proved that I was wrong 

Hodgkin’s Disease Presented by Dr Hal E Freeman 

P H IS a white man aged 62 In September 1943 he noticed a swelling m the 
left axillary region Soon after, he noticed swellings in the groins For seven 
months he has had recurrent crops of vesicles on the face and scalp, and there have 
been recurrent pustules on the forearms and a persistent dermatitis on his face 
He IS exposed to zinc chromate paint 

kluch of the skin is lichenified and excoriated There are grouped vesicles on 
the scalp and erythema of the face, especially around the mouth There is a tumor 
in the left axillary region, which is about 3 cm m diameter There are several 
similar, smaller lumps m the inguinal regions 

Examinations of the blood showed 13 7 Gm of hemoglobin per hundred cubic 
centimeters of blood There were 3,310,000 erythrocytes and 25,200 leukocytes, 
of Yhich 26 per cent were neutrophils, 60 per cent lymphocytes, 4 per cent large 
monocytes, 9 per cent eosinophils, and 1 per cent basophils A patch test of zinc 
chromate was negative after fortj^-eight hours and again after seventy-two hours 

DISCUSSION 

Dr L F X Wilhelm I agree wuth Dr Freeman, that it is probably a case 
of Hodgkin’s disease A gland should be removed for biopsy 

Dr H\l E Freeman I have seen this patient over a long period without 
recognizing the disease Finally it dawned on me that this w'as a man with a 
Emphatic enlargement, se\ere pruritus wuth excoriations and a recurrent herpeti- 
form eruption and that it might be a lymphoblastoma The blood picture fitted in 
and was consistent with a diagnosis of Hodgkin’s disease 
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Folliculitis Ulerythematosa Reticulata Presented bj Dr Molleurus 
COUPERUS 

D B IS a white bov aged 6 jears The lesion on the right cheek started with 
small pustules which became crusted about two years ago When the lesions 
cleared up, the present scars were found A few' months later a similar patch 
appeared on the scalp just abo\e and anterior to the right ear This lesion on 
the scalp w'as treated one jear ago bj a roentgenologist 

The patient has a half-dollar-sized lesion on the right cheek It consists of a 
network of depressed areas 2 to 4 mm in diameter, irregular in outline, with 
abrupt borders The epidermis at the base of the lesion is wrinkled and thin 
There is a similar patch, shghth smaller, above and anterior to the right ear in 
the scalp In addition, the latter lesion has areas of depigmentation and telan- 
giectasia 

DISCUSSION 

Dr Mollelrus Couperls I thought that the case was particularlj interesting 
because of the fact that the lesions were unilateral In most of the cases described, , 
the lesions have been bilateral This patient has had the lesions onh two years 
Alaybe in five vears thev will be bilateral 

Localized Scleroderma, Results of Bismuth Therapy Presented bj Dr 
Clejient E Counter 

B S is a white bov aged 7 vears He is presented to demonstrate benefit from 
bismuth therapj 

The present eruption on the left cheek began about eighteen months ago The 
first lesion was oval, about 2 cm in its longest diameter and shghtiv higher on the 
left cheek than the present pigmented patch It was thickened and ivory colored 
but not raised from the general surface of the skin Its extension toward the left 
ear as well as downward toward the chin developed the present lesion Eleven 
months ago there was an iv orj -colored, round, hard lesion, approximately 3 cm 
in diameter, located on the lower portion of the left cheek, just posterior to a line 
drawn perpendicular through the left oral commissure There was a pigmented, 
less thickened patch continuous from this hard lesion backward to the lower portion 
of the left ear, w'liich w as extended onto the neck below the left ear The diagnosis 
then was localized scleroderma 

There is an irregular brow n-pigmented patch on the lower part of the left cheek, 
extending from the left side of the chin to the lower part of the left ear, which is 
not indurated The former hard, ivoij -colored, thick, round part m the anterior 
portion of the lesion has lost its hard character and is merged into the other part 
of the mottled pigmented lesion The lower part of the left cheek is smaller than 
the corresponding part of the right 

Treatment has included twentj'-two intramuscular injections of a bismuth prep- 
aration, 1 gram (006 Gm ) each given between Feb 15 and Dec 7, 1944 Injections 
were approximatelv two weeks apart A daily dose of 1 gram of thvroid has been 
taken bj mouth for the same time 


DISCUSSION 

Dr H C L Linds XV Induration which is present is not easv to detect I have 
never seen a patient with pigmentation exactly like this It looks much like 
chloasma The diagnosis is correct 

Dr Sxmuel Avres Jr I should like to clarify the picture again bjf asking 
how long the process had existed before treatment was given and how rapid was 
response to tlie bismuth As Dr Lindsay said, there seemed to be some slight 
residual thickening I should appreciate more information on the treatment 

Dr Clement E Counter This bov had had the eruption about six months 
when he was first examined That was about sev'en months before treatments were 
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begun I presented him before this society eleven months ago, and Dr Nelson 
Paul Anderson suggested the bismuth therapy Improvement has begun The father 
^\as so enthusiastic about tlie treatment from the start that I had to be careful in 
evaluating results Any one can see the present improvement At first, the round, 
i\orj'’-colored part became pigmented acioss the middle, and now the induration is 
gone so that one cannot identify where it was 

Dr Samuel Ayres Jr What was the modus opetandi of the bismuth^ 

Dr Clement E Counter It is an empiric idea as far as I am concerned 
Bismuth subsalicilate was injected intramuscularly 

Dr L F X Wilhelm I think tliat Dr Stokes recommended bismuth 
In droNide 

Dp a Fletcher Hall It is noteworthy that one by one more diseases are 
being added to the formidable list that bismuth “cures”— syphilis, lichen planus, 
lupus erythematosus, warts, sore throats, vitiligo and Vincent’s angina 

Congenital Defect of Hair Presented by Dr Samuel Ayres Jr 

J G is a white girl aged 10 years The condition has been present since birth 
and consists in the inability of the hair to grow beyond a few inches According 
to the mother, \\ hen the hair attains a length of about 2 or 3 inches (5 or 7 6 cm ) 
It falls out, but new hair comes in to replace it 

The hair on the scalp is abundant and of good quality, but it is relatively short 
It has an a\ erage length of 3 inches (7 6 cm ) on the top of the head and can easily 
be pulled out The hair on the arms, legs and thighs and lower part of the back 
is perhaps somewhat heavier than normal, considering the age of the patient The 
skin is normal 

The patient is presented for suggestions as to cause and treatment 

DISCUSSION 

Dr Kenneth Stout I wonder whether endocrine substances would be of any 
help I doubt it I think that it W'ould be w'orth w'hile to have a good endo- 
crinologist study the case 

Dr. Paul D Foster I think that one should consider some type of tricho- 
tillomania The scalp had a mild amount of seborrhea The hair appeared to be 
cntiiely normal I believe that it is entirely possible for this girl to cause this 
condition 

Dr J Walter V^ilson I did not look on this as a case in which each indi- 
\idual hair grows a certain number of inches and then stops growing I thought 
that each indn idual hair had a shorter length of life than normal before falling out 

Dr Samuel At res Jr Dr Wilson’s remarks are correct I approached the 
case skeptically when the mother said that the hair fell out, but the hairs can be 
taken in the hand and they come out easily They grow a certain number of inches 
and fall out, and new' ones come in There may be some endocrine factor, but 
the condition has been present since infancy I should not be at all surprised to 
see the case become one of alopecia totalis when the youngster gets a few years 
older I do not know what to do for it 

Comedonicus Nevus of Extensive Distribution Presented by Dr Nelson 
P \UL Anderson 

L N a white woman aged 22 years has had an eruption since birth on various 
areas of the right side of her body These areas had the recurrent formation of 
"pimples” This complaint was not accompanied W'lth any ill health 

The dermatologic examination showed an extensive comedo nevus involving the 
right side of the neck, upper part of the chest, back of the neck and outer aspe'ct of 
the upper right arm as well as the right side of the trunk and right leg 
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An interesting feature of the case is that the nevus seems to be extending One 
hundred and fifty thousand units of vitamin A are being given daily in the hope 
that the follicular keratotic elements of this disease may be favorably modified 
even as follicular keratotic elements of keratosis pilaris are benefited by that 
therapy 

DISCUSSION 

Dr Nelson Paul Anderson This lady presents an extremely extensive 
comedo nevus Eight or ten years ago I went over the literature of the world and 
wrote a paper on this disease There are no reported cases of an eruption so wide- 
spread as this particular one, whicE involves practically the entire side of the body 
A feature that is interesting is that this nevus was apparent at birth and that it is 
still extending This continued progression makes one wonder about the patho- 
genesis of this type of nevus The patient is certain that in the past five years 
there has been a good deal more involvement of the body There must be some 
factor in the production of a comedo nevus under nervous control 

Lupus Vulgans, Treated with Promizole (4,2'-Dianiinophenyl-5-ThiazoIe- 
sulfone) Presented by Dr Nelson Paul Anderson 

R T IS a white woman aged 44 Ten years ago she observed a "pimple” on her 
right cheek, which has gradually enlarged At first, a spot appeared on the left 
cheek Biopsy in 1937 was followed by treatment with electrodesiccation and solid 
carbon dioxide Since then, lesions have recurred In 1938 lesions were treated 
for the last time until June 1944 At the onset ten years ago, the patient felt run 
down She had afternoon fever In the past year she has been gaining weight and 
she feels well Even now she becomes tired easily 

On the upper central part of each cheek, she has a single, brownish, soft but 
slightly raised and infiltrated patch The lesion on the right cheek is larger 
than that on the left The borders are white in places from depigmentation Apple 
jelly nodules are easily demonstrated under diascopic pressure 

Treatment in the past six months has included nine treatments with water-cooled 
ultraviolet light under pressure A salt-free diet was ordered At present the 
patient is getting Promizole, 0 5 Gm At first, 4 tablets a day were given This 
dosage was increased at weekly intervals at first to 6 a day, and now she is getting 
8 tablets each day 

DISCUSSION 

Dr Nelson Paul Anderson Promizole is one of the new sulfonamide drugs 
The two earliest drugs of this group are Promin (p,p'-diaminodiphenylsulfon-N,N'- 
didextrose sulfonate) and Promizole They belong in the sulfonamide group and 
apparently have a therapeutic action on acid-fast bacilli 

Dr Kendal Frost I hope that Dr Anderson will bring the patient before the 
society again after she has had some treatment There is little opportunity to see 
such cases in this locality 

Dr Samuel Ayres Jr I should like to ask whether a tuberculin test was 
done on this patient 

Dr M E Obermayeir While I do not doubt the correctness of Dr Anderson’s 
diagnosis, I suggest a biopsy to rule out the possibility of sarcoid In view of the 
interesting therapeutic experiment with Promizole, histologic confirmation of the 
diagnosis appears to be especially desirable 

Dr Nelson Paul Anderson The reason I have not performed a biopsy is 
that Dr Julius Scholtz did so before her treatment with electrodesiccation, which 
substantiated the diagnosis of lupus vulgaris I did not feel justified in asking her 
for another biopsy I am sure the previous tissue is available for present study 
Note — ^A tuberculin test was done after the patient’s presentation, and the 
reaction was strongly positive 
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A Case for Diagnosis (Seborrheic Derwatitis’) Presented by Dr Anker 

K Jensen 

E B IS a young white woman aged 24 She served as a nurse with the armed 
forces in New Guinea for eight months, from December to July After three 
months an infection developed in the right ear About the same time she had two 
infections on her right fingers Soon these infections extended to include the 
axillary and groin regions Still later the entire trunk and extremities became 
covered with an erythematous, weeping, scaling eruption For a while there was 
edema of the legs 

She returned five months ago While returning, aboard ship she had her first 
attack of malaria Occasional attacks of diarrhea were experienced while she was 
in New Guinea This symptom became severe on her way home 

She weighed 92 pounds (41 7 Kg ) when she was received at a hospital in , 
California Now she weighs 73 pounds (33 1 Kg ) Hei normal weight before her 
illness was 104 pounds (47 2 Kg ) 

Medication at present includes bismuth and opium mixture for control of the 
diarrhea Quinacnne hydrochloride (atabrine) is taken for the present control of 
malaria A mixtuie of hydrous wool fat and cold cream is applied locally, and 
oatmeal baths are taken daily 

DISCUSSION 

Dr Thomas Nisbet I saw this girl m New Guinea, just before her return 
She had an extensive erythematous, vesicular eruption, which tended to be exfolia- 
tn e Her condition should be classified with a new entity seen "out there ” It 
occurs in eiythematous form and in an atrophic lichenoid form This is an 
eczematoid form of that syndrome Lichenoid lesions develop at times It looks 
like a seborrheic dermatitis at this time This is true m a good many of these 
cases The history of this case is that the eruption began on her hand and ear 
The eruption ordinarily does not occur on the ears and about the eyes She is 
minus one third of her eyebrows Loss of weight goes along with it The prog- 
nosis IS generally good The patients get well when they return to a temperate 
climate This girl is one of the few who have not responded so favorably to this 
cliange of climate 

Dr M E Oberma\er May I suggest that this eruption conforms with the 
French concept of seborrheid’ 

Dr Thomas Nisbet The only thing against the diagnosis of seborrheic derma- 
titis for persons with seborrheid is that pigmented, lichenoid eruptions develop 
and sometimes stomatitis as uell Sometimes lesions indistinguishable from lichen 
planus develop 

Dr ^Iilton Goi dm \n (by im itation) I thought of the possibility of atopic 
deimatitis which had flared up on account of her illness She said that her brother 
had asthma when voung 
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The Chemistry of Leather Manufacture By George D McLaughlin, Edwin R 
Theis and collaborators Third edition American Chemical Society, Mono- 
graph Series 101 Price, $10 Pp 789 New York Reinhold Publishing 
Corporation, 1945 

Leather chemists have contributed much to the dermatologists’ knowledge of 
the chemistry of the skin Leather, too, is of interest to the dermatologist because 
allergic dermatitis from contact with it is no rarity Both of these facts make 
this book by McLaughlin and Theis and their collaborators a valuable reference 
book in the dermatologic field The book is a third edition on this subject in the 
American Chemical Society Monograph Senes It brings up to date, it is to be 
presumed, the subject matter presented in the earlier editions as authorized by John 
Arthur Wilson 

Physical Chemistry of Cells and Tissues By Rudolf Hober and collaborators 
Price $9 Pp 635 Philadelphia and Toronto The Blakiston Company, 1945 

This book by Hober and his collaborators is for the advanced student of 
physical chemistry For the dermatologist with an adequate background to under- 
stand this presentation many of the eight sections of this book should prove helpful 
The authors are thoughtful enough to include in the introduction a list of elementary 
textbooks, a perusal of which would prepare one to understand w'hat this book 
offers 
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DERMATITIS OF THE HANDS DUE TO ATOPIC 
ALLERGY TO POLLEN 

ALBERT H ROWE, MD 

OAKLAND, CALIF 

I 'VERAIATIIIS of the hands (ec/eina) as the sole oi majoi inain- 
* ^ festation of inhalant pollen allergy heietofoie has not been 
lepoited Since the causative alleigens are home by the blood it consti- 
tutes a locah7ed atopic dermatitis Sensitization lesides primaiily in 
the cells of the capillaries of the skin, in contiast to sensitization in the 
epidermal cells in contact eczema This atopic deimatitis of the hands 
due to pollen alleigy occuis, oi is exaggeiated, during the pollen season, 
coming, as a patient said, “with the plants” It usually occuis on 
the doisa of the hands or on the knilckles and on the doisa and sides 
of the fingers and between them, and less often on the palms and around 
the wrists Usually it is bilateral and faiily s}mmetric, varying in 
degiee and extent on each hand Frequently, especially with its yeaih 
lecurrences, othei areas of the skin may become aflfected in vai}ing 
degrees and m the following approximate order of fiequency the 
cubital aieas, the flexor surfaces of the foreaims and lo^ei paits of 
the arms, the face, especially the eyelids, aiound the mouth, the chin, 
sides of the ja^s, all surfaces of the neck, the “V” of the chest, the 
upper part of the back and shouldeis, the legs and ankles, the popliteal 
aieas, the innei parts of the thighs, the axillas and, during exaggeiated 
spells, the lest of the skin ^ 

In the last eight years I have studied more than 1 SO cases of eczema 
of the hands as a major oi sole manifestation of atopic dermatitis In 
appioximately 16 of these cases eczema has been due to pollen alleigj 
<md 6 of these are summaiized in this article In a forthcoming article - 

1 In 1937 I reported atopic dermatitis due to pollen, food or other inhalant 
allergies imohmg the areas mentioned in aarMng degrees, and I tabulated obser- 
lations on 30 cases (Rowe A. H Oimcal Allerg%', Philadelphia, Lea &. Febiger, 
1Q37) I discussed this subject again m 1939 (Rowe, A H Discussion on 
\topic Dermatitis, T \llerga ,11 203, 1939) and since then in other publications 
I'cinberg ako discussed it m 1939 (Pcinberg, S M Seasonal Atopic Derma- 
titis The Role of Inhalant Atopens, Arch Dermat &. S\ph 40 200 [Aug] 1939) 

2 Rowe, A H Dermatitis of the Hands (Eczema) Due to Food Allcrg\, 
to he published 
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the predominance of food allergj^ as a cause will be reported Allergies to 
animal emanations, dust and miscellaneous inhalant allergens also must 
be considered as probable though rare causes One case of symmetric 
dermatitis of the palms due to inhalant allergy to tobacco has been 
observed Though I do not encounter many cases of contact dermatitis 
of the hands, so frequent in industrial and other occupations, it is my 
opinion that some so-called industrial causes are secondary activators of 
atopic dermatitis which is primarily due to food and less often to inhalant 
allergens It also appears that such atopic allergy at times is responsible 
for dermatitis of the hands assumed to be due to infection from or to 
allergy to fungi 

DIAGNOSIS OF POLLEN ALLERGY 

As in all clinical allergy, the sole evidence of pollen sensitization may- 
be obtained from a careful examination of the patient’s history’^ ^ The 
onset or decided exaggeration of dermatitis of the hands during the 
pollen season is especially suggestive Pollen as a cause of dermatitis 
also IS possible when a history’- of present or past hay fever or asthma, 
probably- due to pollen allergy’, is revealed m the patient’s or even in his 
familial history Such a positive history’, however, may’ be absent 

Testing of the skin with all pollens inhaled by the patient is important 
With less frequency than in food allergy,^ negative reactions may occur 
to pollens responsible for dermatitis The degree of positive reactions, 
moreo^er, does not necessarily’ indicate the clinical importance of the 
pollens Testing should be done first by the scratch method Since 
se\ere exaggeration of the deimatitis, even generalized in type, has 
occurred after intradermal testing, I usually forego intradermal testing 
in patients with atopic dermatitis due to probable inhalant allergy If 
this testing is performed, weak dilutions are utilized and exaggeration 
of the dermatitis is always anticipated Positive reactions of the skin 
by either test do not necessarily indicate clinical sensitization 

Residence in a room with an efficient pollen filter is valuable not 
only for diagnosis but also for treatment of atopic dermatitis due to 
pollen allergy’ Relief may not be evident, however, for two to seven 
days Probably this is because of the persistent absorption of pollens 
retained in the depths of the bronchial tract and even m the gastro- 
intestinal tract, but also because of the continued but diminishing aller- 
gens in the blood and the body tissues for several days or probably, m 
some patients, for longer periods, even when the patients remain in an 
environment relatively’ free of pollen 

3 Rackemann, F H History Taking in Allergic Diseases, JAMA 
106 976 (March 21) 1936 

4 Rowe, A H The E-valuation of Skin Reactions in Food Sensitne 
Patients, J Allergv 5 135, 1934 
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Assurance that pollen allergy is the major or sole cause finally 
depends on the obtaining of good lesults from hyposensitization, as is 
discussed later 

DIAGNOSIS or ASSOCIATED ALLERGIES 

A History Although dermatitis of the hands reported m this 
article is due to atopic allergy to pollen as the sole or major cause, the 
possible concomitance of other inhalant, infectant or contact allergies 
must be remembered To determine such possible allergies, history 
again is of paramount value Thus, nasal or bronchial symptoms, past 
or present, or exaggeration of the dermatitis from exposure to animals 
or to the many miscellaneous inhalants, requires their consideration as 
a contributing cause of the dermatitis Food allergy should be suspected 
when any of its possible manifestations are evidenced in the patient’s 
history or when a history is obtained of dislikes for specific foods or of 
their disagreement with the patient Moreover, if the dermatitis is 
exaggerated or if it occurs only during the fall, winter or spring months, 
food allergy is definitely suggested ® Dermatitis due to ingested seasonal 
foods, especially to fruits and vegetables, also my occur Possible allergy 
to oral or injectant drug or medication as a complicating cause also 
must be remembered “Id” reactions from bacterial and especially from 
fungous infections also may cause or complicate dermatitis of the hands 

Contact allergy due to the oils or resins of vegetables, fruits and the 
leaves and flowers of grasses, weeds, trees, shrubs and plants may be 
the sole cause of dermatitis, especially of the hands, or it may be an 
associated cause of dermatitis primarily due to atopic allergy to pollen 
or food Detailed questioning and the recording of evidence suggestive 
of contact allergy of any type are most important 

B Tests of the Shin When inhalant allerg)’- other than to pollen 
IS suspected, important information may be obtained by cutaneous test- 
ing The initial use of the scratch test, care with the intradermal test 
and the fallibility of the results of such tests already discussed in refer- 
ence to pollen allergy must be remembered The value of rooms free 
from dust and inhalants for the study and treatment of all types of 
inhalant allerg)>^ also is evident 

When food allergy is suspected, the e\aluation of definite reactions 
obtained by the scratch method to foods is important The fallibility 
of such positive reactions, and especially of negative reactions in patients 
sensitue to food, and the usual necessity of trial diets, such as my 
standardized elimination diets,® no longer need emphasis The use of 
these diets is discussed later in this paper 

5 Ro\\e, A H Seasonal and Geographic Influences on Food Allergy 
T Allergy- 13 55, 1941 

(Foo'ne'cs coritn ted or rext Page) 
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Possible contact allerg}^ of course, requires confirmation with patch 
test, using the substances in question The proper inteipretation of 
such tests and the occurrence of negative reaction aie discussed in cur- 
lent textbooks 

TREATMENT OE POLLEN ALLERGY 

Conti ol of dermatitis of the hands, as of other areas of the body, 
when It arises from allergy to inhaled pollens, requires hyposensitization 
with antigens which contain all the pollens that may he producing the 
dermatitis As has been previously stated, the reactions of the skin to 
all 01 some of the causative pollens may be negative , therefore I include 
m the antigen all those pollens steadily encountered by the patient dur- 
ing the months when the dermatitis persists Thus, deimatitis present 
duimg the spring and summer necessitates an antigen containing all 
the common pollens of trees and grass of eai ly summei , dermatitis m 
the fall requires all the pollens of late summei and fall and dermatitis 
continuing from early spring until late fall requires all ot the air-borne 
pollens encountered during those seasons If allerg}'^ to the pollens of 
cultivated flowers is indicated by history or by testing of the skin, the 
important ones can be included in the antigen or administei ed separately 
Since I have determined that good results from hyposensitization with 
pollens usually require very weak dilutions and that concentrated 
antigens and the stronger dilutions often exaggerate or reestablish the 
dermatitis, it is unnecessary to limit the number of pollens m the antigen 
in order to administer eventually large numbers of units of all pollens 
included in the antigen Thus, from twenty to fifty pollens usually are 
combined in one antigen emplo 3 '’ed in the treatment of ni} patients 
afflicted with atopic pollen dermatitis 

Giadually, I have become assured of the usual necessity of minute 
doses of these “multiple antigens” for the gradual control of derma- 
titis due to pollen alleigy This especially is necessary for cosea- 
sonal treatment which at times must be continued for many months in 
western states during those periods while pollen remains in the air 
The justification of these minute doses resides m the good lesults 
obtained in cases of pollen deimatitis treated by me m increasing numbeis 
during the last decade 

Treatment is started wuth 0 1 cc of a dilution varying from 
1 5,000,000 to 1 5,000,000,000, the dilution depending on the seventv 
of the dermatitis, the amount of pollen in the air and the age of the 
patient If fewer than twenty pollens are in the antigen, correspond- 
ingly weaker dilutions may be required Injections are given every one 

6 Rowe, A H Elimination Diets and the Patient’s Allergies, ed 2, Phila- 
delphia, Lea & Febiger, 1944 

7 Rowe (footnotes 1 and 6) 



ROWE— DERM 4.T IT IS FROM ALLERGY TO POLLEN 441 


to ihiee days and often aie admmisteied b} the patient Danger of a 
geneial reaction is absent because of the weak dilutions An increase 
in the itching and the degree of dermatitis alter an injection usually 
indicates an excessive dose , a decrease in the itching and amehoi ation 
of the dermatitis in two oi three weeks indicates propei dosage, wheieas 
no change justifies a weaker or a stiongei dilution until a beneficial 
dose IS found When there is decided improvement the dose can be 
gradually increased, especially after the pollens deciease in the an, but 
a 1 eduction in dosage becomes necessary should the dermatitis at any 
time become exaggeiated When pollen leaves the air the successively 
strongei dilutions of the antigen may be tolerated On the leturn of 
the allergenic pollen to the air, hyposensitization may have been attained, 
so that the 1 500, and rarely the 1 50, dilution can be continued one 
01 two times a week with no return of the dermatitis Duiing the 
pollen season, reduction in dosage to a 1 50,000 oi even a 1 50,000,000 
01 a weaker dilution usually becomes necessary Indeed, I have obtained 
excellent results with the peiennial injection of dilutions no stronger 
than 1 5,000,000,000 If the deimatitis is well conti oiled or absent after 
one 01 preferably tivo years of theiapy, injections may be stopped with 
the undei standing that they wull be resumed if the dermatitis recurs As 
in seasonal hay fever, pollen therapy may be necessary foi many years 

CONTROL or ASSOCIATED ALLERGIES 

When food alleigy is suspected, my elimination diets,® modified by a 
histoi)’' of definite food dislikes oi disagreements and by definite skin 
leactions to specific foods obtained b}’’ the scratch tests, have been utilized 
foi the study and continued control of such alleigy Because of the 
fallibility of the cutaneous tests, especially for the determination of food 
allergy, test-negative diets usually fail in the control of such allergy 
. Foi successful tieatment by use of elimination diets I have stiessed 
the following i ecommendations The presciibed diet may have to be 
continued foi tw'O to three weeks before evidence of improvement is 
noticed This is due to the continued presence of the food allergens m 
the blood and tissues foi moie than a few^ days and the persistence and 
degiee of changes in the skin resulting from atopic dermatitis More- 
ovei, the exclusion of allei genic foods must be 100 per cent, since a 
maximum degree of allergy must be assumed for all excluded foods 
until the eczema is satisfactorily relieved Thus, the patient must be 
gnen detailed menus and necessary lecipes foi baker} products so that 
accuiate use of the elimination diet will be assured and nutrition properly 
protected 

As picMOusly stated, dermatitis of the hands due to atopic allergy 
to inhalants other than pollens apparentl} is rare It must be considered, 
hoMcici in resistant cases especially when other manifestations due to 
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such inhalants are present Methods of diagnosis already have been 
discussed Treatment requires elimination of the specific inhalants from 
the patients’ environments and specific hyposensitization, using very 
dilute antigens as I now advise for pollen therapy 

Association of an “id” eruption due to allergy to fungi on the feet 
or other areas of the skin, or a superimposed fungous infection in the 
area of atopic dermatitis, might occur This would require proper treat- 
ment of the original infection with possible hyposensitization with dilute 
trichophytin and oidiom}Cin, or less often with an autogenous fungus 
antigen 

Contact allergy to various substances which may be associated with 
atopic dermatitis due to pollen allergy already has been discussed When 
it is present, avoidance of the mcnminatedj substances becomes 
necessary When allerg)' to the resins of vegetation is indicated by 
definite patch reactions, the oral administration of the reacting resins 
diluted in a vegetable oil may produce hyposensitization, as reported 
especially by Shelmire ® When allergy to the pollens of such vegetation 
also IS indicated by history, with or without positive reactions, I have 
obtained good or excellent relief fiom the dermatitis with specific pollen 
hyposensitization without the oral administration of the reacting resin 
itself 

LOCAL THERAPY 

When papulovesicular lesions with oozing, crusting and pruritus are 
present, continuous compressing or bathing with solution of aluminum 
acetate diluted 30 to 60 times, often is beneficial Isotonic solution of 
sodium chloride, or e\en tap water, may be used in a similar manner 
Between applications of the compresses, or after oozing has ceased, white 
petrolatum or liquid petrolatum may be applied locally and may relieve 
the dryness and other discomforts of the skin Other ointments 
and lotions, as advised by dermatologists, also may be helpful Roent- 
gen ray therapy usually will relieve the itching and decrease the derma- 
titis Such treatment must be administered only by qualified physicians 
and with standardized roentgen tubes , however, a total of no more than 
two units to any one area during a patient’s lifetime can be safely 
administered 

As hyposensitization with proper pollen therapy increases and as 
other allergenic causes, if present, are controlled, the need for local 
therapy will decrease and finally disappear 

REPORT OF CASES 

Case 1 — Mrs W H E, aged 56, first was seen by me in April 1942, at 
which time she had a recurrent vesicular, oozing, crusting, itching and cracking 

8 Rowe.® Shelmire, B Contact Dermatitis from Weeds Patch Testing 
with Their Oleoresins, JAMA 113 1085 (Sept 16) 1939 
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eruption of seventeen years’ duration on the dorsa of both hands and between 
all the fingers The onset was in February or early March of 1925, in Santa 
Barbara, where she had lived for three years She took up residence in Bakers- 
field in 1938, and the eruption recurred early each March, reaching a maximum 
during the period from April to October, decreasing in November and December 
and being absent from late December until early March 

Four physicians were consulted, from 1926 to 1935, who tested her by the 
scratch and contact methods No positive reactions, except to Cnsco, occurred 
In 1941, skin testing with 180 inhalant and 160 food allergens produced negative 
results All types of treatment, including much roentgen ray therapy, had failed 
No history of hay fever, asthma, bronchitis, sick headaches, indigestion, previous 
dermatoses or any other possible manifestation of allergy was obtained In 1940, 
for the first time, the dermatitis involved the forearms, neck, face, groin, legs 
and ankles These areas also were involved in 1941 to a moderate degree, but 
the major manifestation had continued on the backs of the hands and around 
the fingers The palms were never involved 

Her dietary history revealed no dislikes or idiosyncrasies for any food Itching 
and burning of the hands, however, had occurred when in contact with fresh fruit 
and vegetables, especially with tomatoes 

There was no history of an allergy to any drug or chemical 
Her sister and brother suffered with bronchial asthma and her son had mild 
bronchial allergy Her menstrual periods had been absent for six years No 
tobacco or alcohol was used 

Her ph 3 'sical examination revealed no abnormalities except for the dermatoses 
previously mentioned 

Cutaneous testing vith all important food and inhalant allergens gave no 
reactions by the scratch method Intradermal testing with inhalants was negative 
Patch tests with thirty-six oils and resins gave reactions of 3 plus to mug%vort 
and Franseria acanthicarpa and a reaction of 1 plus to poverty weed and camomile 

Treatment and Progiess — Hyposensitization with an antigen containing fortj- 
two important pollens from the Bakersfield area was initiated with hypodermic 
injections of 0 1 cc of a 1 5,000,000 dilution given every two days In two weeks 
there was definite improvement The dose then was increased by 0 1 cc at each 
injection with a resulting increase m the dermatoses when 0 5 cc was administered 
The dose then was reduced to 0 05 cc of the 1 5,000,000 dilution and repeated 
e\ery two days The patient returned from Oakland to Bakersfield on May 27 
There v as complete relief from the dermatitis of the hands An increase to 0 1 cc 
had produced an increase m the eruption on two occasions in the previous month 
In mid-October, liowe\er, 0 1 cc was tolerated with complete control of her eczema 
In late October and tlirough the winter months, injections were continued every 
tvo to three days with a gradual increase up to 0 6 cc of the 1 50,000 dilution 
In April 0 1 cc of the 1 5,000 dilution caused itching of the hands and a slight 
eruption In the summer and fall of 1943 injections were continued with 04 cc 
of the 1 50,000 dilution -with no recurrence of the eruption Intolerance of a 
larger dose was indicated by slight itching During the winter of 1943 and the 
entire year of 1944 treatment was continued wnth the 1 5,000 dilution up 02 cc 
e\crj fi\e to sc\cn dajs, with complete control of the patient’s dermatitis on 
all areas of the bod\ 

Because of the positne patch test reactions to the resins of the tohous \egeta- 
tions recorded earlier, a 1 100,000 dilution of a mixture of these resins m sesame 
oil was gi\en b\ mouth, beginning with one drop and increasing gradually to 
eight drops dailj This treatment was continued for a period of three months 
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and has not been resumed in the last two years I^Ioreover, m March 1944 slight 
eruption occurred on the fingers, palms, backs of the hands and around the wrists 
on two occasions immediately after lettuce had been handled 

Case 2 — Mrs L G , aged 32, was first seen m April 1937 She had had a 
dermatitis in the palms of the hands for eighteen years It appeared in early 
February and continued until May or June During the other months the palms 
were either smooth or slightly scaling and rough The dermatitis always started 
with vesicular papules and pruritus with consequent excoriations, oozing and 
crusting Thickening, cracking and scaling in varying degrees were constant The 
recurrence of the dermatitis in the spring months always had been associated with 
multiple papulovesicular lesions In no other area did the skin become involved 
until the last two months, when the forearms and neck became covered with an 
erythematous crusting and thickened dermatitis There was also an erythematous 
scaling dermatitis on the ears and a moderate eruption on the arms and forearms 



Fig 1 — Atopic deimatitis of palms lecurimg from eailv February to mid- 
summei for eighteen years 

There was no history of hay fever or asthma except sneezing and nasal 
congestion during two winters Recurrent sick headaches, chronic indigestion and 
other symptoms suggestive of an allergic cause were absent 

Physical examination indicated nothing abnormal No dermatoplij tosis was 
present The blood count, complement fixation and urinab'ses showed that in these 
respects the patient was normal 

Cutaneous testing by the scratch method revealed no reactions to ani food 
allergens or to any i>ollens of trees or of grasses or weeds or of cultivated flowers 
or to any animal emanation, house dust or miscellaneous allergens with which tests 
u ere made Reactions to patch tests with the resins of the leaves of acacia, elm, 
nj, oak, magnolia, brome, rav and bermuda grass, coastal sage, mugwort. 
Western ragw eed, cocklebur and helenium were negative 

Because of the occurrence of the dermatitis m the spring months it was assumed, 
in spite of the negatne skin reactions, that blood-borne allergens from inhaled 
seasonal pollens \\ ere responsible for this cutaneous allergy Therefore an antigen 
vliich contained all of the common pollens of trees, grass and early summer weeds 
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natue to her community was prepared Treatment was started with a 1 5,000,000 
dilution Subcutaneous injections were given tw'o or three times a week and 
increased in the usual manner The itching, extent and degree of the dermatitis 
decreased during the next tw'O months By fall, 0 6 cc of the 1 50 dilution w^as 
being gnen every five to seven days, and this dose w^as continued There was no 
return of the dermatitis after 1937, although during the springs of 1940 and 1941 
a slight roughness and a few occasional papulovesicular lesions in the palms 
occurred Because of the absence of all dermatitis in the spring oi 1942, hyposensiti- 
zation was stopped iii June 

There w'as no recurrence of the dermatitis, except slight roughness and scaling 
in the palms, from the spring of 1942 until late February 1944, wdieii the usual 
lesions rather rapidly reappeared Pollen therapy was reinstituted with a 1 50,- 
000,000 dilution of the antigen, as administered in 1937 Gradually the doses were 
increased during the summer and fall months By November, wdieii her hands 
were entirely clear, 0 1 cc of the 1 5,000 dilution w’as being gi\en every seven 
days This dose will be increased gradually up to the 1 50 dilution if tolerated 
and perennial therapy every seven to fourteen days will be advised possibly for tw’o 
or more years To conserve time and expense, self administration of the antigen 
under my supervision will be justifiable 

When the patient was first seen in April 1937, because of the possibility of 
food allergy as an associated cause of the dermatitis, my cereal-free elimination 
diet was prescribed With improvement, important foods gradually were added, 
and by August a general diet was ordered This general diet wuth a moderate 
reduction in milk, eggs and w’heat w'as continued until April 1944, one and one half 
months after the resumption of pollen therapy Then, because of delay in the 
disappearance of the dermatitis and because of the initial use of the cereal-free 
diet in 1937, this diet again w'as prescribed with evidence of benefit in, the ensuing 
two months Since then, food allergy, in a secondary role to pollen allergy, has 
been demonstrated on several occasions by an obvious increase in the dermatitis 
with the addition of milk or eggs to the diet As in 1937, this food allergy mav 
become gradually suppressed by the continued pollen therapy, so that moderate 
amounts of milk and eggs can be eaten again without resultant dermatitis 

Case 3 — !Mrs C C, aged 32, was seen first in Jub" 1943 In July 1940 she 
had had an itching, vesicular, oozing, and later a crusting eruption on the palm 
of each hand, on the sides of most of the fingers and, to a moderate degree, on 
the dorsum of the right hand and the dorsa of the fingers Soon the same areas 
oi the left hand were affected The dermatitis disappeared in mid-September It 
reappeared m March and lasted until late October, being exaggerated from 
late June until September The dermatitis reappeared in late February of 1942, 
continuing until earlv November with an occasional eruption on the right hand 
during the winter months, especially after the washing of dishes or clothes In 
1943 the same dermatitis on the hands and fingers and especially on the palms 
reappeared in earlv March and persisted with increasing severity until I saw her in 
Julv For the first time, during the three weeks preceding this first visit, she 
Ind had a scaling, ervthcmatous eruption around the mouth, on the sides of the 
nose and on the jaw 

She gave no history of seasonal or perennial nasal allergy, bronchial allergy, 
gastrointestinal sy mptoms or any other indications of possible clinical allergy Her 
dietary, drug and environmental histones were negative from the allergic viewpoint 
One sister had had eczema of the hands arms and forearms for about twelve years 
One cinlu had popliteal eczema in infancy 
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She had lived in Sacramento until November 1942 and for the last eight 
months in Oakland 

Her physical examination revealed nothing abnormal except the dermatitis 
of the hands, especially of the palms, and the lesser dermatitis of the face as 
noted in the history Her blood pressure was 100 systolic and 70 diastolic 

Analyses of blood and urine gave normal results 

Testing of the skin with all important animal emanations, miscellaneous 
inhalants, stock house dust allergens and all important pollens of trees, grasses, 
weeds and cultivated flowers by the scratch method elicited negative reactions 
Patch tests with the resins of the leaves of mugwort, coastal sage. Western rag- 
weed, cocklebur, helenium, mangold and camomile elicited negative reactions after 
forty-eight hours 

Treatment and Progress — Because of the occurrence of this dermatitis during 
the spring, summer and fall months, atopic allergy arising from blood-borne 
allergens from inhaled pollens was assumed in spite of the negative skin reactions 
Therefore, an antigen which contained thirty-eight of the important pollens of 
trees, grasses, weeds and cultivated flowers present in the air of the com- 
munity in which she resided was prepared An initial dose of 0 1 cc of a 
1 5,000,000 dilution was administered three times a i\eek during the first three 
months For the first week compresses were applied to the hands for an hour, three 
or four times a day, with a 1 40 dilution of solution of aluminum acetate Since 
then compresses have not been necessary The dermatitis disappeared from the face 
in two weeks, and the eruption was practically absent from the hands in one 
month In September a moderate eruption reappeared on the dorsa and palms 
of the hands In October an occasional small vesicle with slight scaling occurred 
on the palms and the sides of the fingers During November the eruption was 
practically absent except for a moderate amount on the sides of the fingers and 
on the palms This slight eruption was due to the discontinuance of the antigen 
for about ten days, or possibly to the handling of a Christmas tree In February 
1944 no dermatitis was present except a moderate cracking and scaling eruption 

1 by 2 inches (2 5 cm by 5 cm ) on the right palm and 1 by 1 inch (2 5 cm by 

2 5 cm ) on the left palm 

Gradually, during the winter months, the dose of the antigen had been increased 
to 0 1 cc of the 1 500 dilution Because of the slight persisting dermatitis on the 
palms in early March, a decided reduction, to 0 1 cc of the 1 5,000,000 dilution 
every two or three days, was ordered, and one month later the dose was reduced 
to 01 cc of the 1 50,000,000 dilution Thereafter the degree and area of palmar 
involvement decreased, so that in August the patient stated that there was “easily 
90 per cent less dermatitis than one year previously ’’ In that month she worked 
for two weeks in the garden, her hands being covered with gloves, without any 
increase in the eruption in her palms During the next six months the dermatitis 
practically disappeared, though a slight increase occurred when the dose was 
increased to 0 5 cc of the 1 50,000,000 dilution It again decreased to an absolute 
minimum with the continued administration of 0 3 cc 

The patient has discovered that a moderate eruption occurs on the palms 
when she handles squash recently picked from the vine, though she can handle 
squash without any eruption twenty-four hours after it has been picked Moderate 
exaggeration of the dermatitis, moreover, occurred when, after painting furniture, 
she removed paint from the skin of her hands with turpentine 

Case 4 — Mr F O , 25 years of age, first seen m March 1941, had experienced, 
in September three years previously, an itching, papulovesicular eruption with 
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later oozing and crusting on the dorsum of the right index finger This eruption 
decreased through the winter and disappeared in March The eczema reappeared 
in the following September on the dorsum of the right hand, on the sides of 
three of its fingers and on the ventral surface of the right wrist It again dis- 
appeared one month later, soon after the patient left the Sacramento Valley for 
New York Again it was absent until July or August of 1940 Then the eruption 
reappeared on the dorsum of the right hand, steadily increasing to a maximum 
in December and January when the dorsa of both hands and the dorsa and sides 
of all fingers became in\ohed, ^\lth pitting of all the finger nails 

The patient gave no history of any previous eruption except for slight attacks 
of poison oak up to ten years ago He also had suffered from moderate hay 
fever in the spring months 

His dietary history indicated no food dislikes or disagreements 

He had always lived m Sutter County in the Sacramento River Valley of 
California and had observed a rapid improvement in his dermatitis on visiting 
near the ocean The eruption first developed three j ears ago when he moved from 
town to his prune and peach ranch He gave no familial history of allergy 

His physical examination indicated nothing abnormal except for a rough 
cracking, scaling type of eruption on the dorsa of both hands and of all fingers, 
on all surfaces of both wrists with scattered patches on the forearms and a few 
on the arms The nail of the right index finger was thickened, and pitting was 
present in the periphery of the other nails The rest of the skin was free of 
eruption except for maceration between the third and fourth right toes Analyses 
of his urine and blood gave normal results, with 3 per cent of eosinophils 

Cutaneous tests by the scratch method with all important food allergens elicited 
negative reactions Reactions of 2 to 4 plus were obtained to many grass pollens, 
to amaranthus, atriplcx, white goose foot, picklcwecd, sugar beet, Russian thistle, 
Western ragweed, oak, eucalyptus, chrysanthemum, coreopsis, cosmos, alfalfa and 
especially to olive pollens Reactions of 1 or 2 plus occurred to goose and duck 
feathers, dog hair, orris root, cottonseed and glue Intradermal testing with 
1 1,000 dilutions gave reactions of 1 and 2 plus to many other pollens, animal 
emanations, miscellaneous inhalants and house dust allergens Skin tests with 
twelve feed and gram allergens were negative Patch tests with the resins of 
twenty grasses, w^ecds and shrubs were negative except for a 2 plus reaction to 
camomile 

Atopic pollen allergy^ was indicated by the onset of the dermatitis in the 
summer and fall months for tlirce years, by' the improvement on coming to the 
ocean area, and by the many skin reactions to pollens of all types Therefore 
an antigen containing all the important pollens of trees, grass, weeds and flowers 
was prepared Treatment was started with 0 1 cc of the 1 5,000,000 dilution 
Injections were given every two days, repeating and gradually increasing subsequent 
doses Compresses of a 1 40 dilution of solution of aluminum acetate were applied 
There was gradual improvement in the first three weeks Then a decided exacerba- 
tion occurred, apparently after the injection of 0 3 cc of the 1 500,000 dilution of the 
antigen The patient was hospitalized for five days in an air-conditioned pollen- 
free room, compresses were applied and injections stopped Thereafter injections 
were continued with 0 1 cc of the 1 5,000,000 dilution, with a subsequent increase 
to 0 3 cc, two times a week until September Thereafter until December injections 
were given every five to seven days, after which pollen therapy was discontinued 
No eruption has occurred since then except for a slight amount in the fall of the 
next year, when pollen injections were resumed for one month, and for a moderate 



448 ARCHIVES OF DERMATOLOGY AND S\ PHILOLOCA 


eruption one and a half years later in March and April, because of the latter 
eruption pollen treatment again was given, with complete control in a few weeks 

Since eczema due to food allergy may occur or may be exaggerated only from 
September to May,® and especially in the winter months, it was necessary to 
consider food allergy as a major or complicating cause of the persistent hand 
eczema vhich occurred in the winter months of 1940-1941 in this patient My cereal- 
free elimination diet therefore was prescribed Because of rapid improvement, the 
patient was given a general diet at the end of six weeks During the last four 
years the dermatitis has been controlled with pollen therapy without the elimina- 
tion of any food 

Case S — Mr L S , aged 55, had had a scaling, cracking, itching nonoozing 
dermatitis with intermittent vesiculation and crusting on the ends and palmar 
surfaces of the fingers of the right hand, and moderately of the left hand, and 
on the fifth right knuckle and the right lateral thenar area for the last five jears, 
starting during early August and lasting until December, being definitely 
exaggerated m September In addition, patches of similar dermatitis had occurred 
on the anterior portion of the legs, the popliteal areas and the outside of the 
ankles Pruritus am and itching and oozing in the auditory canals had de\ eloped 
for the first time that fall 

Hay fever had occurred during the first thirtj-five >ears of the patient's life 
in the San Joaquin Valley from early May until mid-July and to a lesser degree 
in the San Francisco Bay area since then There was slight asthma also with 
the hay fever at the age of 30 

His dietary, drug and environmental histones were negative from the allergic 
viewpoint His father suffered with seasonal hay fever 

Physical examination revealed no abnormalities except for the dermatitis men- 
tioned before and a reddened edematous nasal mucosa Blood, urine and comple- 
ment fixation blood tests indicated no abnormalities 

Testing of the skin revealed positive reactions to all the grass pollens, to most 
01 the tree pollens and to pollens of several of the summer and fall weeds and 
cultivated flowers with which tests were done 

Tieatmcnt and Progress — Treatment w'as started on Aug 20, 1943, with 
0 1 cc of a 1 50,000,000 dilution of a multiple pollen antigen containing forty 
of the pollens of spring, summer and fall in his community The doses were 
gradually increased, and each dose was repeated two or three times On Novem- 
ber 12 the 1 5,000,000 dilution was started Dermatitis of the hands had cleared 
in late December By Feb 1, 1944, the 1 500 dilution was administered, and by 
March 1 the 1 50 dilution was started During May and July the dose was 
increased to 0 6 cc of the 1 50 dilution every five days Through the rest of 
1944, 0 2 cc of the 1 50 dilution was administered every five days by the patient 
With this treatment there has been no return of the dermatitis on the hands or 
on the legs, or of the pruritus am 

Case 6 — Mrs E T, aged 37, was first seen in November 1943, when she 
had an oozing, vesicular dermatitis on the backs of the hands and fingers, and 
especially on the sides of the fingers, and moderately on the backs of the wrists 
There was a moderate-sized area of dermatitis on the inside of the right ankle 
Tor the last ten years this dermatitis had returned each April or May “like the 
plants,” being especially severe from July until late October, then reducing to 
a minimum in the winter months The eruption was alwajs moderately exagger- 
ated for several days before each period 
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There was no history of previous dermatoses, hay fever oi bronchial allergy 
Sick headaches had recurred every month for about ten jears, but there had been 
practically none during the last two jears 

Her dietarj’-, drug and environmental histones ga\e no information of help 
wutli respect to allergj Her familial historj' w'as negative for allergy 

Analj'ses of the blood and urine re\ealed no abnormalitj Cutaneous reactions 
to all important animal emanations, miscellaneous allergens, dust and pollens w'ere 
negatn e 

Ticaiincnt and Piogicss — Hj posensitization was started w'lth a multiple 
antigen W'hich contained all the important pollens of spring, summei and fall 
from the communitj’’ in which the patient resided The initial dose w'as 0 1 cc 
of the 1 50,000,000 dilution With self admmistratioii of the antigen, the dose 
was gradually increased to 0 7 cc bj' !March 1, the injections being given every 
two dajs Decided decrease in the dermatitis occurred duiing the winter months 
With the continued administration of the pollen antigen theie w'as no exagger- 
ation of the dermatitis during the late spring or tlie summer and fall months, 
though a slight drjness and thickness of the skin of tlie right hand and a slight 
dermatitis on the inner side of the right ankle persisted In September the patient 
went to Albuquerque, N Alex, bj" automobile On her return to the San 
Francisco Bay area a decided increase m the dermatitis of the right ankle and 
dermatitis of the left leg de% eloped This gradually subsided in tlie month after 
her return with local application of solution of aluminum acetate diluted 1 SO, and 
with continued pollen therapj During the last fi\e months 0 3 cc of the 
1 50,000,000 solution of her pollen antigen has been self administered ever^ three 
dajs Dermatitis of the hand has been practicall} absent 

COMMENTS 

Though this report is devoted to dermatitis of the hands as the sole 
or major manifestation of atopic pollen dermatitis, it must be remem- 
bered that this t}pe of deimatitis usually m^olves other aieas of the 
skin, especially the face, neck, shoulders and the uppei and low'ei 
extremities, as jvell as the hands This w'as illustrated m the tabulation 
of aieas involved in 30 cases in which pollen allergy, along wuth othei 
inhalant and food allergies, w'as a major cause, as published by me m 
1937 ^ In the last eight years many additional cases of atopic deimatitis 
affecting multiple areas and due to pollen, and less often to othei 
inhalant allergies, have been studied As leported m 1937, hyposen- 
sitization wuth pollen antigens, as recommended in this article, and when 
indicated with hyposensitization to other inhalants and elimination of 
allergenic foods, usually has produced excellent or good results ° 

Thus, atopic dermatitis of the hands as a sole oi majoi manifestation 
of pollen allergy is raie compared Avith dermatitis affecting the other 

9 As reported in 1937,^ food allergy alone or complicated in some cases wnth 
inhalant, or rarely with infectant, allergies is a common cause of atopic derma- 
titis, not only in infancy but also throughout life, even in old age The face and 
neck and flexures and other surfaces of the extremities especially are involved 
by such food allergj^ — the hands often being the site of its major or sole activity, 
as pointed out previously in this paper 
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areas noted and much less common than atopic dermatitis of the 
hands due to food allergy " This accounts for the comparatively few 
cases of eczema of the hands due to pollen allergy encountered by me 

Following IS an anal)'sis, with comment, of the histones, testing and 
tieatment in 6 cases of atopic pollen dermatitis of the hands summarized 
m the foregoing pages 

The seasonally recurring or exaggerated dermatitis had been con- 
fined to the dorsa of the hands and the dorsa and sides of the fingers 
for fifteen years, with additional involvement of the face, neck, forearms, 
groins, legs and ankles for the past two years in case 1 , to the palms 
alone for eighteen years with involvement on the neck, forearms and 
arms for the last two months m qase 2 , to the palms, mainly, and to the 
sides and dorsa of the fingers and, moderately, to the dorsa of the hands 
for three years, with facial involvement for the last three weeks, m 
case 3 , to the dorsum of the right hand and several of its fingers for 
three years and to the dorsum of the left hand for several months, with 
no other skin involvement, m case 4, to the ends and palmar surfaces 
of all the finger tips with a few patches on the dorsum of the right hand 
associated with moderate dermatitis on the popliteal areas, shins and 
outer side of the ankles — all for five 5 ears m the fall months — m case 5 , 
finally, to the dorsa of the bands and wrists with a moderate eiuption 
on the inner side of the right ankle for ten years m case 6 

Thus, the dermatitis of the hands m these 6 cases had existed for 
from three to eighteen years with an aveiage duiation of 9 3 years The 
doisa of the hands and the dorsa and sides of the fingers were more 
often involved than were the palms The deimatitis was entirely con- 
fined to the hands, especially the right one, in case 4, and to the hands 
alone for fifteen, eighteen and three years befoie other areas were 
involved m cases 1, 2 and 3 respectively Moderate dermatitis on the 
legs m case 4, and on the ankles m case 6 , i\as continually associated 
with the major dermatitis of the hands 

Hay fever m the spring or summer months had occurred m cases 4 
and 5 Possible nasal allergy during two winters had been present in 
case 2 , and recurrent sick headaches had occurred for ten years m case 6 
No history of possible allergy other than dermatitis was present m cases 
1 and 3 Thus, the dermatitis discussed m this article may be the only 
evidence of pollen allergy, and manifestations of other allergies may or 
may not be present 

The familial history revealed bronchial allergj’- m the sister, brother 
and son in case 1, eczema m the sister and 1 child in case 3, and nasal 
allergy m the father m case 4 The familial histones were negative for 
allergy m the other 3 cases 

There was concomitant contact allerg}'^ m 2 of the 6 cases Itching 
from contact with certain fresh fruits and vegetables, especially tomato, 
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occurred in case 1 Also, in case 1, the patch test elicited leactions of 
3 plus to resins of mug^\ort, franseria, povertyweed and camomile 
The significance of these reactions to the patch test is discussed latei 
A rash also occurred on the palms from freshly picked squash in case 3 
The irritation of the palms from turpentine used to remove paint from 
the hands was due to irritant action rather than to allerg}’', in m} 
opinion Patch tests vith resins of weeds in cases 2, 3 and 4 elicited 
negative reactions, except to camomile in case 4, which received no 
consideration in theiapy 

Food allergy Avas an associated secondary factor only in case 2 
During the first few months of pollen therapy, my ceieal-free elimina- 
tion diet Avas prescribed Avith apparent help, and this diet again became 
necessary during the fall and Avinter of 1944 because of the continued 
moderate dermatitis during those seasons In case 4 the elimination diet 
Avas used for a brief time, but it soon AA'as discontinued The existence 
of recurient sick headaches in case 6 suggested food allergy as a cause, 
but it AA as unnecessary to use trial diet m addition to pollen therapy for 
the control of the dermatitis of the hands Negative dietary histones 
and skin reactions to foods Avere present in all 6 cases Both, but 
especially the negative reactions, often occur in chronic food allergy and 
emphasize the necessity of trial diet for its study 

Cutaneous tests by the scratch method Avith all important pollens of 
trees, grasses, Aveeds and cultivated floAvers elicited negative reac- 
tions in cases 1, 2, 3 and 6 Negative reactions to allergenic pollens 
are commonly reported, even in hay fever and asthma due to pollen 
allerg}, because of Avliich the ocular test has been devised Positive 
reactions Avere obtained to most of these pollens and to several animal 
emanations and miscellaneous inhalants in case 4, and in case 5 to most 
of the pollens mentioned earlier Since all 6 cases Avere primarily or 
entirely due to allergy to inhaled pollens, the A^alue of the history of 
seasonal exaggeration or occurrence of the dermatitis as an indication 
of pollen allergy in the absence of positive skin reactions is obvious 
Scratch tests also have elicited negative reactions to pollens in many 
patients Avith atopic pollen dermatitis involving additional skin areas 
As already discussed, mtradermal tests with pollen allergens are not 
routine Avhen reactions to scratch tests are negatiA’^e in these patients, 
this IS because of the possible severe exaggeration of the eruption by 
the injection of the pollen allergens 

Hyposensitization, as previously discussed, has been accomplished 
in all 6 cases with multiple antigens containing all the important pollens 
Avhich Avere present in the patient’s environmental air during those 
months Avhen the dermatitis was present All such pollens were included 
m the antigens, even though skin reactions to them were negative In 
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each case a 1 50,000,000 oi a 1 5,000,000 dilution was first given 
Had infants or young children been treated, weaker dilutions would 
have been used In case 1, the doses were gradually increased during 
the A\ inter months to 0 6 cc of the 1 50,000 dilution In the spring, 
summer and fall months 0 4 cc was tolerated, and, since then, 0 1 cc 
of the 1 5,000 dilution given every five to seven days for one yeai has 
pi evented a lecurrence of the dermatitis In case 2 a dose of 0 6 cc of 
a 1 50 dilution finally was reached m the late fall months This dose 
was repeated every one to two weeks for five years with excellent i esults 
except foi model ate dermatitis on the palms in March oi Apiil thiee 
01 foul 3 'ears ago Treatment was discontinued for two years with no 
return of the dermatitis However, palmai dermatitis returned in 
February 1944, lequiring a lesumption of pollen therapy, with the 
gradual pioduction of satisfactory results In case 3 the dose w'as giadu- 
ally inci eased to the 1 500 dilution in the late wnnter Then a modeiate 
1 etui 11 of the dermatitis occurred in the earl}^ spiing, because of wdiich 
the 1 50,000,000 dilution again w'as given It was then deter- 
mined that 0 3 cc of this dilution given ever) tin ee to five da) s con- 
trolled the deimatitis, wdiereas 0 5 cc caused a modeiate exaceibation 
In case 4, the 1 500,000 dilution caused a return of the dermatitis, 
wdiich w'as w ell controlled by 0 3 cc of the 1 5,000,000 dilution given 
every five to seven da) s In case 5 the dermatitis gradually came under 
contiol wnth increasing doses of the antigen and wnth a final dose of 

0 6 cc of the 1 50 dilution administered every five days until August 
Then, during the fall season, 0 2 cc was given wnth complete contiol 
of the dermatitis In case 6 good results were obtained and main- 
tained wnth 0 3 cc of the 1 50,000,000 dilution Thus the use of the 
initial w^eak dilutions of multiple pollen antigens and the eventual con- 
trol and maintenance of hyposensitization wuth dilutions varying from 

1 50,000,000 to 1 50, according to the patient’s tolerance, aie illus- 
trated by the results of the pollen therapy in these 6 cases 

Perennial h) posensitization has been given in cases 1, 3, 5 and 6 foi 
one to tw^o and a half years After continued control for two to foui 
years treatment will be stopped to determine Avhether lasting protection 
has been established The absence of dermatitis for two years aftei 
perennial treatment for five years in case 2 illustrates established hypo- 
sensitization, but of limited duration In contrast, comparatively little 
therapy has been necessary to produce the excellent results in case 4 
Thus, the duration of treatment must vary with the individual i espouse 
in each case to the pollen therapy As in nasal and bi onchial allergy due 
to pollen, some patients may require therapy moie or less constantly 
for many years The administration of pollen by the patient facilitates 
such continued theiapy and is justified, especially wdien repeated doses 
of weak dilutions are used 
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Because of the positive patch reactions to the resins of vegetations in 
the residence aiea in case 1, a dilute preparation of these resins was 
given by mouth during the first few months of Ityposensitization with a 
multiple pollen antigen according to Shelmire’s advice In the last tw^o 
3 'ears, how^ever, pollen therapy alone has maintained excellent control 
Similai results wuth pollen therapy were reported by me m 1937 ^ 

SUMMARY 

1 Dermatitis of the hands as a major oi sole manifestation of inha- 
lant pollen allergy is reported for the first time Twenty-two cases 
have been encountered Six case records are summarized 

2 Dermatitis on the face, neck and extiemities and less often on the 
torso also may develop, usually after the majoi dermatitis of the hands 
has recurred foi seveial years 

3 Dermatitis of the hands, secondai} m importance to the derma- 
titis of any or all of the aforementioned aieas, due to atopic pollen 
allergy, is more common than is its major localization on the hands as 
reported in this article 

4 Recognition of food and of other inhalant and infectant allergy, 
at times secondary to the major pollen allergy, is necessary 

5 The importance of a history of recuirence or exaggeiation of 
deimatitis of the hands during the pollen season and the frequency of 
negative cutaneous reactions, especially by the sciatch tests to the 
causative pollens, are necessary to remember in diagnosing these cases 

6 There may oi may not be a jieisonal histor}’^ of othei alleigic 
manifestations, or a positive familial history 

7 Hyposensitization with multiple antigens containing all important 
pollens in the air in the patient’s environment during the months that 
the dermatitis exists is advised 

8 The initial injection of weak dilutions of these multiple pollen 
antigens and the vaiying maximum doses necessary foi the establish- 
ment and maintenance of hyposensitization aie discussed Fiequently 
repeated small doses of weak dilutions varying fiom 1 5,000,000,000 to 
1 50,000 are required foi good lesults 

2940 Summit Street 
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^ I 'HE object of this paper is to lay before the members of the medic 
J- profession a new form of iodine medication for topical application 
which it IS hoped will prove effective m the tieatment of tinea capitis 

Numerous topical applications have from time to time been proposed 
for the treatment of tinea capitis, but all have fallen short of expecta- 
tions A treatment which foi a while seemed to show promise was 
that proposed by Kingery,"^ who recommended applications three times 
daily of a solution of gutta percha m chloroform, containing 0 5 per 
cent thymol and 1 per cent oil of cinnamon The hair was to be 
clipped prioi to the treatment, and the application was to be discontinued 
on appearance of reaction In the past as well as at present many 
topical combinations have utilized iodine m some form in the treatment 
of ringworm, as this remedial agent has been shown to be definitely 
fungistatic and to a degree fungicidal for the ringworm fungus 
Schamberg, Brown and Harkins “ have demonstrated that iodine in 
a 1 85 dilution killed Epidermophyton inguinale after exposure for 
only fifteen minutes Emmons,® in a comparison of various fungicidal 
agents with phenol, found iodine highly effective and assigned to iodine 
a phenol coefficient of 3,000 against Trichophyton gypseum and Monilia 
albicans 

PRINCIPLE OF THE METHOD 

The presence of numerous cases of tinea capitis has prompted the 
1 econsideration of the topical treatment of this disease Because of 

From the Hersch-Razel Research Foundation and the Ringworm Clinic of 
the Skin and Cancer Hospital of Philadelphia , 

1 Kmgery, L B Thymol and Cinnamon Oil m the Treatment of Ringworm 
of the Scalp, Arch Oermat & Syph 20 797 (Dec ) 1929 Loomis, E. C Ring- 
worm of the Scalp Treatment with Thymol and Oil of Cinnamon, ibid 26 495 
(Sept) 1932 

2 Schamberg, J F , Brown, H , and Harkins, M J Chemotherapy of 
Ringworm Infection Preliminary Report, Arch Dermat & Syph 24 1033 (Dec) 
1931 

3 Emmons, C W Fungicidal Action of Some Common Disinfectants on 
Two Dermatophytes, Arch Dermat & Syph 28 15 (July) 1933 
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the recognition of iodine as a most efficient fungistatic agent, an effoit 
was made to intensify activity through photosynthesis, whereby, it was 
believed, the iodine molecule could be made a more active molecule (an 
activated molecule) At the onset of this discussion it is important to beai 
in mind that the fundamental reaction in photosynthesis is a photochemi- 
cal one and that foi its consummation a number of factors ai e requii ed 

Sonice of Energy The quartz mercuiy vapor arc lamp was used, 
with most of its energy in the 2,600 to 2,900 angstiom unit level 

Oxygen and h on One of the outstanding characteristics of photo- 
dynamic processes is that they occur only in the piesence of oxygen 
Iron must also be present To meet these lequirements red blood 
cells were used, for the function of the red blood cells involves their 
physiologic oxygen-carrying capacity, and the hemoglobin of the red blood 
cells, made up of the protein, globin and an iron-containing compound 
known as heme, supplied the needed iron ^ It has been shown that 
approximately 1 Gm of hemoglobin will combine with 1 36 cc of 
oxygen ° Furthermore, it has been proved that the oxygen uptake 
during photodynamic action is the same for both intact and hemolyzed 
red blood cells The supply of oxygen was further enhanced through 
the use of magnesium dioxide, while sight was not lost of the fact 
that ultraviolet radiation produces a certain amount of ozone, a form 
of oxygen 

Catalyst and Photosensitiscr Chlorophyll ^\as used both for its 
property as an organic catalyst® and for its photosensitizing power 
Chlorophyll through its function as a catalyst can and does acceleiate 
chemical reaction The catalyst in tins role remains unaltered, and 
It does not per se influence the composition of the substance or com- 
bination formed Qilorophyll in its role as a photosensitizer promotes 
oxidation by oxygen 

Certain molecules widely different m chemical composition possess 
the nonspecific ability to photosensitize chemical reaction This consists 
principally in the ability of the molecule to hold its quantum of absorbed 
energy of activation more or less intact, thus becoming an activated 
molecule The molecule to which the energy of activation is transfeired 
may participate in chemical reactions the natuie of which is determined 
by the chemical property of the molecule At certain times the sensi- 
tizer molecule may eiitei into collision with an appropiiate molecule 
of another kind and the energy of activation transferred to the othei 

4 Harrow, B Textbook of Biochemistry, eel 2, Philadelphia, W B Saun- 
ders Company, 1940 

5 Blum, H F Photodynamic Action and Diseases Caused by Light, New 
York, Reinhold Publishing Corporation, 1941 

6 Arnow, L E, and Reitz, H C Introduction to Organic and Biological 
Chemistry, St Louis, C V Mosby Company, 1943 
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molecule and this becomes disclosed in the photosensitizei molecule 
through its ability to fluoresce It is my belief that the iodine molecule 
photosensitized can become an activated molecule and probably capable 
of moie intensive action and effect 

THE MEDICAMENT 

The medicament employed in this study is a mixture consisting of 
iodine cr)^stals, led blood cells, chlorophyll and magnesium dioxide 
The final pioduct is reddish black and contains 15 per cent iodine and 
0 8 per cent inorganic matei lal It is used in the proportion of 2 Gm 
of the iodine to 32 Gm of benzoinated laid At present, tnal is 
being made of the iodine mixture of the same strength incorpoiated 
in an oil It is believed that such would prove more efficient because 
of the fact that the iodine to a degree dissolves in the oil and the rest 
of that iodine, although remaining as a suspension, insures a more even 
distribution of the medicinal substance It would also appear that 
the longer the iodine remained in the oil the greater would be the 
amount that would go into solution 

METHOD or TREATMENT 

The treatment followed in this study consisted in clipping the hair 
of the scalp and keeping it short The topical applications consisted 
in the use of acetic acid and the iodine combination First, the acetic 
acid was lubbed into the scalp with a toothbrush for two minutes, 
special attention being paid to the infected aieas This was followed 
by keeping an electric bulb of 150 to 200 watt strength sufficient!} 
close to the scalp to impart a distinct sensation of heat Then the 
iodine ointment or oil was rubbed into the scalp with a toothbrush or 
hand for two minutes, and the electric bulb was used again for six 
minutes 

The acetic acid was used foi the purpose of reducing the activity 
of the ringworm fungus, for it has been shown that this fungus will 
not thrive in an acid medium Three per cent acetic acid was chosen, 
since this strength of the acid was believed to be efficient and proved 
to be nomrntating The use of the electric bulb following application 
of the iodine was for the purpose of possibly inducing some vaporization 
of the iodine, for substances in a vapor form are rather readily absorbed 

The criteria used for the determination of a cure consisted of direct 
examinations of the suspected hair and observation of the scalp hair 
with filtered ultraviolet rays Both of these methods were used m 
this series , however, m the first 7 cases only the direct examinations 
were made Three consecutive negative observations by both methods 



STRICKLER— TINEA CAPITIS 


AS7 


were considered to indicate a cine, and the obseivations weie made at 
four to five day intervals It was found that theie was a close agieement 
in the results by the two methodb. howevei, it was obseived that at 
times scales lying rather loose and close to the hair could not always 
be detected by the filtered ultraviolet rays, and direct examination at 
times showed such scales to contain the fungus and cultivation of such 
scales on Sabouraud’s medium showed a giow^th in some instances 
It IS my opinion that both methods of examination should be used 
whenever possible, to determine the cui e of tinea capitis 

The subjects consisted of 60 children with ringworm of the scalp 
In each case the infected haiis weie subjected to direct examination 
and were also cultured on Sabouiauds medium Of the 27 patients 
cured, 26 had infections with Microsporon audouini and 1 wuth 1 
gypseum The patients were mainly lioys and varied m age fiom 4 to 
11 years The aveiage time required for a cuie was foui months Some 
of the patients of this series are still undei treatment 

f 

COMMCNT 

A new combination of iodine is heie pioposed as a topical application 
for tinea capitis lliis application is used wuth acetic acid The lattei 
is for the purpose of influencing unfavorably the growth of the nngwoim 
fungus Three pei cent was selected because it w'as regarded as efficient 
and nonirntating It is believed that the iodine in the combination 
described is in such a form that the iodine molecule becomes activated 
through photodynamic action and that its activity as a fungicidal agent 
IS enhanced In this series of 60 patients with tinea capitis 27, or 45 pei 
cent, were cured, and such cuies were determined by negative obseiva- 
tions both by three successive direct examinations and by thiee inspec- 
tions of the scalp hair with filtered ultraviolet rays 

SUMMARY AND CONCLUSIONS 

A new topical application foi tinea capitis is here proposed In 
my hands it has cured 27 (45 per cent) of a series of 60 patients 
with ringworm of the scalp on whom this method of treatment w’-as 
tested In view of the almost epidemic propoitions of tinea capitis 
at present, this local treatment appears to me woithy of trial, paiticularly 
since added experience has raised the pioportions of cures to almost 
70 per cent 

Dr Lawrence Smith supplied the chlorophyll solution used in this study, and 
Miss Esther Liesner, technician at the Skin and Cancer hospital, made all the 
direct examinations 

The iodine preparation used foi this woik was donated by the Hersch-Razel 
Research Foundation 

327 South Sixteenth Street 



TREATMENT OF TINEA CAPITIS WITH ROENTGEN RAYS 

GEORGE M MacKEE, MD 
ARTHUR MUTSCHELLER, PhD 

AND 

ANTHONY C CIPOLLARO, MD 

NEW YORK 

' I ''HE present epidemic of tinea capitis in New Yoik city has offered 
opportunities to study the various methods of ti eating this disease 
and, in particulai, the diffeient procedures for epilating the scalp with 
roentgen rays At the time of writing, w^e understand that the epidemic 
IS nationwide Oui authority for this statement is fiom personal com- 
munications with dermatologists m different sections of the country No 
one know's the exact number of cases of ringworm of the scalp m New'^ 
York city, but estimates run in the neighboihood of 5,000 A vast amount 
of clinical material is essential to coiroborate physical measurements and 
mathematical calculations American dermatologists have been using 
for many years the Adamson-Kienboeck five point method for epilating 
the scalp, with uniform success In various deimatologic centers, notably 
in Europe and Australia, experts advocate technics utilizing three, four, 
five and even seven focal points The foui point method of epilation of 
the scalp is the one preferred by Molesw oi th and Riddle ^ and by Schreus 
and Proppe - 

Moleswmrth and Riddle peifoimed experiments to discover the col- 
lect focus-skin distances for the iriadiation of heads of different sizes 
Then mathematical calculations, based on the law^ of inverse squares, 
show that the use of any focus-skin distance gi eater than 8 5 cm will 
cause an oveidose in the region of the overlap They stated that only 
infinite distance will pi ovide complete ovei lapping Adamson ® recom- 

f 

This research was made possible by a grant from the Lilha Babbitt Hyde 
Foundation 

Read at the Sixty-Seventh Annual Meeting of the American Dermatological 
Association, Inc, Chicago, June 21, 1944 

From the Skin and Cancer Unit of the Ne\v York Post-Graduate Medical 
School and Hospital, Columbia University 

1 Molesworth, E H , and Riddle, A R The Effect of the Angle of Incidence 
upon the Dose of X-Rays Absorbed by the Skin, Brit J Dermat 47 152 
(April) 1935 

2 Schreus, H T , and Proppe, A X-Ray Epilation of the Scalp, Brit 
J Dermat 48 113 (March) 1936 


(Footnotes coftttnued on next paQc) 
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mended a distance of 16 5 cm and MacKee ^ a distance of 20 cm These 
distances are a little more than half the correct distance (31 7 cm ) as 
mathematically calculated by Bailey = for a hemisphere with a circum- 
ference of 48 cm 

When the scalp is irradiated for tinea capitis with the five point 
method of Adamson-Kienboeck, the areas between the centers of irradia- 
tion receive amounts of roentgen rays far in excess of those applied to 
the actual centers, according to Molesworth and Riddle The increased 
dose in the overlapped areas is dependent on the focus-skin distance 
Shanks® observed that m cases m which the hair failed to grow after 
roentgen ray epilation the centers of irradiation always escaped (chart 
\ A) Permanent depilation was noted only in the parietal areas 
j\IolesA\ orth and Riddle advocated the four point system of iiiadiating 
the scalp so that the disparity of distribution of dosage could be reduced 
and the margin of safety made wide enough to permit the performance of 
roentgen lay epilation with almost complete safety in all cases It has 




Chart 1 — A, overlapping from three focal points in the anterior and posterior 
parietal areas when the Adamson-Kienboeck technic is employed (From Schreus 
and Proppe 2 ) B, focal points of irradiation when Epstein’s technic is employed The 
five points are along the crown of the scalp The vertex is not irradiated The 
occipital region is irradiated from both the right and the left side (From Epstein 

been conclusively proved and the findings weie corioboiated that in the 
five point method of scalp epilation a greater dose is applied to the areas 
of overlap than to the focal centers It is therefore obvious that the 
margin between the smallest dose that will cause epilation and the largest 

3 Adamson, H G A Simplified Method of X-Ray Application for the 
Cure of Ringworm of the Scalp Kienbock’s Method, Lancet 1 1378 (May 15) 
1909 

4 AlacKee, G M X-Rays and Radium in the Treatment of Diseases of the 
Skin, ed 3, Philadelphia, Lea & Febiger, 1938 

5 Bailej^, V A , cited by Molesworth and Riddle ^ 

6 Shanks, S C X-Ray of Ringworm of the Scalp A Survey of 2,400 
Cases, Brit J Dermat 43 477 (Oct ) 1931 
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dose that will just fail to prevent regrowth must be much gi eater than 
had been thought 

Moleswoith and Riddle objected to the five point method and sug- 
gested a four point method of scalp epilation which eliminates the 
exposure of the vertex A detailed desciiption of the foui point method 
IS not given 

According to calculations, the dose applied to the oveilap region w'as 
almost twice that applied to the focal aieas wdien the five point method 
of Adamson and Kienboeck for epilating the scalp is employed We 
corroborated this finding by actual lontometiic measuiements It is 
therefore difficult to understand why moie patients wnth permanent epila- 
tion are not obseived This aroused great inteiest and discussion 

In 1936 Epstein " corroborated the findings of Molesworth and 
Riddle m regard to the amount of ladiation which the scalp can tolerate, 
and he cited an example in which a single area of the scalp had received 
540 r without ill effect Then epilating dose was 300 r This clinical 
observation veiified the fact that almost twice the epilating dose may be 
applied to an area of the scalp without causing permanent alopecia At 
the Umversitatshautklmik, Breslau, Epstein did not employ the Adam- 
son-Kienboeck method Instead he epilated the scalp by exposing the 
following five fields (chait IB) 

Field 1 scalp from above , point of adjustment m the median line 
about 3 to 4 cm behind the forehead hair line 

Field 2 — right temple, point of adjustment about 3 cm above 
the uppei rim of the ear 

Field 3 — left temple , point of adjustment coi responding to field 2 

Field 4 light occiput , point of adjustment about 3 cm above the 
nape hair line, the ray of incidence goes through the 
veitical axis of the skull and foims. wnth a sagittal plane, 
an angle of 45 degiees 

Field 5 — left occiput , point of adjustment corresponding to field 4 

It can thus be seen that in Epstein’s method five iiiadiated areas 
are situated ^along the circumference of the scalp, and the only radiation 
reaching the whorl is by overlap Measurements w'eie made wnth the 
Hammei Dosimeter, and the number of loentgens for each exposure 
used for childi en up to 4 years of age amounted to 240 , in older children 
a dose of 270 r w'as given The appaiatus used was a condenser in a 
Villard connection , a Metallix tube in a shock-proof hood delivering 100 
kilovolts, 4 milliampei es, filtered through a glass cylinder equivalent to 
0 5 mm of aluminum and wnth a focus-skin distance of 30 cm The 

7 Epstein, S The Importance of 0\erlapping- m Irradiation of the Scalp, 
Brit J Dermat 48 1 (Jan ) 1936 
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diameter of the field was 20 cm and the intensity rate 35 r per minute 
Measurements ere made m the overlapped areas, and it was seen that 
even though 240 r was applied to each focal point the overlapped areas 
received a combined dose of nearly 500 r 

There are several objections to Epstein’s method The dangei of 
overirradiation m the o\ erlapped regions is accentuated Dififerent doses 
are applied to children of different ages, and different measurements are 
used for scalps of different sizes This introduces two -variables which 
may lead to error Doses and measurements should be fixed 

We fully agree with the statement of Schreus and Proppe that 
roentgen ray epilation of the head is one of the most difficult performances 
in roentgen ray therapy They have expressed themselves as definitely 
against the use of the five point Adamson-Kienboeck method of scalp 
epilation and as favoring four point method for the following leasons 
1 The dose is uniformly distributed over the entire scalp 2 The areas 
between the centers of irradiation are not overdosed 3 The epilation 
produced by the five point method is not more unifoim than that pro- 
duced by the four point method, but witb tbe five point method the 
possibility of subsequent damage is gi eater 

In studying the exact technic ad\ ocated by Schreus and Proppe, one 
IS confronted with the vagueness of the description of the technic In 
fact, it has been impossible to find in any writings at our disposal an exact 
explanation of how to mark off the scalp prior to irradiation Schreus 
and Proppe roughly indicated that one point is m the occipital area just 
below the protuberance , tbe second point is somewdiere m the region of 
the anterior fontanel, and the lateral points are somewhere in the parietal 
areas, just above the ears These points varj'^ with the size and shape of 
the head, and an experienced operator wmuld have difficulty m carefully 
plotting out the scalp prior to irradiation In addition to the inaccurate 
plotting of the scalp, a dose of 400 r is recommended for each focal point 
■with 110 kilovolts and a filter of 0 5 mm of aluminum The roentgen 
measurements were made with the Mekapion Dosimeter 

We have been wmrkmg on this problem for over a year, and we have 
found it difficult successfully to epilate the scalps of children according 
to the A^ague method of Schreus and Proppe 

The early failures obtained with the four point method of irradiating 
the scalp stimulated us to investigate the causes of failure and to devise a 
simple four point method Our four point method of irradiating the 
scalp evolves about a single point in the direct center of the scalp A 
line IS draw n from the anterior to the posterior hair line m the sagittal 
plane The distance is divided m half and marked wuth a skin pencil 
Perpendicular to this line at the center mark, another one is draAvn 
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lunning fiom eai to eai The point at which they cross is the exact 
centei of the scalp 

The patient is now placed on a table m the supine position and the 
head rotated 90 degrees to the right, exposing the left parietal area To 
expose the right pai letal area, the head is turned to the left The frontal 
area is exposed by simple flexion of the head with the aid of pillows or 
sandbags, so that the chin rests comfoitably on the chest The occipital 
area is exposed b}'' placing the patient on the table in the prone position 
Pillous are placed under the chest, with the foiehead resting on the 
table 

In order to obtain the coriect position, angle and distance of the 
tube in relation to the patient, two simple devices are essential One is a 
measuring or centering rod which measures the focus-skin distance of 
25 cm This rod is attached at one end to a diaphragm which fits in the 
filtei slot of the piotective box A mark is placed at the center of the 
measuring lod (12 5 cm from the skin surface) The other device is a 
long tongue depressoi 

The tube, with the centei mg rod in position, is placed over the left 
parietal area in such a wa}' that the pointei lines up with the line which 
runs from eai to ear Now one end of the tongue depressoi is pressed 
with the index finger against the central point of the scalp The other 
end of the tongue depressor points towaid the 12 5 cm mark on the 
measuring rod The tube is now tilted so that the halfway mark on 
the pointer and the tongue depressor meet This determines the exact 
angle at which the tube is to be tilted, the exact distance betw een the skin 
surface and the target, the exact aiea of the scalp to be irradiated and 
the distance from the central point When the tube is set, the pointer 
must still be lined up with the pai letal line and must point perpendicular 
to the scalp The ear is bent ovei and held in place with adhesive tape 
The eai and the remaining glabrous skin ai e protected with lead foil or 
lead rubbei A dose of 300 i measured in air with a Victoieen meter is 
administered The kilovoltage may be from 60 to 100, no filter is used 
and the focal skin distance, as pieviously mentioned, is 25 cm The 
proceSs is repeated for the right parietal aiea, then for the frontal and 
finally for the occipital area The five accompanying diagrams simplify 
the foregoing verbal explanations The technic is simple when actually 
carried out (charts 2 and 3) 

Using this method, we treated over 75 patients with tinea capitis 
caused by Microsporon audouini In most patients the epilations 
were perfect In a few instances in which the heads were large oi 
disproportioned, some hair failed to come out fiom the preauricular 
regions, from the nape of the neclc and from about 1 cm of the anterior 
hair line The results on the wdiole were satisfactory Piacticall} all 
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patients treated were cured in four to eight weeks aftei the epilating dose 
was applied It should not be necessary to emphasize the importance of 
using an adhesive cap and to pioceed with appropriate postepilation 
treatment to assure success 



c 


Chart 2 — A, position of the tube in relation to the scalp when the four point 
method of irradiation is employed B, position of the head for irradiation of the 
left parietal area Note correct angulation of the tube and the relationship of the 
centering rod to the tangent, which goes through the central point of the scalp 
Note the same features in C and in chart 3 C, position of the head for irradiation 
of the right parietal area 




Chart 3 — A, position of the head for irradiation of the frontal area B, posi- 
tion of the head for irradiation of the occipital area 

The advantages of the foui point method just described are simplicity 
of application, saving of time, making unnecessary the application of an 
epilating dose to a difficult area the vertex and, most impoitant elimi- 
nation of the danger of ovenrradiation in the pai letal areas when the five 
point Adamson-Kienboeck technic is employed 
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The five point Adamson-Kienboeck technic of scalp epilation is so 
ell known and so well explained in standard textbooks that a description 
of it IS not necessary However, it is advisable to make some comparisons 
between the fii^e point Adamson-Kienboeck technic of scalp epilation and 
the othei methods described m this paper The Adamson-Kienboeck 
method probabl 3 ' is used oftener and has been used longer and under 
more varied conditions than any other method This is proof that it has 
stood the test of time It is conceded that instances of pei manent epila- 
tion have been noted It is our opinion that this has not been the fault of 
the technic but that the causes are piobably found in faulty apparatus, 
improperly calibiated apparatus oi faulty manipulations It is also con- 
ceded that the geometric and mathematical calculations prove that a dose 
of roentgen lays at the intermediary aieas is much greater than that at the 
focal points This amount of excess radiation is not sufficiently great 
to cause any damage The factor of safet}^ is CMdently great, being 
more than twice the epilating dose In the Adamson-Kienboeck technic 
it IS necessary to irradiate five points, and the one on the vertex is some- 
what difficult This IS a disadvantage but not a serious one 

We do not believe that the advantages claimed foi the newer methods 
of scalp epilation and theoretic claims made against the Adamson-Kien- 
boeck technic are sufficient to persuade one who is used to the method 
which has stood the test of time to give it up and adopt a new untried 
method Foi routine scalp epilation the Adamson-Kienboeck technic is 
still the one of choice It is safe and easy to use Correct plotting of 
the scalp, proper calibration of the roentgen ray appaiatus and careful 
linear and angular measurements are essential prerequisites to successful 
results, regardless of the method employed We have employed the 
Adamson-Kienboeck technic of scalp epilation in over 1,000 cases during 
the past several years and found it to be satisfactory In none of oui 
patients have we observed eithei partial or complete permanent 
depilation 

As a result of studying the various methods of epilating the scalp in 
cases of tinea capitis, we are forced to the conclusion that there is no 
ideal way to epilate the scalp This is due to difficulties arising from 
technic and other mechanical factors and also to difficulties encountered 
because of the great variations m the size and shape of scalps In some 
the parietal legions protrude, in others the occipital protuberance is 
large Some patients have flat heads, while others have pointed heads 
The niicrocephahc and the hydiocephahc types make proper plotting of 
the scalp difficult At the present writing we prefer as a routine method 
of epilating the scalp the five point method of Adamson-Kienboeck 
This IS probably due to the fact that i,ve have long been familiar with 
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it The foiii point method as described in this papei is easy to apply 
and removes the objection of excessive exposure of the parietal areas 

In the control of any epidemic it is necessary to devise shoit cuts to 
treatment Lewis and Hopper ^ have advocated the treatment of 
localized infected areas of the scalp with roentgen rays By treating 
a single infected area much time is saved The method is successful in 
some cases We have used this method for seveial yeais We do not 
advocate it, because the unsuccessful results have been too numerous 
In these cases with unsuccessful results it took from six months to one 
year to obtain a cure It is considered unsafe to apply a second epilating 
dose of roentgen ra>s in less than six months after the first one The 
failures are probably due to the fact that the infection probably starts 
on several areas of the skin of the scalp The hair on the scalp becomes 
infected later When examined with filtered ultraviolet rays (Wood’s 
light), only infected hairs fluoresce An epilating dose of roentgen rays 
IS given to the flourescent area or areas, and while these treated areas 
are being cured other untreated areas start showing fluorescence We 
have had this experience repeatedly, even though we covered the known 
infected areas with adhesive tape and protected the supposedly unm- 
volved areas with protective ointments and antifungus agents , We 
advocate nov, as was advocated by the older dermatologists, complete 
epilation of the scalp m preference to epilating single areas for the treat- 
ment of tinea capitis caused by M audouini 

CONCLUSIONS 

1 There is a nationwide epidemic of ringworm of the scalp caused 
by M audoumi 

2 At some dermatologic centers in Europe and Australia, the three, 
the four, the five and even the seven focal points are employed for 
epilating the scalp with roentgen rays The more important methods 
are discussed 

3 We describe in detail a foui point method of epilation of the scalp 
However, we prefer for routine epilation the five point method of 
Adamson-Kienboeck because we believe it to be simple and safe and 
because it has stood the test of time 

4 We do not favor the method of epilating individual infected areas 
with roentgen rays because our percentage of failures has been too high 

999 Fifth Avenue 

444 East Fifty-Seventh Street 

40 East Sixty-First Street 

8 Lewis, G M, and Hopper, if E Ringworm of Scalp, Arch Dermat 
& Syph 49,107 (Feb) 1944 
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ABSTRACT OF DISCUSSION 

Dr George M Lewis, New York The present epidemic has focused attention 
on this disease and has shown the importance of adequate prophylactic and 
therapeutic measures From my information, there are thousands of cases in 
various cities throughout the United States 

In the management of the epidemic, public health measures are essential A 
practical plan was evolved in a recent paper (A F State J Med 44 1327 
[June IS] 1944) 

From the individual dermatologist’s standpoint, the type of therapy that 
should be used en masse is of great importance My colleagues and I have 
tried various of the newer fungicides and have employed some of the newer 
penetrating bases Partial success is obtainable, but reliance on any therapy 
involving local medication has not yet proved practical m our hands when the 
infecting micro-organism was kl audouini For this reason, I subscribe heartily 
to what Dr Cipollaro said about the treatment of tinea capitis I believe at 
this time that roentgen ray therapy is the treatment which should, be employed 
in the majority of cases, and I believe that the only exceptions are cases of 
very young or feebleminded children or those used for experimental study 

At New York Hospital, we employ the five point method of roentgen epilation, 
except that when a child (particularly a girl) lias a small area of infection we 
feel that it is well worth while to attempt treatment by spot roentgen ray epilation 
From our published report {At eh Demiat & Syph 49 107 [Feb] 1944), I 
wish to modify m only a slight degree the technic The scalp is shaved on and 
around the patch The child is carefully inspected under filtered ultraviolet rays 
for other areas of infection No roentgen rays are administered for at least two 
weeks, during which time the results of culture become known During these 
two or more weeks, grease containing 5 per cent ammoniated mercury is applied 
all over the scalp No shampoo is allowed until the day set for roentgen ray 
epilation The scalp is then inspected under the filtered ultraviolet rays If 
there are no new areas of infection, the epilating dose of roentgen rajs is given, 
10 per cent greater than the dose used with the five ppint method After the 
epilating dose of roentgen rays, we reapplj"^ 5 per cent ammoniated mercury 
ointment to the area and to the entire scalp We do not wash the scalp We 
have the mother reapply the salve each day After three weeks, when the hair 
begins to loosen, the mother is told to shampoo the hair thoroughly and to have 
the 6hild report to us We apply adhesive tape and remove the rest of the 
infected hair 

The question of keeping infected children at school or of excluding them from 
school IS of practical importance Dr Peck, I know, believes that they should 
stay m school, and I believe that they should not Mj reasons are (1) difficulty 
of segregation, (2) mixing of hats, (3) irresponsibility of youth and (4) placing 
of parents’ responsibility on school authorities 

Dr George C Andrews, New York There is nothing especially new 
about these different methods In 1921 there was an epidemic of ringworm of 
the scalp caused by M audouim in Hamburg, Germany, and I read of the 
experiences at that time, which were reported m the Dei matologische Wo chat- 
schrtff The seven point, the four point and the three point methods were being 
used for epilation of the scalp in England and in Germany back in the 1920’s 
The Adamson-Kienboeck five point method has stood the test of time I know 
that I personally have used it ever since it was taught to me by Dr Remer 
and Dr MacKee in 1919 I estimate that during this interval I have epilated 
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between four and five thousand children for ringworm of the scalp I have 
never during that time seen a patient with permanent partial or complete 
epilation, that is, I have never seen a patient in whom there was any undersirable 
permanent effect 

At the Vanderbilt Clinic during the past ten years, over 2,000 scalps have 
been epilated During the present epidemic, my colleagues and I are epilating 
6 to 8 patients a day, and that has been the average for nearly a year Our 
epilations are more uniform than they* used to be with the old type of equipment 
We are using 400 r as the epilating dose That is the dose that Braestrup and 
I recommended in 1935, and we are using 60 kilovolts as voltage and the five 
field method I still advocate that dose 

Of course, the dose of 300 r suggested in Dr Cipollaro’s paper may produce 
epilation There are different degrees of epilation According to Hallem in 
the British louriial of Dermatology, there is a 25 per cent latitude in the epilating 
dose I believe that the latitude is much greater than that That is pretty well 
established, because if one gives 400 r to the focal point on the scalp, owing 
to overlapping one gets around 550 to 600 r in the intervening areas, and with 
perfect safety If, for instance, the New York Post-Graduate Medical School 
and Hospital uses 300 r and the Vanderbilt Clmic uses 400 r, there is a latitude 
of 25 per cent, an amount which is within safe limits 

I believe that roentgen ray therapy is the most efficient method of treatment 
and that the one field method epilating only the diseased spot is not advisable 
because of the uniform success of the five field method I also believe that if 
one area is epilated successfully and then the infection spreads to the rest of 
the scalp, as I believe Dr Lewis said occurred in about 25 per cent of the cases 
at New York Hospital, one is faced with the problem of what is to be done 
with the patient, because he is not cured and one area has been epilated Should 
it be epilated again? It might be safe to do that within a few months, but after 
just how long an interval is always a question One does not like to hold up 
the cure for two or three months m order to epilate again 

I might say that m 1921 when this epidemic was m progress in Hamburg 
I went to Dr Shirley Wynne, who was then Commissioner of Health in New 
York city, and told him what I thought of the danger of an epidemic in New York 
city I said that I thought the precautions then taken were extremely lax and 
should be changed since the only regulation about school children then was 
that they had to be under the care of a recognized physician or clinic in order 
to attend school He told me that the health department was not interested in 
ringworm of the scalp since the disease never had caused them any trouble, 
but he said that they were interested in pediculosis of the scalp and that if I had 
some suggestions to make regarding it he would like to know about them I 
told him that the two diseases were somewhat similar, tliat no changing of hats 
among the children and the keeping of hats on separate hooks were especially 
important, but I did not accomplish anything with Dr Wynne 

Dr Samufl M Pfck, Bethesda, Md The Dermatoses Section of the United 
States Public Health Service has been consulted by a number of communities 
to aid them m controlling the epidemic of ringworm of the scalp While no one 
denies that roentgen ray epilation is the most successful single treatment for 
this disease, it is an impractical procedure when thousands of patients are to be 
treated This is especially true when one realizes that many communities with 
populations of twenty or thirty thousand have no facilities for roentgen ray 
epilation, even if it were possible to carry out this procedure on a large scale In 
our recommendations we do not propose to keep infected children away from school 
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nor do we propose that separate schools or classes be set up solely for their 
use Even if such segregation were practiced as far as schools are concerned, 
It certainly would not prevent contact between healthj and infected children 
outside the school rooms Segregation ^\ould have to be practiced in the Sunda> 
schools, in the movies, m the playgrounds and eien in the homes EAerj one 
admits that such a plan is imposible to carry out For this reason, the Dermatoses 
Section proposes that instead of segregation of the infected children thej be 
allowed to attend school under certain conditions These conditions consist of 
(1) the wearing of properly made head coverings bj all children in school, (2) 
the routine use of the Wood filter at frequent intervals to locate infected persons, 
(3) the establishment of treatment centers in the schools, if possible, for the infected 
children, (4) close clipping or depilation of the hair of the infected children, (6) 
the use of antiseptic ointments by the infected children, (6) proper regulation of 
barber shops to prevent spread of the infection, (7) instruction of parents to 
prevent infection and reinfection, and (8) the use of roentgen rav epilation when 
feasible 

Dr Carroll S Wright, Philadelphia I should like to ask one question 
I was unfortunate enough to be selected by the Director of Health of Philadelphia 
to look after the epidemic there Dr Peck knows this, as he came as a representa- 
tive of the United States Public Health Service to discuss the problem with us 

Temple University School of Medicine does not have an \-ray department in 
the section of dermatology The work is all under the department of roentgenology, 
headed by Dr Edward Chamberlain I asked him if he would be willing to 
epilate the few patients we had at our clinic, and he refused on this ground He 
thinks that there is great danger of damaging the pituitarj glands 

I should like to ask whether any one has any information on this subject or can 
answer the question as to the possibility of pituitary damage from roentgen raj 
crossfire 

Dr Charles C Dennie, Kansas City, Mo I should like to ask a couple 
of questions about this, since it is admitted that epilation does not, of course, 
kill the fungus I think that it is most important to know what the after-treat- 
ment of these patients is, and, second, if this epidemic is spread by the electric 
clippers or any other kind of clippers what method of procedure barbers should 
use to sterilize these instruments, in which it is known that the fungus is hard 
to kill These two questions I should like to have answered 

Dr C Guy Lane, Boston Since the last war, we have had an excellent 
cooperative arrangement at the Massachusetts General Hospital between the der- 
matologic department and the x-ray repartment so that vve have had the apparatus 
and technicians there for one morning a week During that time my colleagues 
and I, with the cooperation of the roentgenologists, have had charge of epilations 
It has worked out well during that time 

We have noticed, as Dr Cipollaro has stated, that there is frequently more 
epilation over the anterior parietal area on each side than anywhere else I have 
considered the idea of using a four point method, and I shall go back with the idea 
of treating some patients by that method 

To compensate for that anterior parietal baldness, I have roughlj indicated 
to the residents that, instead of having the stick which measures the target-skin 
distance exactly perpendicular to the tangent at the site to be treated, they should 
have the stick tipped back a little, so that there is an acute angle rather than an 
exact right angle on the occipital side of the stick as it contacts the scalp 
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Another observation is that it is not always necessary to get 100 per cent 
epilation in order to obtain a cure We have aimed rather, perhaps, at 80 to 90 
per cent or, roughly, at 90 per cent It has always seemed better to me to see 
a few hairs left on the head twenty-one days after epilation than it is to see a 
completely bald scalp 

I have also been impressed in a few instances with what I feel is the narrow 
margin of a minimum epilating dose In a few patients in whom the nuchal 
depression in the back of the neck has been rather deep, we have noticed hairs 
still growing when the ridges on either side have been perfectly smooth and 
bald In other words, the distance of a few millimeters apparently makes a differ- 
ence between epilation and nonepilation, and that is, of course, noted in the occiput 
at times, where there is a center area of baldness and the surrounding hair is 
still present It is also well for the person doing the treatment to indicate that 
particular area with adhesive tape or led ink m order to be sure that area is not 
treated again An experience earlier, w'hen the same area w'as treated twice, has 
emphasized this precaution 

Dr F J Eichenlaub, Washington, D C There has also been one difficult 
question for me m these discussions of roentgen ray dosage Dr Cipollaro says 
300 roentgen units, and Dr Andrew's says 400 

I did have tw'o machines m my office, one iil one room and one in another, 
both of which I used for unfiltered radiation One epilated with 275 r and the 
other with 400 r 

I wonder if w'e might not go back a little bit more to the biologic consideration 
of roentgen ray dosage and speak of it a little more accurately Certainly, the 
roentgen unit measurement of unfiltered radiation is variable 

Dr Joseph Grindon, St Louis May I ask a question? What is Dr Lane’s 
minimum epilating dose? 

Dr C Guy Lane, Boston My minimum epilating dose is 300 r, measured 
by the Victoreen meter My co-workers and I worked up gradually to the 300 r, 
W'hen we started measuring w'lth the Victoreen meter 

As time went on, w'e found that we had a series of 10 or 15 cases in which 
W'e got 100 per cent epilation Since that time wc have reduced our dosage to 
290 r of unfiltered rays, then to 280 r and then to 270 r We have our output 
measured every day that we use the machine for treatment We plan to obtain, 
as I say, 80 to 90 per cent epilation 

Dr Edward A Oliver, Chicago While dermatologists in Chicago have not 
treated nearly so many patients as those in New York, we have had excellent results 
using a dosage of only 275 to 300 r Our percentage of cures is 96 3, and 3 7 per 
cent of the patients required further treatment 

The point that has not so far been mentioned is the use of the Wood filter 
We find it difficult to tell anything about the progress of the disease without 
examining every patient with the Wood light 

Time and again we have had patients in the clinic and in the office with 
lesions barely perceptible to the eye, but w'hen w'e took them into the dark room 
and examined them with the Wood lamp we found the scalp full of infection 
I think It should be an essential part of every dermatologist’s equipment 

Dr Lawrence G Beinhauer, Pittsburgh Since the question of the Wood 
light has been brought up, w'e found that during the recent epidemic in Pittsburgh 
W'e w'ere unable to obtain a sufficient number of Wood filters to pass on to the 
general practitioners We found, however, a most convenient substitute for 
the Wood lamp, which can be obtained for the price of Si 25 It is the 250 watt 
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Purple X Lamp made by Westmghouse It has a life of fifty hours If it is 
used intermittently and burned no longer than a minute— because the glass becomes 
soft— one can check patients efficiently The only difference between this bulb 
and the regular Wood lamp is the concentration of light We have checked it 
with the Wood lamp in about 350 cases and found it convenient for use in the 
office It may be used in the ordinary standard stand, with the bulb directed 
down on the scalp It is efficient, and I recommend it 

Dr Anthony C Cippolaro, New York It is difficult to cover all points 
that have come up in the discussion 

The reason for discussing the four point method of epilation of the scalp is 
that some writers in Europe hav’c assigned definite benefits to this method Y'e 
therefore found it necessary to epilate the scalps of childien suffering with tinea 
capitis by means of diffeient methods so that we could compare their adv'antages 
and disadvantages 

I agree with Di Lewis that patients with ringworm infection of the scalp 
should be isolated Experience has already proved in the European epidemics 
that the combination of isolation plus roentgen ray epilation brought an end to 
the epidemics At the present time there is no better way of treating tinea capitis 
caused by M audouini All the topical remedies so far used hav'e given poor 
results compared w'lth those obtained with roentgen raj epilation 

I should like to spend a few minutes on Dr Andrews’ and Dr Eichenlaub’s 
discussions regarding the number of roentgens required to produce epilation 
There is a direct relationship between the biologic effect and the number of 
roentgens required to obtain such biologic effect Some lontoquantimeters give 
one reading for a given biologic effect and others give entirely different readings , 
Commeicial lontoquantimeters also vary with the mean wavelengths of a roentgen 
rav beam lontoquantimeters should be calibrated against an open standard chamber 
and against a biologic effect, such as erythema or epilation I hope that I have 
made clear that there is no uniformity in the readings of different lontoquanti- 
meters This IS the basic reason that one dermatologist lequires 400 r for an 
epilation and another requires 300 r for the same biologic effect If the same 
lontoquantimeter were used to calibrate the two roentgen ray machines, the 
number of roentgens would be the same As an additional safety factor, all 
x-ray machines should be calibrated against a biologic standard, v'lz , the erythema 
dose or the epilating dose With our lontoquantimeters, we measure the epilating 
dose to be 300 r This amount of radiation gives us complete epilation in every 
case 

Dr Wright brought up the question of danger to the pituitary glands and other 
intracranial structures when the scalp is epilated with roentgen rays I do not 
believe that any harm to the brain or to the pituitary gland can result when 
the entire scalp is irradiated for ringworm and when low' voltage unfiltered 
roentgen rays, as commonly employed bj' dermatologists, are used There mav 
be danger if one employs high voltage heavily filtered loentgen raj's 



JUXTA-ARTICULAR NODE OF LEPROUS ORIGIN 

H PORTUGAL, MD 

AND 
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J UXTA-ARTICULAR nodes are now regarded as a s>ndrome In 
the first cases reported by A Lutz ^ and E Jeanselme," the cause 
was syphilis, and this is the cause in the great majority of cases observed 
over nearl}’’ the whole world, though some other diseases’ can present 
this manifestation Van Dijke and Oudendal," Clapier,* Van Loon,"* Gen- 
ner ^ and others have shown the part played by yaws, while Jeanselrae® 
and I de Jong, Bruenauer " and Gadrat and Salvador ® have demon- 
strated tuberculosis as the cause The part played by leprosy, although 
suspected by F Wise,” has not up to now been proved beyond doubt 
This case which we are reporting shows definitely that Microbactenum 
leprae can produce juxta-articular nodes 

REPORT or A CASE 

P A das S , aged 61, was a white married Brazilian policeman His familj 
historj was not significant His personal historj re\ealed that he had had gonor- 

From the Chnic of Dermatology and S>philologj, The Umversitj of Brasil, 
Prof F E Rabelo 

1 Lutz, A Brief aus Honolulu, September 1891, Monatsh f prakt Dermat 
13 389 and 488, 1891 
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Pans, Gaston Doin &: Cie, 1932, lol 3 
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4 Cited b} Burnier, R Les nodosites juxta-articulaires et leurs rapports 
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et syph 6 675, 1925 
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rhea and that twice he had noticed an ulcerative lesion on the penis (presumably 
chancroid) many years ago 

The first symptoms of leprosy appeared eleven years before he consulted us 
as pigmented patches on the arms and forearms Believing that he had syphilis, 
the patient took injections of neoarsphenamine and a bismuth preparation, but 
his condition grew worse In 1935 leprosy was diagnosed, and the patient submitted 
to an eclectic treatment, which left several small whitish scars, shown in figure 1 
He was registered on Dec 14, 1939 in the service of lepros}, by Dr H Caldas 
At that time he had, besides the spots on the arms, inflammatory nodules scattered 



Fig 1 — Leprotic juxta-articular node The whitish small scais are effects of 
the physical therapy 


over the body (leprous reaction) Iwo vears before we saw him a hard nodule 
appeared near the right elbow The patient did not worry about this lesion, as 
It did not cause an> trouble We found it during a clinical examination on July 
19, 1944 

The patient is short and robust, with well developed subcutaneous fatty tissue 
There are numerous small whitish scars on the face, arms and forearms, resulting 
from the galvanocautery therapy On the forearms, arms and thighs are large 
yellowish infiltrated patches, which are folded with difficulty Near the upper 
apophysis of the right ulna there is a nodule the size of a chestnut Although 
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the thick infiltration of the skin makes palpation difficult, its hardness can be 
percened There are no similar lesions near the other joints 

The Wassermann and Kahn reactions were negatne The examination of 
the internal organs re\ealed an increase of the aortic arch 

The nodular lesion w'as removed under local anesthesia (ethvl chloride) It 
was a whitish nodule of ellipsoid shape, measuring 3 2 bj 2 9 by 13 cm It was 
uniformly hard In transverse section the surface w'as white and homogeneous 
at the peripherj and vellowish at the center, where it was divided into compart- 
ments by septums starting at the penpherj An irregular crack ran in the direction 
of the transverse diameter from one side almost, but not quite, to the other, this 
gave the impression that the nodule was a thick lajer folded over 

The histopathologic examination showed that the peripheral zone consisted 
■of fibrous tissue which, in the form of septums, penetrated into the interior of the 



Fig 4 — Central zone, with numerous “lepra cells of Virchow” (X 450) 
ot a leprotic juxta-articular node 


nodule, marking off lobes of various size In most of these lobes there could 
be distinguished the three zones described by Jeanselme - The outer zone consisted 
of collagenous fibers running tangentially to the nodes, these fibers were separated 
bj capillaries and infiltrated pericapillanes The median zone was occupied bj 
veritable skeins of neocapillanes and infiltrated histiocytes , the collagenous fibers 
were separated bj intense edema The central zone, the largest of all, consisted 
of clear vacuolated cells, with a well defined nucleus, containing drops of single 
refracting material, stained orange by scarlet red, there were also numerous 
acid-resistant bacilli The lesion had, therefore, the typical structure of a leproma 
In some of the smaller lobes only an inner and an outer zone could be distinguished, 
the former consisting of fusiform slightly vacuolated cells 



PORTUGAL-ROCHA— LEPROUS JUXTA-ARTICULAR NODE 475 

From the description the case is one of juxta-articular node m 
a patient suffeiing from lepiosy The cause of the lesion cannot be 
doubted, owing to the presence of Virchow cells and acid-resistant 
bacilli in the interior of the node Theiefore, the hypothesis of an 
association of juxta-articular nodes of another oiigm with leprosy is out 
of the question The leprotic juxta-articular node does not appeal 
to have any especial clinical featuie Nodes of syphilitic oiigin are 
generally multiple, in oui case there was a single node However, 
solitary nodes in syphilis weie observed by Jeanselme, Burniei and 







Fig 5 — Fibrous tissue, without intermediary zone, encasing a small lobe of 
leprotic granuloma ( X 450) in a juxta-articular node 

Eliascheft,^® Gougerot, Burnier and Eliascheff,^^ Rene Laclette and 
A Ullmo Another peculiarity is the flat discoid shape, the thick- 

10 Jeanselme, E , Burnier, R , and Eliascheff, O Considerations sur un cas 
de nodosite juxta-articulaire survenue chez un syphilitique, Bull Soc frai^ de 
dermat et syph 35 450, 1928 

11 Gougerot, H , Burnier, R, and Eliascheff, O Un cas de nodos 
articulaire syphilitique, Bull Soc fran? de dermat et syph 35 907, 1928 

12 Laclette, R Semiologia das dermatoses nodosas, Thesis, Rio de 
1938 

13 Ullmo, A Un cas de nodosite juxta-articulaire, Bull Soc franc de ’ 
et syph 41 193, 1934 







476 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


ness being less than half the width No safe deduction can be drawn 
as to the value of this peculiarity, owing to the insufficiency of data 
available Only total lemoval reveals the exact shape of the node, 
the usual clinical palpation is insufficient In the present case palpation 
gave the false impiession of a globulai nodule In Hudson’s case,^'* 
the only one in which valuable data are mentioned, the syphilitic 
nodule was thicker, measuring 8 by 4 by 4 cm These geometric data 
do not seem sufficient to give individuality to the leprotic node, but 
the association with active lesions of nodular leprosy (lepromatous) 
IS the special feature in the case A similar association is observed in 
many cases of syphilis m i\hich the nodes appear simultaneously with 
tertiary manifestations 

The oldest leport of juxta-articular nodes m lepiosy appears in an 
original paper by Adolf Lutz ^ m which he regarded them merely as a 
casual occuiience, foi he stated that nearly all patients were more or 
less suspected of having s^'phihs and that the lesions were cured by the 
use of potassium iodide The other reference was made by Fred 
Wise,” but this was much more positive In his case, although all the 
signs were favorable, no tests were made to demonstrate a new fact 
The patient suffered from neural lepiosy with maculoanesthetic lesions 
and neuritis of the ulna and nodules on the elbows, but no histopatho- 
logic proofs were offered, nor was M leprae found m the lesions 
Regression after tieatment with chaulmoogia oil is not convincing proof, 
as, unfortunately, this drug is not specific for lepros}' and its therapeutic 
action extends to other diseases, as was demonstrated by Lomholt 
in cases of mycosis fungoides and Boeck’s sarcoid 

SUMMARY 

We have desciibed a case of juxta-articular node m a 'patient witli 
nodular lepros}'- (lepiomatous) In the lesion there were found 
Virchow cells and numeious acid-resistant bacilli (within the node) 
Juxta-articular nodes of Lutz and Jeanselme should be regarded as a 
syndrome in which syphilis, yaws, tubeiculosis or leprosy can be the 
causative factoi 

Rua Prudente Morais 457 

Rua Mexico, 41-50 

14 Hudson, E H Juxta-Articular Nodules in Euphrates Arabs, Tr Roy 
Soc Trop Med &. Hvg 28 511, 1935 

15 Lomholt, S Douze cas de sarcoides de Boeck traites a I’antileprol, Bull 
Soc frang de dermat et syph (Reunion dermat, Strasbourg) 41 1354, 1934 



ACUTE IDIOPATHIC CIRCUMSCRIBED CUTANEOUS GANGRENE 

Report of Two Coses 

MAJOR WILLIAM B SWARTS 
MEDICAL CORPS, ARMY OF THE UNITED STATES 

G angrene ]s usually associated with circulatory deficiencies and 
infectious processes or a combination of both However, a group 
of cases has been observed by dermatologists in which all available 
studies have revealed no organic or infectious cause for the sudden death 
of circumscribed areas of skin 

Trimble ’ presented a case of a circumscribed patch of gangrene of 
the thumb which was similar to these cases Spillman - described the 
same phenomena in acute gangrene of the labium majus Stopf “ cited 
cases of spontaneous gangrene of the extremities in young adults m 
which causation was not revealed by thorough studies, and he ascribed 
the condition to constitutional weakness of the circulatory system 
Touraine,^ in the discussion of similar cases of acute idiopathic gangrene 
of the skin, postulated local infection, but unfortunately bacterial studies 
were not made 

Vohwinkel ® described a patient with trophoneurotic gangrene of 
the skin Twenty-one years previously, a bullet lodged in the right 
middle cranial fossa, after a shift of position, the bullet caused an 
irritation of the right trigeminal neive Areas of gangrene appeared in 
the skin innervated by the right trigeminal nerve, and after the bullet 
was removed there was prompt healing 

REPORT OF CASES 

Case 1 — H W , a 23 year old white man, was admitted to the hospital on 
May 3, 1944, with a history of "white blisters” appearing on the dorsum of the left 

From the Dermatology Section, Medical Service, Regional Hospital, Camp 
Joseph T Robinson, Ark 

1 Trimble Case of Spontaneous Grangrene, Arch Dermat & Syph 
3 454 (April) 1921 

2 Spillman, L Spontaneous Gangrene of the Genitalia and Antigangrene 
Serum, Bull Soc fran? de dermat et syph 31 IS, 1924 

3 Stopf, A Spontaneous Gangrene of Extremities m Young Adults, 
Arch f khn Chir 158 297, 1930 

4 Touraine, A , Lortat-Jacob, E , and Neret Benign Microbic Insular 
Gangrene of Skin, Bull Soc franc dc dermat et syph 45 1022, 1938 

5 Vohwinkel, K. H Trophoneurotic Gangrene of Skin, Arch f Dermat 
u Syph 152 75, 1926 
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foot which rapidly became small black areas, enlarging and coalescing to form the 
large plaque and satellite lesion as illustrated by figure 1 

There were no general symptoms All laboratory examinations, including 
careful hematologic studies and studies of blood chemistry and urine, revealed only 
normal conditions An edge of a gangrenous plaque was loosened, and materials 
for cultures were taken from what was considered the active spreading edge 
Both aerobic and anaerobic cultures showed no growth The result of the 
serologic test for syphilis was negative 



Fig 1 (case 1) — Acute idiopathic gangrene of seven days’ duration (photograph 
by United States Army Signal Corps) 

General physical examination revealed no evidence of a chronic systemic 
disease The left anterior and posterior tibial arteries had strong pulsations 
Neurologic examination revealed nothing abnormal However, it was noticed 
that the patient had a tense and anxious mental attitude 

The possibility of self-inflicted lesions caused by some escharotic was briefly 
considered but quickly dismissed because of the size and shape of individual 
lesions and because of repeated observations in the three day period necessary 
for the development of the disease as illustrated (fig 1) 
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After the third day the mummified areas of skin did not enlarge The slight 
inflammatory areola faded gradually, and after two weeks the ingrowth of 
epithelium lifted up the edges of the plaques In approximately seven weeks, 
the areas were replaced by a smooth pliable scar 

Treatment consisted only of daily dusting with sulfathiazole powder and 
application of dry heat No dressings were used 

Case 2 — C S , a man aged 22, was admitted to the hospital on Jan 4, 1945, 
with the history that his left foot had been feeling numb for about a week Then, 



Fig 2 (case 2) — Circumscribed acute gangrene of two weeks’ duration 
(photograph by United States Army Signal Corps) 

according to the patient s description, “white blisters’’ appeared, which became 
the multiple black drj' areas illustrated (fig 2) Gangrenous plaques ceased 
to develop after three days The temperature remained normal through the 
acute stage 

All laboratory studies, including aerobic and anaerobic cultures of material 
obtained by loosening an edge of mummified skin, failed to reveal any abnor- 
malities General physical and neurologic examinations showed no evidence of 
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disease Self-produced lesions were luled out by the size and shape of the lesions 
and close observation Good local arterial pulsations were present 

Treatment was the same as in the previous case Healing took approximately 
se\ en w'eeks 

COMMENT 

Acute idiopathic cncumscribed gaiigiene of skin is charactei ized by 
(1) spontaneous onset m apparently healthy peisons, (2) approximately 
a three da}' “active period ” in which a small vesicle initially appears, 
the involved aiea quickly becomes black and enlarges to a gangrenous 
plaque, and during the active stage a c}anotic areola is present, (3) 
negative results of ph}sical, neurologic and laboratory studies, (4) 
healing in about six to eight weeks, with a smooth scai lemammg in 
involved areas 

I can only speculate as to the cause of this jieculiai type of 
cutaneous gangrene It may be a tiophoneurotic jihenomenon, since 
It IS well known that varied lesions of the skin can be produced under 
h}pnosis A similai mechanism may be present m these cases 



ISOLATION OF DERMATOPHYTES 

A New Procedure for Use in the Presence of Saprophytic Fungi, Especially in Mixed 

Cultures and from Leather 

J M LEISE, MS 

AND 

L H JAMES, PhD 

COLLEGE PARK, MD 

V ARIOUS investigations in this laboiatoiy have lequiied the micio- 
biologic exainination of worn shoes, with the microflora present 
being large in numbei and vaiied in type and including many 
molds Geneially, the saprophytic molds far outiiumbei and outgrow the 
pathogenic types, so that isolation or deteimination of the numbers 
of pathogens is nearly impossible Therefore a medium capable of a 
selective preference for the deimatophytes over the saprophytes would 
be beneficial 

The mediums commonly used foi the cultivation of pathogenic fungi 
have no inheient difleienlial powers for the isolation of dermatophytes 
when saprophytes are piesent Vaiious investigators have reported 
difliculty m the isolation of dermatophytes from highly contaminated 
sources Weidman^ wrote that “seveial workeis (peisonal communi- 
cations) have failed in attempts to demonstrate dermatophytes in old 
shoes, etc , m each case it was on account of the lank overgrowth of 
saprophytic molds Even wei e the dei matophytes present and growing, 
they could not have been recognized ” 

Bonar and Dieyer- weie not able to cultivate deimatophytes from 
hair found in dressing rooms and shower rooms and showing the 
presence of pathogenic fungi under microscopic examination because of 
“the gieal difficulty of isolating these comparatively slow gi owing organ- 
isms from such material ” 

Neal and Emmons ^ stated that “failure to isolate any deimatophytes 
from the floors of showers and locker rooms was probably due to the 

From the Department of Bacteriology, University of Maryland 
The work described in this paper was done under a contract, recommended by 
the Committee on Medical Research, between the Office of Scientific Research and 
Development and the University of kfaryland 

1 Weidman, F W Ringworm Fungi, Pennsyhania M J 34 695-701 (July) 
1931 

2 Bonar, L , and Drej^er, A D Studies on Ringworm Funguses with 
Reference to Public Health Problems, Am J Pub Health 22 909-926 (Sept ) 
1912 

(Footnotes continued on next page) 
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rapid growth of moie vigoious oiganisms and the consequent suppression 
of pathogens ProbabI} an improvement in the technic of examination 
and isolation would have revealed the piesence of rmgwoim fungi on 
the floors ” ^ 

HISTORICAL SURVEV t 

The eflPects of pn on the growth of dermatophytes and saprophytic 
fungi have been studied by many investigators In 1926, Keller ® found 
that the “Kaufman- Wolf fungus” developed in mediums of a wide pn 
range, horn 6 8 to 12 0 with the optimum being from pn 6 8 to 7 0 He 
also found that Epideiinophyton inguinale developed in a pn range of 
6 to 10 and giew best in a medium of pn 7 0 

Tate® referred to Verujsky (1887) as having found a neutral or 
slightly acid medium most favorable for growth of Trichophyton tonsurans 
and Achorion schoenleinii, with the optimum temperature being about 
33 C Tate, using both Sabouraud’s and synthetic mediums, found wide 
pH ranges for growth of the dermatophytes The limit for growth on 
the acid side as 3 0 to 4 0, while it was “beyond pn 8 0” on the alkaline 
side, the optimum pu being about 6 0 to 70 He stated that all the 
dermatophytes weie found to have an active proteolytic enzyme which 
acts m an alkaline medium and can hydrolyze intact proteins (casein) 
with the production of free amino acids This enzyme resembles trypsin, 
no pepsin being found The proteolytic enz^nne of Aspergillus niger 
acts in a stronglj acid medium and resembles pepsin 

In 1929, Kadisch ' found that the best growth of the dei matophytes 
on Sabouraud’s maltose agar, 3 per cent peptone agai and Giutz 
glycerin agar occurred at />h 7 2 to 7 6 He found a tendency for cul- 
tures started on the acid side to become alkaline as a result of fungal 
activity He also ® found 37 C unfavorable foi Achorion gypseum 

3 Neal, P A , and Emmons, C W Dermatitis and Coexisting Fungous 
Infections Among Plate Printers, Bulletin 246, United States Treasury Depart- 
ment, Public Health Service, April 1939 

4 Peck, Botvinick and Schwartz recently reported (Peck, S , Botvinick, I , 
and Schwartz, L Dermatophytosis in Industry, Arch Dermat & Sjph 50 
170-178 [Sept ] 1944) that they did not recover dermatophytes from samplings of 
pine lattice floorings and concrete shower floors 

5 Keller, P Zur Klinik der Hyphomykosen, insbesondere der dyshidrosi- 
formen Epidermophytien Zugleich ein Beitrag zur regionaren Verbreitung der 
Hyphomyzeten , die Pilzflora Oberbadens, Dermat Ztschr 49 33-51 (Oct) 1926 

6 Tate, P Dermatophytes or Ringworm Fungi, Biol Rev 4 41-75 (Jan ) 

1929 

7 Kadisch, E Ueber die Bedeutung der Nahrbodenalkalitat in der Mykologie, 
Dermat Ztschr 55 385-396 (April) 1929 

8 Kadisch, E Beitrage zur Lehre von den Dermatomykosen III Ueber 
das Wachstum von Achorion gypseum auf Meerschweinchenorganen und uber die 
Zuchtungstemperatur, Arch f Dermat u Syph 158 480-484, 1929 
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Biltns® grew Trichophyton gypseum (asteroides) on peptone 3 pei 
cent and agar 18 per cent, with the medium at initial /^h ^alues of 
3 8, 6 0 and 11 No fuseaux occurred at pn 11 

Von Malhnckrodt-Haupt found that T gypseum groun m buflFeied 
solutions foi several months made an acid medium basic and a basic 
solution almost neutral This was tiue also for Achorion qumckeanum, 
but it made the basic medium more acid (pa 610 to 692 from pn 8 0) 
When these fungi were started on mediums at pa 6 01 to 719, they 
changed the pa to the basic side of neutialit}, while Penicilhum glaucum 
and "losa Lujiheje” made the same mediums more acid These differ- 
ences are explained by the ability of the pathogens to break down the 
piotem source of nitrogen 

In 1930, Talice presented data which showed Sabouraudites 
granulosus (on Sabouraud’s proof medium) able to giow^ at a minium 
of pa 4 and a maximum above 9 6 Both Penicilhum citrmum and 
Rhizopus nigricans were able to grow at pa 2 2, wnth their minimum 
pa being below^ this Their maximum pa was, as was that of S granu- 
losus, above 9 6 The optimum of S granulosus was given as />h 6 to 7 

Levin and Silvers found the reaction of the fourth interdigital 
space of the foot to vary in different persons from pa 6 30 to 7 85 
The highei value was obtained in a case of severe dermatophytosis 
Another high value, pa 7 65, was obtained and this too was m a case 
of active del matophytosis of the foot 

Von Malhnckrodt-Haupt,^® m discussing the change in reaction which 
the molds produce in the growth medium, stated that true dermatophytes, 
with the exception of the Epidermophyton fungi, showed strong ten- 
dencies tow'ard the formation of alkali while most of the saprophytic 
hyphomycetes produced acid 

Cerutti stated that T gypseum always gives an alkaline reaction 
during its development, while the “Achonon of Schoenlem” and the 

9 Biltns, R Sur la vanabihte des caracteres de I’espece chez les dermato- 
phytes, Ann Inst Pasteur 43 281-358 (March) 1929 

10 Von Malhnckrodt-Haupt, A pn Messungen bei Pilzkulturen, Dermat 
Ztschr 55 374-384 (April) 1929 

11 Talice, R V Le facteur pn en mycologie, son influence sur la culture 
de certaines especes de champignons parasites de I’homme, Ann de parasitol 8 
183-188 (March) 1930 

12 Levin, O L and Silvers, S H The Possible Explanation for the Locali- 
zation of Ringworm Infection Between the Toes, Arch Dermat & Sjph 26 
466-470 (Sept) 1932 

13 Von Malhnckrodt-Haupt, A Der Wert der pn Messung bei Pilzkulturen, 
Zentralbl f Bakt (Abt 1) 125 368-374 (Aug 27) 1932 

14 Cerutti, P Concentrazione idrogemonica e s\iluppo degli ifomiceti pato- 
geni Ricerche sperimentali e climche, Pathologica 25 32-37 (Jan 15) 1933 



484 ARCHIVES OF DERMATOLOGY AND SY PHILO LOGY 


“Sporotrichum of Gougeiot and Schenck” gave an acid reaction at the 
beginning that later turned to^vard alkalinity 

Behsario stated that “the piedilection of mycological infections 
for the palms and soles is due to the alkaline tendency of the sweat 
in these areas ” Where sebaceous glands are richly supplied, mycotic 
infections are rarely found, he stated, and “the h 3 ^peractivity of the 
sebaceous glands at puberty, through increasing the hydrogen-ion con- 
centration of the scalp sweat, may afford a feasible explanation of the 
disappearance of certain small-spore ringworms at that age ” 

Williams noted an apparent slight increase in grow th of T gyp- 
seum when the pn of the medium (cysteine) was raised from 5 4 to 6 6 
Peck and Rosenfeld,^’’ using “Sabouraud’s bouillon” unbuffered, 
obtained growth of T gypseum in the range of /'h 3 4 to 100 inclusive 
No growth occurred at pu 3 0 Using Mclllvaine’s buffers, they obtained 
growth from pn 3 4 to 9 0 Plates poured with buffered mediums showed 
growth tin oughout the wdiole pn range (4 to 10) studied, but T gypseum 
showed definite retai dation at all pa values except 7 0 and 8 0 
E inguinale was retai ded through the series T gypseum was found 
to increase the pn once growth started, and at the end of three weeks 
without buffer it raised the pH from 5 0 to 76, whereas with buffer 
the pH rose to 6 5 As all the nonbuffered solutions rose to a of 
7 6 to 8 0, Peck and Rosenfeld concluded that the “optimum” pn range 
for T gypseum must he here They expressed the belief that the 
presence of a buffei wdien it interferes wuth the production of a pH 
value optimum foi growdh retards the grow'th of the prganism and 
that this fact explains the less vigorous growth obtained with buffered 
solutions as compared with that obtained in nonbuffered solutions 

Peck and Rosenfeld noted that in unbuffered mediums up to />h 8 0 
the growth of T Gypseum resulted in a significant rise in the />h , at 8 0 
there was only a slight increase in pn, and at />h 9 0 and 10 0 a change to a 
more acid reaction took place, the pn dropping to 8 08 and 7 87 respec- 
tively With buffers the pn increased less and dropped more (except 
at pH 3 4), there being a sharp drop from />h 8 0, 9 0 and 10 0 

We made a study of the relationship between pn tolerance and 
the pathogenicity of fungi, and it w'as found that the dermatophytes were 

15 Behsano, J C Mycotic Infections and Their Treatment, Brit M J 
t 404-406 (Feb 29) 1936 

16 Williams, J W Subsurface Growth of Pathogenic Fungi on Peptone, 
Hair, Pig Skin and Cysteine-Cystine Mediums, Arch Dermat & Syph 36 581- 
598 (Sept) 1937 

17 Peck, S M, and Rosenfeld, H The Effects of Hydrogen Ion Concen- 
tration, Fatty Acids and Vitamin C on the Growth of Fungi, J Invest Dermat 
1 237-265 (Aug) 1938, correction, ibid 1 [398a] (Oct) 1938 
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capable of gi owing on an alkaline medium (Sabouraud’s dextiose agar 
adjusted to an initial pn of 10 5) whereas saprophytic fungi were laigel) 
inhibited The alkaline medium was used foi the isolation of deimato- 
phytes in the presence of lapidly growing saprophytes 

EXPERIMENTAL STUDY 

Geneial Methods The purpose of this reseaich was to devise a 
medium capable of selecting or favoring dermatophytes ovei saprophytic 
fungi The growth of these two types of fungi was studied m sepaiate 
and in mixed cultuies 

Organisms The saprophytic fungi used m this investigation consisted of 
Aspergillus niger, Rhizopus nigricans and Peniallium species 8 and 34, the latter 
species having been isolated from worn shoes These three genera are the ones 
commonly occurring on shoes and floors The dermatophytes used were Epi- 
dermophyton floccosum no 0 and no 23, Trichophyton interdigitale. Trichophyton 
purpureum. Trichophyton mentagrophytes. Trichophyton rubrum. Trichophyton 
sulfureum. Trichophyton gvpseum no 2 and no 20 and Microsporum lanosum 
Suspensions of the cultures were made with water, and pour plates were made, 
using the suspension as the inoculum 

Mediums and Incubation Sabouraud’s dextrose or maltose agar of the follow- 
ing composition was used in the experiments reported here peptone (Bacto), 
10 Gm , dextrose or maltose (Bacto), 40 Gm , agar (Bacto), 15 Gm, and water, 
1,000 cc No adjustment of the pa w'as made prior to sterilization at 15 pounds 
(6 8 Kg) of steam pressure for twenty minutes 

Immediately before plates were poured, the pa of this medium was adjusted 
by the addition of normal sterile sodium hydroxide solution to the bottles of melted 
agar Adjustment to pa 10 5 was made by the use of La Motte purple This 
W'as later checked witli a Beckman pa meter The mediums w'ere not buffered, 
and it is recognized that the pa was low'ered during incubation Thus the pa 
values given are the intial \alues only, and the term “alkaline medium” refers 
to Sabouraud’s dextrose or maltose agar adjusted to an initial pa of 10 5 The 
time of incubation at 34 C is indicated in the text and the tables 

Isolatwn jrom Mixed Cultures A compatison of the alkaline 
medium w'as made -with Saboiiiaud’s dextrose agai of unadjusted 

18 Leise, J 1^1 , and James, L H An Alkaline Medium and Procedure for 
the Selection of Dermatophytes in the Presence of Saprophvtic Fungi, J Lab & 
Clm Med 30 119-131 (Feb) 1945 

19 Trichophyton mentagrophj'tes and Tnchoplniion sulfureum were supplied 
b\ Dr C W Emmons, of the National Institute of Health, Bethesda, Md., and 
T rubrum, T gvpseum no 2 E floccosum no 23 and M lanosum w'ere supplied 
bv Dr E M Rockwood, Massachusetts General Hospital, Boston 

20 Sabouraud’s maltose agar was used in the previous study, but, since 
Sabouraud s dextrose agar is more commonlv used in the cultivation of derma- 
tophytes, dextrose was used thereafter except in the study reported in table 3 
Experience showed that Sabouraud’s dextrose agar at an initial pa of 10 5 witli 
incubation at o4 C gav e results as good as and sometimes better than the maltose 
agar in Sabouraud’s formula 
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pH (5 5), using all ten pathogenic deiinatophytes individually combined 
with R nigricans, A niger and Penicillium species 8 One drop of a 
suspension of each of the cultuies was used in this preliminary experi- 
ment to obtain an estimate of the extent of inhibition produced by the 
alkaline medium The selective action of the alkaline medium at 34 C 
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Fig 1 — The selective action of the alkaline medium for T mentagrophytes m 
the presence of R nigricans (Plates A and C, Sabouraud^s dextrose agar pa 5 5, 
plates B and D, alkaline medium , plates incubated for five and a half days at 
34 C ) Plates A and B contain the same appro'^imate inoculum of 10,000 R 
nigricans mixed with 400,000 T mentagrophytes Plates C and D contain the 
same approximate inoculum of 1,000 R nigricans ’n pure culture 

was shown lather strikingly when R nigricans was the saprophytic 
fungus combined with the dermatophytes Here, all ten dermatophytes 
were each prevented from showing growth on Sabouraud’s dextrose 
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agai iPiiSS) because of the rapid and heavy overgiowth by R nigricans 
(fig 1, plates A and C) However, on the alkaline medium this sapro- 
phyte was completely inhibited in all instances aftei five and a half 
days of incubation at 34 C (fig 1, plates B and D) The use of A iiiger 
as the saprophytic test fungus gave similar results This saprophyte 
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Fig 2 — The selective action of tlie alkaline medium for T mentagrophytes m 
the presence of A niger (Plates A and C, Sabouraud’s dextrose agar pn 55, 
plates B and D alkaline medium, plates incubated for five and a half days at 
34 C ) Plates A and B contain the same approximate inoculum of 5,500 A niger 
mixed with 40,000 T mentagrophj tes Plates C and D contain the same approxi- 
mate inoculum of 55,000 A niger in pure culture 


grew so rapidly and vigorousl) on the unadjusted medium that n. 
growth of the dermatophytes was obtained (fig 2, plates A and C) 
The alkaline medium, however, showed heavy growTh wuth each of the 
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ten del matophy tes and, in addition, inhibited A niger (see fig 2, 
plates B and D) Only a slight growth of E floccosum no 23 occuried 
Avhile A niger showed fair giowth when these two fungi were combined 
E floccosum no 23 giows veiy slowly, and the giowth of A niger on 
the plate wheie the dermatophyte show'ed little giowth is typical of 
other observations That is, the alkaline medium inhibits the giowth 
of the saprophytic fungi while the dermatophytes grow' At times these 
saprophytes overcome the primaiy inhibition of the alkaline medium 
and show slight to good growth The results of this study show' that 
the alkaline medium is highly effective in selecting dermatophj tes over 
A niger 

The inhibition of Pemcillium by the alkaline medium is considerably 
less than that of Rhizopus and Aspergillus Although more study is 
lequired, it appeals that Pemcillium varies more than the other Evo 
saprophytic geneia m their susceptibility tow'ard inhibition b}' the alka- 
line medium Also, subsurface colonies of Penicilhum on the alkaline 
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Fig 3 — The selective action of the alkaline medium for T mentagrophytes in 
the presence of Pemcillium species 34 (Plates A and C, Sabouraud’s dextrose 
agar S 5 , plate B, alkaline medium , plates incubated for fiv e and a half days 
at 34 C ) Plates A and B contain the same approximate inoculum of 104,000 
Pemcillium species 34 mixed with 400,000 T mentagrophvtes Plate C shows 
the spreading colonies of Pemcillium on Sabouraud’s dextrose agar in a higher 
dilution 

medium may be confused with the dermatophytes How'ever, the Peni- 
cilhum colonies are few'er in number, smallei m size and do not spread 
(fig 3, plate B) Table 1 shows the effectiveness of the alkaline medium 
in selecting T mentagrophytes from a mixed inoculum containing this 
dermatophyte and Pemcillium sp 34 

Although the alkaline medium had been show'n to be superior to 
Sabouraud’s dextrose agar in isolating dermatophytes from mixed cul- 
tures, it was still a question whethei it would be effective when the 
saprophytic contamination was great and the numbers of pathogens 
were small Therefore, suspensions were prepared of A niger and E 
floccosum 23 and known numbers of each were combined This mixed 
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suspension was then inoculated into Petii dishes and poured with 
Sabouraud’s dextrose agar and the alkaline medium When 166 E 
floccosum 23 (counted on the alkaline medium) were combined with 
125,000 A niger (counted on the Sabouraud dextrose agar, using 
serial dilutions) and were poured with Sabouraud’s dextrose agar, 
the plates were black with A niger growth in two and a half days, and 
any potential colonies of pathogens would not have been able to appear 
Such plates held for seven days showed no growth of pathogenic types 
However, when the alkaline medium was used, 40 E floccosum 23 
colonies appeared, while about one half of the plate was covered with 
aspergillus growth The E floccosum 23 inoculum was reduced from 

Table 1 — The Selective Action of Sabouraud’s Dcvitose Agar and the Alkaline 
Medium on a Mivtwe of T Mentagiophytcs and Pemcilhnin Species 34 
Pour plates incubated ten dajs* 



Dilution 

Sabouraud’s Dextrose Agar 


ol 

! 

-y 

Culture 

Plates 

Pn 5 5 

Ph 10 5 

T luentaErophytcs 

1 1 

Plate all white 

Plate all white 


1 10 

Plate all white 

Plate all white 


1 100 

Plate all white 

210 colonies 

Penicilllum sp 34 

1 1 

Plate all green 

Plate all green 


1 10 

Plate all green 

101 colonies 


1 100 

Plate all green 

12 surface colonies 

SO small subsurface 
colonies 

T mcntagropliytcs and Penicilllum sp 

34 11 

Plate all green 

Plate all green 


1 10 

Plate all green 

82 Peniclllia 

84 T mentagrophytes 


1 100 

Plate all green 

49 Penicillia 

38 T mentagrophytes 

* Seven days at 34 0 tollovvcd bj 

three days 

in the room 



166 to 26, but failed to show growth on either medium when com- 
bined with the A niger as above It should be noted that the sapro- 
phytic inoculum per Petri dish was high (125,000) and that E flocco- 
sum 23 IS the slowest growing of all the dermatophytes tested 

Part A of table 2 gives the results obtained when 124,000 A niger 
were combined with 3,440 and 344 T purpureum and plated with the 
alkaline medium Where the ratio was 1 T purpureum to 36 A 
niger the entire alkaline plate was covered with T purpureum growth, 
nith A niger appearing only as a spot at the edge of the plate No 
pathogenic growth occurred on the alkaline medium when the ratio 
was 1 T purpureum to 360 A niger, only Aspergillus grew 

21 All the ratios presented in this paper are given as indications of the 
effectneness of the alkaline medium compared to Sabouraud’s dextrose agar 
(/’ll 5 5) The\ are not to be taken as definite mathematical data 
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aud’s agar, \Mth no dermatophytes piesent, whereas growth of the 
dermatoph3'^te was obtained on the alkaline medium The only sapro- 
phytic fungus present was Penicillium, but the colonies were small 
and did not show spreading growth These results were obtained after 
five days’ incubation, while after eleven days’ incubation T gypseum 2 
was overgrowing the green Penicillium colonies 

COMMENT 

The alkaline medium has been successfully used in this laboratoiy 
for the reisolation of dermatophytes that had been inoculated on leather 
and treated with fungicides In these studies the leather frequently 
was from worn shoes and carried a varied and heavy contamination of 
bacteria and saprophytic fungi Experience in these tests corroborated 
the previous experimental findings in that most of the saprophytic fungi 
were inhibited so as not to interfere with the pathogens Of the sapro- 
phytes that grew, Penicillium most often appeared on the plates, the 
colonies of which were small and nonspreading Tins allowed growth 
of the dermatophytes to appear, which gron th may be due to the presence 
of more space in the medium and/or to less antagonism produced by 
other fungal growth It has been observed that whereas the Penicillium 
overgrows the surface of Sabouraud’s dextrose agar it is the dermato- 
phyte that usually overgrows the Penicillium colonies on the alkaline 
medium 

Rhizopus practically never appears, while Aspergillus may appear 
as small surface colonies The spore formation of such saprophytes as 
Aspergillus and Penicillium is also inhibited Aspergillus first appears 
as yellow and Penicillium as white colonies Growth is also slower on 
the alkaline medium than on unadjusted Sabouraud’s dextrose agar 
and plates may appear sterile for three days before growth begins to 
appear, for pu 10 5 is by no means the optimum pn for the growth of 
the dermatophyte but was derived from the study of pn tolerance After 
three days’ incubation, growth proceeds more rapidly General obser- 
vations indicate that more colonies of the dermatophytes may be flufiy 
on the alkaline medium than on Sabouraud’s agar, but granular colonies 
will also appear If the flufiy colonies are transferred to ordinary 
mediums as soon as growth appears, granular colonies often develop 

Penicillium may appear as small white subsurface colonies when 
inoculated plates have been poured with the alkaline medium and 
might be mistaken for colonies of dermatophytes Nevertheless, the 
“pour plate” method is to be preferred over the “streaked plate” method, 
for the saprophytic fungi produce a more rapid and profuse growth 
when streaked on the surface of the alkaline medium than when plates 
are poured, and a much better selection of dermatophytes is obtained 
bv use of the pour plate method 
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Expenence has sho^^n that the alkaline medium gives best results 
when incubated at 34 C for fi\ e and a half to six da} s Aftei this time 
plates are counted, and suspicious colonies picked to oidinaiy Saboui- 
aud’s dextrose agar, or the plates aie incubated for longer periods except 
when they already show overgrowth with colonies of saprophytic fungi 
Saprophytic fungi may overgrow any dermatophytes piesent when incu- 
bation extends beyond six days, hence the plates must be examined 
after five and a half to six days A temperature of 37 C is not recom- 
mended because of a slightly greater inhibiting effect on the deimato- 
phytes Fluctuating “room” temperatuies also aie not recommended, 
for Aspergillus and possibly other saprophytes aie favored Hydrogen 
ion concentrations higher than pn 10 5 are not more effective in inhibit- 
ing Pemcilhum The alkaline medium is not buffered, and the pa of the 
sterile agar in a Petri dish incubated at 34 C drops to about pn 9 A- 
within one day and remains at approximately pn9 0 theieaftei thiough 
the fourteenth da}’- Furthei studies on the importance of this factoi 
aie in pi ogress 

The alkaline medium has also been used for the isolation of dermato- 
phytes from normal worn shoes Numerous examinations of woin 
shoes in this laboratory and elsewhere have shown the presence of sapro- 
phytic molds in large numbers, particularly on the insole Hereto- 
fore there has been no technic by which the numbers of dermatophytes 
in shoes could be deteunmed, and no such data have yet been compiled 
to our knowledge Undoubtedly the numbers will vary widely undei 
different conditions of infection, perspiration, foot sanitation and othei 
factors It is likely that in many instances the numbers of dermato- 
phytes will be small in relation to the numbers of saprophytic fungi, so 
that in order to detect the dei matophy tes platings must be made in low 
dilutions Therefore, it is especially interesting to record the results of 
a study using the alkaline medium for the examination of uorn shoes 
Reed"® has isolated seventeen pathogenic fungi of Tricophyton, Epi- 
dernioph}i:on and Microsporum genera from twent}-five pans of shoes 
and tuelve pairs of socks using our alkaline medium In his work 
Sabouraud’s dextrose agar was used along with the alkaline medium, 
and in no instance uas a dermatophyte found on the unadjusted plates 
Cultures of dermatophytes contaminated with saproph}tic molds 
haie been regained in pure culture by use of the alkaline medium A 
successful procedure has been to make a transfer of a piece of the con- 
taminated dermatoph}te colon} into a small bottle containing sterile 
Mater and glass beads This is shaken and then plated Mith the alkaline 
medium 

23 Reed, EL A Studj of the iNIicroflora of Shoes, Socks and Feet 
blaster of Science Thesis, XJnnersitj of ilar 3 land Librar}', 1943, unpublished data 
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Prehmmar) tests in the use of alkaline agar slants for the isolation 
of dermatophytes fiom cutaneous scales contaminated with sapiophytic 
fungi ha\e been successful The freshly prepared alkaline slants (or 
solidified agar plates) may be implanted with scrapings of skin and 
incubated as e have described Further studies along these Jines and on 
the use of bacterial inhibitors are contemplated 

The con elation between pathogenicity and pu tolerance is striking 
m the data piesented here This relationship is not in disagreement 
vith any of the various studies reviewed in the historical part of this 
paper, concerning the pn tolerance of fungi the differences in pn tolei- 
ance between enzymes of dermatophytes and a saprophytic fungus (such 
as A niger), the alkalinity of areas (such as the interdigital spaces 
of the foot) favoring growth of the dermatophytes or the subsequent 
clearing of infections of the scalp after puberty has increased the con- 
centration ot h} drogen ions in sw'eat from the scalp 

Tate’s wmik® showing the presence of a trypsin-like enzyme in 
pathogenic fungi is significant, since this ma}’’ explain why the dermato- 
ph}tes aie capable of gi owing comparatnely w'ell on the alkaline 
medium while the saprophytic fungi, such as R nigricans, A nigei 
and Penicilhum, general!} do not The lelationship between patho- 
genicity and a tolerance of alkalmit} is furthei suppoited by studies 
to be reported latei wnth virulent and nonvirulent bacterial cultuies 
of the same species * 

SUMMARY AND CONCI USIONS 

The inhibition of sapiophytic fungi by the alkaline medium while 
allowing the dermatophytes to grow”^ is of interest 

1 A medium of high alkalinity (initial pn 10 5) has been pie- 
sented for the isolation and counting of dermatophytes wdien in the 
presence of lapidly growing saprophytic fungi 

2 EMdence has been presented to show that the medium usually 
inhibits R nigricans entirely, A niger considerably and Penicilhum Sp 
to an appieciable extent while allowing the dermatophytes to giow 
This enables isolation and detection of dermatophytes when it w'ould be 
difficult oi impossible to do so on ordinary Sabouraud’s dextiose agai 

3 Preliminar}^ lesults ha^e shown the allcaline medium to be advan- 
tageous in the isolation of dermatophytes fiom cutaneous scales when 

24 At times bacterial growth on the alkaline medium is profuse, and the use 
of 0 05 per cent copper sulfate, as suggested bv Ch’m (Ch’in, T L Potassium 
Tellurite and Copper Sulfate in Sabouraud’s Medium for Isolation of Pathogenic 
Fungi, Proc Soc Exper Biol & Med 38 700-702 [June] 1938), to inhibit bac- 
teria in Sabouraud’s dextrose agar ma\ be of \alue m the alkaline medium 
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saprophytic fungi are piesent as compared ^\lth Sabouraud’s dextiose 
agai of unadjusted pn 

4 Contaminated cultures of dermatophytes may be purified by use 
of the alkaline medium 

5 The relationship of pH pathogenicity has been emphasized 

Mr E L Reed assisted in certain of the experiments 

Department of Bacteriology, Yale University School of ^Medicine, New Ha\en, 
Conn 

Present address 189 West Madison Street, Chicago 



ELECTROSURGICAL REMOVAL OF PLANTAR WARTS 
(LOOP TREATMENT) 


FLORENTINE L KARP, MD 
NEW YORK 

A PRELIMINARY repoit on a method of treatment for plantar 
^ warts by electrosurgical removal was published m 1942 ^ It 
covered obsen^ations for only 21 patients Since that time I have 
treated 106 additional patients with the same method, therefore, the 
conclusion drawn m the preliminary report can be considered now as 
well established 

The high frequency cutting current is used as a means to destroy 
the plantar wart, and the source of the current should be a long wave 
diatherm}^ machine capable of producing a cutting cm rent of the neces- 
sary quality and quantity Short wave diathermy machines are not 
generally satisfactor}'’ for the pm pose There are two principal reasons 
for this 

1 Because of the extremely short wavelength, standing waves are 
produced on the electrode, as a result of which a machine which may 
have been properly calibrated on tissue specimens no longer holds its 
calibration wdien applied directty to the patient This makes the 
adjustment, tuning and setting of the machine altogether too critical and 
too uncertain for a successful surgical technic 

2 The extremely high frequency of the short w'ave cm rents results 
m a tiemendous reduction m the electrical impedance of the tissue at 
the point of contact of the cutting instiument This causes a dispersion 
of the current from the cutting instrument in all directions, wuth a small 
heating action resulting m a shallow coagulation In consequence, the 
coagulated sheath of tissue which walls off the nutrient channels of the 
growth m a proper electrosection is missing, and the required destruc- 
tion of the growth is not accomplished 

The technic (wdiich is simple) was described in the preliminary 
report 

As regards the indifferent electrode, it should be noted that in some 
cases It may be preferable to place it m direct contact with the body of 
the patient, depending on the make of the high frequency apparatus used 

From the Skin and Cancer Unit of the New York Post-Graduate Atedical 
School and Hospital, Dr George Miller AfacKee, Director 

1 Karp, F L , and Frank, S B Electrosurgical Removal of Plantar Warts, 
Arch Dermat & Sjph 45 328-333 (Feb) 1942 
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111 these cases, m order to avoid a possible spark and therefore a possible 
burn, this electrode should be covered with a layer of K-Y lubricating 
jelly or a lather of ordinary shaving cieam The electrode is then 
tightly applied to the lower part of the corresponding leg 

In concluding this report, I wish to say that out of the total of 127 
patients (some with multiple lesions) treated with the loop method only 
7 have not responded favorably to the treatment In this series of 127 
patients many had received previous treatments, including roentgen 
irradiation, without benefit 

The percentage of cures in the 127 patients is 95 51 per cent All 
warts were of the common plantar type No mosaic plantar ivarts were 
treated 


20 West Eighty -fourth Street 



TYROTHRICIN IN THE TREATMENT OF DISEASES 
OF THE SKIN 


ANDREW G FRANKS. MD, LL B 
NEW YORK 
AND 

WILLIAM L DOBES, MD 

AND 

JACK JONES, MD 

ATLANTA, GA 

W ITH the isolation of agents uhich aie antagonistic to pathogenic 
micio-organisms, extensive investigation has been carried out in 
order to best utilize these antibiotics Startling and almost miraculous 
results have been obtained by penicillin, which v as isolated by Fleming ^ 
in 1929 R J Dubos - in 1939 first repoited on the germicidal agent 
tyrothricm extracted fiom cultures of a soil bacterium It is oui pur- 
pose to review the lesults obtained m the tieatment of some cutaneous 
diseases with the use of wet dressings and ointment containing tjio- 
thricm 

The tyiothiicm obtained was the concentiate which when propeily 
diluted yielded an isotonic solution which contained 0 5 mg of tyro- 
thricin per cubic centimeter This was obtained in 20 cc vials and was 
diluted to 1,000 cc with sterile distilled water This was applied to the 
affected areas as a wet dressing, so that the lesions weie constantly 
dampened with the tyrothricm solution To prevent the solution from 
evaporating rapidly the saturated gauze was well covered with oil cloth 
For the ointment applications, each gram of greaseless base containing 
0 3 mg tyrothi icin in true solution was used 

Forty-seven patients with the following cutaneous infections weie 


used as subjects foi therapeutic trial 

Disease of Cases 

S 3 'cosis vulgans 7 

Acne (pustular) 5 

Impetigo contagiosa S 

Dermatitis seborrheica with secondary infection 4 

Ecthj’^ma 2 

Fungus (trichophyton) secondarily infected 6 


1 Fleming, A On Antibacterial Action of Cultures of Pemcillium with 
Special Reference to Their Use in Isolation of B Influenzae, Brit J Exper Path 
10 226 (June) 1929 

2 Dubos, R J Bactericidal Effect of Extract of Soil Bacillus on Gram 
Positne Cocci, Proc Soc Exper Biol & Med 40 311 (Feb) 1939 
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No 

Disease '"’f Cases 

Dfdibitus tilcci 
Pjoderma (children) 

Dermatitis lepens 2 

Acrodermatitis perstans 3 

Nummular ee/ema 2 

'i otal 47 


Out intention was to clctciminc the clfcetivcness of tyiotln icni in 
the tieatmcnt of disease eaused by pyo^^nic organisms oi m diseases 
in whicli there was sccondaiy invasion by these oigrinisms As fai as 
could be determined, no lejjoits have been lendcied on some of these 
dcimatologic diseases (The table shows that 47 patients wcie licatcd 
by local medication ) In most of these e.ises it was possible to identify 
an oigamsm oi the oiganisms which eoiild be tested by biologic assay 
The tieatmcnt consisted of application of wet dicssmgs oi ointment of 
tyiotln icin In the 7 patients with sycosis viilgaiis who had pievioiisly 
been tieatcd with roentgen theiajjy, vaccine aiifl ointments the i espouse 
was good and almost immediate In all of the eases, however, tyro- 
tlnicm failed to pi event recniienccs In 1 case, of scvei.il ye, ns’ (hn,i- 
tion, wet dicssmgs aggiavatcd the ciuption 

In the cases of pustulai eystie acne m which St.iphyloeoceus atneus 
was cultuicd little impiovemcnt lesultcd fiom the use of wet dicssmgs 
and ointment containing tyiotln icin The wet diessmgs weic .ipplied 
thiee times daily ^'hc ointment was applied at night No peimancnt 
beneficial imjnovcmcnt lesulted 1 he use of tyiotln icm loe.illy m this 
tyjic of acne w.is of no .iv.iil 

Local tieatmcnt was used with diamatie icsults in 8 eases of impetigo 
contagiosa Tieatmcnt consisted of .ipjihc.ition of wet dicssmgs and 
tyiotln icm ointment In these c.ascs Staph aniens .md Stieptoenccus 
])yogencs weic ueoveied Tyrothiiein .issay indie.ited that these oigan- 
isms would icspond piomptly to such thei.ipy All of these c.iscs 
lespondcd on an avci.ige m six days 

In a gioup of 12 e.iscs, 2 of which wcie eases of ecthyma fiom which 
Staph aniens ,ind beta hemolytic sticptococci weic leeoveicd, wet dicss- 
ings of t)iothriein gave tcmpor.aiy supeificial impiovemcnt Once ciusts 
began to form tyiothricin failed to heal the lesion In 4 c.ises of scboi- 
iheic deimatitis and 6 cases ejf fungous infection, which wcie obviously 
second.uily infected, decided impiovemcnt icsulted fiom tyiothricin 
therapy In those cases m w'hich the hemolytic sticptococcus could be 
iceo\eicd, the infection cleaicd promptly Little cflect wms noted on the 
piimaiy cutaneous di‘-ordci In a small senes of cases of vaii.ible erup- 
tions, consisting of pyoderma, dermatitis repens, acrodermatitis pcisfans 
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and nummular ec/ema, the lesults \vere of some value Beneficial 
response was obtained in 3 cases of pyoderma and ui 2 cases of derma- 
titis repens Complete failure followed the use of tyiothncm foi acio- 
dermatitis perstans and nummular eczema 

A senes of 5 cases of paraplegia were also studied All of these 
patients had traumatic myelitis Complicating their spinal mjuiies they 
had many decubitus ulcers of varying sizes The usual location of the 
ulcer was about the sacrum Other sites involved weie the anterior 
crest of both ilia, the knees and the heels of both feet Tyrothiicin as 
a wet dressing was used in this group for a period of two to four 
weeks so that the ulcei could be prepared for plastic lepair Vanous 
organisms were recovered, among them Bacillus pyocaneus, Bacillus 
coll. Strep viridans and Bacillus pi:oteus The results were iiiegular 
The lesions did improve in appearance and in the disappeaiance of 
the foul exudate Plastic surgery was made easier by piehminary 
applications of tyrothncm and wet dressings This compared favorably 
with the results obtained by local penicillin therapy In all cases fui ther 
suigical intervention was required for the complete cure of the ulcei 
Tyrothncm was found of some use m these cases In no case did the 
ulcers become fiee of the oiganisms undei this treatment 

COMMENT 

Tyrothncm extract consists of at least two substances giamicidm 
and tyrocidin In vitro tyiothncm exhibits its effect pnraaiily against 
giam-positive bacteria A slight bactericidal action against gram-negative 
organisms also occurs Gramicidin exerts its effect only on the gram- 
positive bacteria Tyrocidin exhibits a bactericidal effect against both 
the gram-positive and the gram-negative oiganisms Hen ell and 
Heilman ^ used tyrothncm m the treatment of a few localized infections 
Results were not completely satisfactor)^ Infection caused by hemolytic 
streptococci seemed to respond most readily Our results were similar 
In the eruptions that were secondarily infected with the hemolytic 
streptococci the response was good Twelve patients with localized 
ulcers weie studied by Rammelkamp"* m 1942 Good results \\ere 
obtained in 9 cases The lesions became sterile after several days of 
treatment Rankin ’’’ treated 6 patients with ulcers of the skin and had 
satisfactor}^ results m 5 In our cases improvement occurred only m 
superficial lesions, such as those of impetigo contagiosa Benefit was 

3 Hcrrcll, W E, and Heilman, D Experimental and Clinical Studies on 
Gramicidin, J Chn Investigation 20 583 (Sept ) 1941 

4 Rammelkamp, C H Use of Tjrotlincin in the Treatment of Infections 
War Med 2 830 (Sept ) 1942 

a Rankin, L M Use of T\rothricin in Treatment of Ulcers of the Skin Am 
J Surg 65 391 (Sept ) 1944 
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obtained m other diseases such as sycosis vulgaris, ecthyma and 
infected dermatoses Complete cures were the exception No patients 
with stasis ulcei s were treated The effectiveness of this form of therapy 
IS modified by the presence of inhibiting substances such as pus, serum 
01 gram-negative bacteria The accessibility of the sensitive organism 
to the t3aothricm also influences its effect 

No seiious toxic leactions Avere encountered following the clinical 
administration of tyrothricm in om cases In only 2 cases was local 
discomfoit noted after repeated wet dressings In 4 cases a contact 
dermatitis developed following the use of the ointment This was 
believed to be due to sodium ethyl mercurithiosalicylate 1 40000 
contained in the ointment, used as a preservative One half of our 
patients Avere treated AVith the tyrothncin ointment to Avhich the 
pi eserAfatiA e Avas not added No reaction appeared in these cases The 
preserA^atiA e did not seem to influence the stability oi effectn^eness of 
the ointment 

Biologic assay Avas earned out AVith the various organisms identified 
in the lesions The oiganism employed as a standard Avas Staphylococcus 
aureus haemolyticus, Avhich required 0 06 units of penicillin to inhibit 
its groAvth GroAvth of the same oiganism Avas inhibited by 0 06 pei 
cent of tyiothncin The tyrothricm assay Avas performed by the 
standard serial dilution method In seveial of the cases from Avliich 
oiganisms Aveie isolated dilute solutions less than that required for the 
inhibition of standard Staph auieus haemolyticus Avas found sufficiently 
effective These tests in vitro indicate that at least gram-positive 
organisms respond rapidly, the gram-negative oiganisms were little 
affected B proteus and B pyocaneus which Avere isolated from the 
cases of decubitus ulcer failed to shoAv any inhibition by the serial 
dilution method In contrast, these cases shoAved that the clinical 
lesponse Avas meager m comparison Avith that obtained in vitro This 
Avas perhaps due to the inaccessibility of the pathologic piocess, Avhich 
did not come in contact Avith the actiA'e antibiotic agent 

SUMMARY 

Cutaneous lesions in 47 patients Avere treated by application of Avet 
dressings and ointment containing tj'rothiicin This drug was found to 
be effective in impetigo contagiosa, p3mderma and dermatitis repens, but 
of limited benefit in 33^00513 vulgaris, ectltyina, acrodermatitis perstans, 
nummulai eczema and secondarily infected eruptions Tyrothricm 
therap3^ in our opinion is of little practical value in the treatment of 
the ordinary diseases of the skin Only superficial inflammatory 
eruptions ma3’’ be adequately treated Secondarily invaded eruptions 
ma3’’ also respond, especiall3'’ if caused 63”^ the staph3dococcus or 
sti eptococcus 


NEVUS FLAMMEUS WITH GLAUCOMA 

MAJOR S GOLDBERG 

MEDICAL CORPS ARMY OF THE UNITED STATES 

G laucoma associated L\ith nevus flammeus has been described m 
ophthalmologic literature fiom time to time, but apparently little 
lefeience is made in deimatologic ievie\%s 

This report adds but 1 more case to a still relatively small series 
of 1 eported cases It is also intended to awaken interest in the dermatol- 
ogist ^^ho has an opportunity to see many cases of facial nevi 

REPORT OF A CASE 

A 24 jear old master sergeant ^\as admitted to a general hospital on Sept 17, 
1942 Two months prior to admission he had appeared for a routine evamination 
He was found to ha\e defectne usion 

The patient stated that he had alwajs been fond of hunting and m his “teens” 
was a good marksman About 1939 (three years before admission) his aim 
became inaccurate because of blurred vision In 1940 glasses were prescribed b}' a 
nonmcdical refractionist His vision apparently remained the same (sympto- 
matically) and glasses were used only sporadicallj No pain nor discomfort was 
c\er present 

Plnsical examination reiealed nothing significant except for the ocular defects 
and the neius The blood count and the results 'of urinalysis were normal The 
serologic reaction for syphilis was negatne The neius was a typical port wine 
mark imolving the right side of the face, extending from the brow above the 
right eye (including the lids and oier to the outer rim of the orbit) down to the 
upper hp The conjunctna was free of inioh'ement Tliere w’ere no deformities 
of the globe and no nevoid in^ohement 

Results of ocular examination were as follows Msion right 8/200 eccentric, 
left 20/20, normal conjunctuas and scleras, anterior chambers of equal depth, 
intraocular tension (MacLcan) right 55 mm , left 32 mm , the right temporal 
field was limited to a temporal island abutting the fixation points and the left 
\isual field and bhndspots were normal, the right disk was deeply excavated 
and atrophic 

An attempt was made to reduce the pressure first with pilocarpine, then 
with physostigmme salycilate and alternating 2 per cent pilocarpine and 1 per 
cent phyostigmine sahcilate every hour There was no demonstrable change in 
pressure A sclcrocomcal trephmement was performed on October 30 The post- 
operative course was uneventful 

The patient was last seen Dec 3, 1942 The vision was 15/200, and intraocular 
tension was normal An attempt was made to follow the course of this patient, 
hut lollow-up records were not available In a persoml communication from the 
patient, no loncer in the army, I was informed that he was under medical supervision 
aii'l that the intraocular tension was below normal 

50 ' 
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COMMENT 

The usual response of glaucoma to theiapy is leported as unsatis- 
factor 3 ^ No adequate appiaisal of the surgical procedures in this case 
IS warranted The factois in the production of simple glaucoma associ- 
ated with nevus flammeus are unknown and seem quite unrelated to those 
resulting in a buphthalmic e 3 '^e 

Two publications are noteuorth 3 f for excellent reviews of the htera- 
tuie, one by A J Ballantyne/ of Glasgow, Scotland, and the other by 
O’Brien and Portei," of Iowa Cit 3 '’ 

Schirmer ® in 1S60 was the first to report the association of glaucoma 
and nevus flammeus It vas not until 1879 that a second case was re- 
ported, b 3 ^ Sturge ^ The literature has slowly increased until some 70 
cases have been reported through 1944 

An inteiesting featuie of this syndrome is the variegated ocular 
response — namely, nevus flammeus with buphthalmos, with simple 
glaucoma, with secondar 3 f glaucoma, with pseudoglaucoma and -with 
cerebral disease 

The first reported case, that of Schirmer, was one of buphthalmos 
(infantile glaucoma) in vhich he described a capillary nevus affecting 
the skin of the face and trunk and the mucous membranes of the eye, 
nose, mouth and phar 3 nx, associated with buphthalmos of the left eye 
There was decided dilatation of the retinal veins The case of Horrocks ® 
was that of a 9 yeai old gii I with a nevus of one side of the face, includ- 
ing the lids The conjunctival and retinal vessels were dilated, and 
epileptiform convulsions of the opposite side weie also noted In the 
case of Sturge, glaucoma vas present with a “port wine” mark of the 
face It IS not clear that this was a tiue buphthalmos Epileptiform con- 
vulsions neie also present 

In 1923 Duschnitz,® Salus,’^ Safar ® and Lowenstem ® reported cases 
of nevus flammeus associated with simple glaucoma Salus reported 2 

1 Ballantyne, A J Buphthalmos with Facial Naevus and Allied Conditions, 
Bnt J Ophth 14 481, 1930 

2 O’Bnen, C S , and Porter, W C Glaucoma and Naevus Flammeus, Arch 
Ophth 9 715 (May) 1933 

3 Schirmer, R Em Fall von Teleangiektasie, Arch f Ophth 7 (pt 1) 
419, 1860 

4 Sturge, W A A Case of Partial Epilepsy, Apparently Due to a Lesion of 
One of the Vaso-Motor Centres of the Brain, Tr Clin Soc London 12 162, 1879 

5 Horrocks, P A case of Facial and Ocular Naevus, Tr Ophth Soc U 
Kingdom 3 106, 1883 

6 Duschnitz Rechtseitiger Naevus flammeus mit Glaukom, abstracted, 
Ztschr f Augenh 50 246, 1923 

7 Salus, R Glaukom und Feuermal, KUn Monatsbl f Augenh 71 305, 1923 
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case of Ululated facial nevus Avitli invohenient of the conjunctivas 
and lids and with excavation of the disk on the same side 

Duschnitz reported a case of similar invohement in an 11 year old 
girl Thus these reports introduced a new aspect in showing that the 
glaucoma may come on later in life and may not be congenital 

The clinical picture of secondar)’- glaucoma is derived from the pres- 
ence of intraocular involvement In the reported cases, there has been 
noted massive angioma of the choroid uith or uithout retinal detach- 
ment or hemoirhages Related to this syndrome is von Hippel’s 
(Lmdau’s) syndrome through angiomatosis of the letina and the piesence 
of congenital vascular disease of the neivous system 

Ballantyne in his review credited Sturge (1879) with relating the 
nevoid condition of the vessels of the face to that of the brain Cushing 
expressed the opinion that the facial nevus has a tendency to follow along 
the couise of the tiigeminal nerve, and he was first to prove the pres- 
ence of* meningeal nevi It is possible that the intiaocular involvement of 
buphthalmos is similarly effected In cases wuth attendant cerebral 
manifestations, i oentgenograph)^ of the skull may reveal calcification 
Calcification is not a constant finding, fiaiticularly if the case is observed 
earty 

SUMMARY 

From a review of the literature several features aie revealed Glau- 
coma IS associated with facial nevus onty if the nevus involves the lids 
or other ocular structures 2 The causative factors in the production 
of glaucoma are not always the same 3 Facial nevus is often associ- 
ated wuth meningeal involvement and frequently follow^s distribution of 
the trigeminal nerv^e 4 The glaucomatous process is usually of the 
infantile type (buphthalmos), but it may be a chionic simple glaucoma 
de\ eloping later in life 

8 Safar, K Histologischer Beitrag zur Frage des ursachlichen Zusammen- 
hanges zwischen Ha drophthalmus congenitus und Naeius flammeus, Ztschr f 
\ugenli 51 301, 1923 

9 Lowenstem, A Aussprache, abstracted, Khn Monatsbl f Augenb 70 
540, 1923 

10 Cushing, H Cases of Spontaneous Intracranial Hemorrhage Associated 
with Trigeminal Neri, TAM 47*178 (Jul\ 21') 1906 
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EXFOLIATIVE DERMATITIS ASSOCIATED WITH AMEBIC DYSENTERY 
FRANK G WITHERSPOON, MD, ST -LOUIS 

A patient with an exfoliative dermatitis of three years’ duration was recentlj 
treated at the Barnard Free Skin and Cancer Hospital During his stay at the 
hospital, it was discovered that he had an Endamoeba histolytica infection of the 
intestinal tract Successful amebacidal therapy brought about a dramatic improve- 
ment in the eruption 

REPORT or A CASE 

R C , a white farmer aged 54, was admitted to the Barnard Free Skin and 
Cancer Hospital on May 17, 1945 and discharged on July 16 

History — Three years prior to his present entry into the hospital, the patient 
had an eruption after he had sprayed tobacco with pans green Althdugh the 
patient had used no pans green since then, the eruption persisted A year later 
a gastrointestinal disorder developed, during which time diarrhea, abdominal pain 
and bloody stools were present Six months later (eighteen months after the onset 
of the eruption) the patient was first admitted to the Barnard Hospital , a roent- 
genologic examination of the gastrointestinal tract revealed no demonstrable lesions 
Biopsy of a specimen from the rectum showed only chronic proctitis At this 
time the dermatologic picture was one of contact dermatitis, with the face, neck, 
arms and trunk involved in a weeping eczematous eruption, but there was no exfoli- 
ation The patient showed only slight improvement during hospitalization and was 
discharged after three weeks The treatment during this hospitalization and subse- 
quently while he was an outpatient consisted of routine palliative measures, sooth- 
ing lotions and starch baths No benefit was derived from this therapy, and the 
patient’s condition grew steadily worse 

On his recent admission, the eruption had developed into an exfoliative derma- 
titis For several months flaking and scaling of the skin had been present This 
condition had become worse until a generalized exfoliation was present, with a 
weeping eczematous eruption of the extremities Pruritus became intense, and 
sleep was virtually impossible He had lost 35 pounds (16 Kg ) in recent months 

Evammatwn — The patient was a fairly well developed but poorly nourished 
man His skin was wrinkled and hchemfied Exfoliation was general but greatest 
on the face and extremities A weeping eczematous eruption of the forearms, 
inguinal region and legs was present The hands were hyperkeratotic, and deep 
fissures were present on the joints of several fingers The dorsa of the feet were 
fissured Small areas of leukoplakia were present in the mouth, and the teeth 
were carious The heart was slightly enlarged, and the blood pressure was 155 
systolic and 105 diastolic There was some tenderness on palpation of the abdomen 
m the umbilical region and in the left lower quadrant Several large hemorrhoids 

Studies, observations and reports from the Department of Dermatology of the 
Barnard Free Skin and Cancer Hospital and the Department of Dermatologj, 
Washington University School of Medicine, Service of Dr M F Engman Sr 
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were present, and the prostate gland was hard and slightly enlarged A small 
hernia A\as present in the right inguinal region 

Laboratojy Data — The urine was normal, and serologic reactions were nega- 
tive on admission The hematologic findings on May 17, 1945 were as follows 
hemoglobin, 69 per cent, red blood cells, 3,110,000 per cubic millimeter, and white 
blood cells, 19,600, with 42 per cent segmented polymorphonuclear leukocytes, 
22 per cent nonsegmented polymorphonuclear leukocytes, 10 per cent eosinophils, 2 
per cent basophils and 24 per cent lymphocytes On June 8, 1945 the stool con- 
tained motile forms of E histolytica and on June 23 no organisms Prior to this, 
two gastrointestinal roentgen ray examinations revealed normal conditions On 
July 4, 1945, an examination of the blood showed hemoglobin, 78 per cent, red 
blood cells, 4,650,000, and white blood cells, 7,750, with 70 per cent segmented 
polymorphonuclear leukocytes, 4 per cent nonsegmented polymorphonuclear leuko- 
cytes, 2 per cent basophils, 22 per cent lymphocytes and 2 per cent monocytes 

Treatment — Daily starch baths and various lotions were used with little success 
for two and one-half weeks When amebiasis was discovered, treatment was 
begun with emetine hydrochloride, 1 grain (0 06 Gm ) daily, hypodermically, and 
chmiofon, in doses of 4 grams (0 26 Gm ) three times a day, the drugs being 
given concurrentlj This dosage was maintained for ten days The diarrhea had 
ceased by the end of the third day of treatment, and the abdominal symptoms 
disappeared before the end of ten days The pruritus decreased gradually, and 
gain m ^\ eight progressed rapidl> In six weeks 20 pounds (9 Kg ) had been 
gamed, and the dermatitis has practically disappeared During this time only 
starch baths and soothing lotions were given, such as had been used for some 
eighteen months without success 

COMMENT 

It seems significant that a severe chronic dermatitis should yield to no treat- 
ment for three years and then show a 90 per cent improvement in six ueeks 
when amebiasis was discovered and properly treated Although eosinophilia is not 
commonly associated with amebic infection, the blood picture showed 10 per cent 
eosinophils on the admission of the patient This percentage dropped to zero after 
successful therapy of the amebiasis 

SUMMARY 

A case of exfoliatne dermatitis vith an associated amebic dysenterj' is described 
On successful treatment of the amebic infection great improvement in the derma- 
tologic condition occurred A search of the available literature has revealed no 
similar case 


TREATMENT OF VARICOSE ULCERS WITH SILVER-COATED 
ADHESIVE TAPE 

FRITZ B REIF, M D NIAGARA FALLS, N Y 

The use of sih er foil in the treatment of varicose ulcers was first recommended 
b\ Ludwig Isaak (Da mat Wchnschr 92 807 [May 30] 1931) In his paper on 
effectne treatment of larioiis ulcers of the leg (Arch Dermat & S\ph 41 530 
[March] 1940) Isaak again described his technic After the surrounding skin 
IS protected with a thick la^er of paste of zinc oxide the ulcer is coiered with 
a few laAers of thin genuine siher leaf and then with a thick lajer of cotton 
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and bandaged tightly To my knowledge, no further publications on the use of 
silver foil have appeared since 

The main reason that this method did not meet with the approval which it 
deserves seems to be the difficulty in handling the very thin and easily torn foil 
The Duke Laboratories distributed a silver foil on a rigid pink cloth backing 
(Argentoplast, Beiersdorf), but their supply was exhausted long ago 

After some experiments with other material I found the following method 
simple and satisfactory 

A piece of adhesive tape— for larger ulcers strips of adhesive tape — slightly 
larger than the ulcer is pressed onto the silver foil, which sticks to the tape The 
silver foil IS then cut along the edges of the adhesive tape, and the silver-coated 
tape IS placed over the sore It is reenforced with more layers of plain adhesive 
tape to exert the necessary pressure For ulcers with much discharge I cover 
the surrounding skin with paste of zinc oxide (as done by Isaak) or with petrolatum 
The adhesive tape is covered with a gauze pad and absorbent cotton and kept in 
place by means of a tight bandage The leg up to the knee is supported by an elastic 
bandage (Tensor bandage) 

It IS well known that the genuine metallic siher has a bactericidal effect 
Laboratory tests with the silver foil I used did not show any bacterial growth 
Slight maceration of the skin b> the discharge which occasionally occurs is 
easily controlled with w'ct dressings, preferably w’lth a silver nitrate solution 
(1 1,000), applied for a twenty-four hour period 

The method may be useful not only m the treatment of varicose ulcers but 
also for the stimulation of growth of granulation tissue and of epithelial cells 
in slowly healing wounds 

Pine and klain streets 



Abstracts from Current Literature 

Edited by Dr Herbert Rattner 


Roentgen Therapy of Boeck’s Sarcoid Ernst A Pohle, Lester W Paul 
and Elizabeth A Clark, Am J M Sc 209 503 (April) 1945 

Pohle and his associates point out the conflicting nature of reported opinions 
as to tlie effectiveness of roentgen radiation for various manifestations of sarcoid, 
and they record their own experiences Fourteen patients have been treated b}" 
roentgen ra 3 "s in the Department of Radiology at the State of Wisconsin General 
Hospital for lesions of Boeck’s sarcoid on the chest, 8 of these have been 
observed sufficient!}'' long to warrant certain preliminary conclusions Within the 
period of observation, 6 of the 8 have shown definite roentgenologic evidence 
of improvement 

The Treatment of Tularemia with Intravenous Bismuth Sodium T^vrtr yte 
Will W Jackson, Am J M Sc 209 513 (April) 1945 

Sixty-one consecutive cases of tularemia of various types are reported, all 
patients recoYered promptly after intravenous in 3 ections of a solution of bismuth 
sodium tartrate especially prepared for intravenous application (Jackson reports 
that he has given ninety thousand intra\enous injections of bismuth without serious 
reaction ) The author emphasizes the benefit from prompt initiation of therapj’-, 
even before the diagnosis has been confirmed by laboratory examinations 

A Clinical Study of Sensitivity to Sulfathiazole Gerald T Kent and 
Herbert W Diefendorf, Am J M Sc 209 640 (Ma>) 1945 

Untoward reactions uere observed in 110 patients among the 472 to whom 
sulfathiazole was administered for the first time (approximately half of these had 
allergic reactions) Slighth’’ more than 3 per cent of the whole group presented 
cutaneous reactions, usually a generalized eruption but occasionally erythema 
nodosum Sulfathiazole was readministered to 103 patients, and it was given a third 
time to a few patients In 22 of the group to \\ horn sulfathiazole had been readmin- 
istered “allergic reactions” dcY eloped Tyvo of these had cutaneous reactions in 
addition to “drug feier” on first administration but on readministration had onh 
the fever without cutaneous reaction Two patients had cutaneous reactions to the 
second administration though the first administration had been well tolerated 
In 1 patient to whom tlie drug w as administered on three occasions the last admin- 
istration resulted in a cutaneous reaction, conjunctuitis and nephrosis 

Kent and Diefendorf state that if a patient has had no reaction after nine daj s 
of therapj, his chances of having one subsequently on the same administration 
dimmish rapidh Reactions to the second administration of sulfathiazole are likelj 
to occur within the first two days if a reaction occurs in the first course, or after 
nine daj s if the first course had been w ell tolerated 

Initiyl Cardivc Examin ytion of 23,000 Inductees and Volunteers Nythyn 
Flaxmyn, Am J M Sc 209 657 (Maj) 1945 

Flaxman examined 23,000 men between the ages of 17 and 38 3 ears, of whom 
1 621 (7 4 per cent) gaYe a histor} or had the ph 3 Sical signs of heart disease, onh 
226 (1 per cent) of the total group examined had organic heart disease, how'e\er, 
and onh 3 of them (Negroes) had S 3 philitic aortic insufficienc} Flaxman w'as 
impressed b} this extremeh low incidence of S 3 phihtic heart disease, he believes 
It can be explained onh b\ the excellent treatment that most S 3 philitic persons 
recciv e, based on the modern public health program 

509 
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A.CUTE Syhilitic Meningitis A Discussion or the Problems Encouniered 
IN THE Diagnosis Albert Herman, Am J M Sc 209 664 (May) 1945 

During a period of two years Heyman observed 9 cases of acute syphilitic 
meningitis, 5 of which presented diagnostic difficulties The observed manifesta- 
tions in the cases fell into three rather sharply delineated groups (1) basilar 
meningeal signs (predominantly cranial nerve palsies), (2) symptoms referable to 
the cerebral vertex, and (3) signs of acute hydrocephalus 

In 2 instances the symptoms developed while the patient was receiving treat- 
ment with bismuth preparations (one received it in the form, of a soluble salt at 
M eekly intervals) , 

Response to treatment is not always satisfactory evidence of a correct diag- 
nosis Not only will syphilitic meningitis frequently improve without treatment, 
but otlier types of lymphocytic meningitis may get well coincidentally with anti- 
s\phihtic treatment Heyman states that since syphilitic meningitis is not a rapidly 
fatal condition, it seems advisable to withhold treatment in cases of undiagnosed 
lymphocytic meningitis, unless the patient is \ery ill, in which case a therapeutic 
trial with oxophenarsine hydrochloride is justified 

According to Heyman, not only are false positive Wassermann reactions elicited 
m the spinal fluids of patients with nonsyphihtic meningitis, but occasionally false 
negative reactions occur in patients with syphilitic meningitis When the diagnosis 
IS suspected but the Wassermann reaction is negative, Heyman advises withholding 
treatment in order to establish a definite diagnosis of syphilitic meningitis 

Primart Svstemic Amyloidosis Stuart Lindsay and William F Knorp, 
Arch Path 39 315 (May) 1945 Primary Ststemic Amyloidosis of the 
Alimentary Tract Abner Golden, Arch Int Med 75 413 (June) 1945 

In the case reported on by Golden a patient with primary systemic amyloidosis 
presented a bright red, glossy tongue, in the case described by Lindsay and Knorp 
there was involvement of the nasal mucosa, witli hemorrhage, septal perforation 
and bilateral nasal obstruction Both reviews mention the frequency with which 
primary systemic amyloidosis involves the mucous membranes and the skin 

Lynch, St Paul 

Effect of Malaria on Serologic Tests for Syphilis Arthur A Rosenberg, 
Bull U S Army M Dept, January 1945, no 84, p 74 

The investigation was undertaken at a large armv hospital where many cases 
of malaria were available for study, with the purposes of determining which of the 
serologic tests gave the least proportion of false positive reactions and whether it 
was possible to distinguish malaria from syphilis on the basis of definite patterns 
of positivity among the different tests The standard flocculation tests described 
by Kahn, Mazzini, Eagle, Hinton and Kline and the standard complement fixation 
test of Kolmer were employed in this study More than 8,000 serologic tests were 
performed on patients wffiose histones contained no evidence of syphilitic infection 
but who had malaria 

The following observations were made The Mazzini test elicited 51 per cent 
false positive reactions, the Kahn test 47 5 per cent, the Kline test 33 6 per cent, the 
Kolmer test 20 4 per cent, the Eagle test 10 4 per cent and the Hinton test 
5 8 per cent 

The author concludes that the pattern of positnity for malaria is positive 
reaction to the Kahn and Mazzini tests, doubtful reactions to the Kolmer and Kline 
tests and negative reactions to the Eagle and Hinton tests 

Verification Tests in Serodiagnosis of Syphilis Charles R Rein and 
George R Callender, Bull U S Army M Dept , February 1945, no 85, p 108 

The authors discuss the limitations of verification tests m the serodiagnosis of 
syphilis They point out that before any test can be considered of practical value 
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as a \enfication procedure and used routinely it must be able to satisfy the follow- 
ing criteria 1 Serums from sj'philitic persons with positive serologic reactions 
should ahvays give a syphilitic tjpe of verification reaction No test at the present 
time satisfies this criterion 2 Serums from nons} philitic persons with positne 
serologic reactions should always gne the false positive type of verification reac- 
tion This too, IS not fulfilled by any of the present verification tests 3 The 
diagnosis of syphilis should be established for persons w'ho consistently give the 
syphilitic t 3 pes of ^erlficatlon reaction on repeated examination 4 The diagnosis 
of syphilis should be excluded for persons who consistently give the biologic false 
positive (nonsj'phihtic) type of ^erlficatlon reaction on repeated examination 
Rem and Callender concluded that in questionable cases, those persons in 
wdiom there is no clinical or anamnestic evidence of syphilis but who have had 
doubtful or positive serologic reactions on repeated occasions, the various verifica- 
tion tests proved to be of no ralue Strakosch, Denver 


Treatment of Urticaria with Synthetic Vitaaiin K J H Black, J Allergj’^ 
16 83 (March) 1945 


The author administered 2 mg of an analogue of vitamin K three times daily 
to 156 patients suffering from chronic urticaria In each of these cases the usual 
methods of investigation and treatment, including scratch and intradermal tests, 
trial diets, search for infections and avoidance of drugs, had failed to bring about 
relief 

Most of the patients w'ere j'oung and middle-aged adults The duration of the 
disease varied from one month to tw'enty years 

The preparation used w'as menadione (2-methyl-l, 4-naphthoqumoiie), an 
analogue of vitamin K 

The results were gratifying, relief was obtained in approximately 62 per cent 
of the cases after one to four weeks’ treatment In many instances lesions failed 
to appear after two days of treatment In 28 patients (31 per cent) there was a 
relapse Readministration of the vitamin brought about prompt relief m each 
instance No second recurrence was observ'ed m any patient 

Determinations of prothrombin time were performed for 119 patients Clotting 
within twenty-five to thirty seconds was considered normal The prothrombin time 
was normal in 41 patients and prolonged in 78 patients Relief from chronic 
urticaria was obtained m 78 per cent of the patients wuth prolonged time and only 


111 32 5 per cent of those w ith normal time 


!Mendelsohn, New'- York 


Thervpeotic Effectiveness of Penicillin in thf Treatment of Vincent’s 
Stomatitis and Its Faillre to Influence Favorably Certain Other 
IMedical Conditions James S Sw'eeney, William J Morginson, Roger 
W Robinson and Elmer Kilpatrick, J Lab & Clin Med 30 132 
(Feb) 1945 

Fortj -three patients with Vincent’s stomatitis were treated with the antibiotic 
penicillin, with good results The penicillin was administered intramuscularly in 
doses of 25,000 units ev cry three hours After fortj -eight hours it was impossible 
to find fusiform bacilli or spirochetes except in patients m whom dental caries 
existed These organisms rapidly disappeared after dental prophylaxis There was 
an increase in temperature from 99 1 to 101 F during the time the penicillin w as 
administered The results obtained from the use of penicillin in other conditions 
were as follows 

1 In 3 cases of chronic recurring furunculosis the treatment was regarded onlj 
as palliative or as a temporarv adjunct, for there were recurrences 

2 In 11 cases of acne vulgaris, there were some signs of improvement, but 
none ot the patients were cured and there was no decided improvement 
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3 In 7 cases of staphylococcic dermatitis there was some evidence of improve- 
ment, but relapse was frequent 

4 In 7 cases of asthma due to various strains of staphylococci and streptococci 
recovered from the paranasal sinuses there was some initial improvement but it was 
not sustained 

5 In 5 cases of malaria there was no improvement from the treatment How- 
ever, the patients when subsequently treated with small doses of antimalanal agents 
responded promptly There were no recurrences of malaria at the end of siv 
months 

6 In 2 cases of subacute bacterial endocarditis the cultures of the blood became 
sterile during the treatment but they became positive for pathogens after the treat- 
ment was stopped 

7 In 1 case of acute disseminated lupus erythematosus there was no clinical 
improvement at any time during the treatment 

8 One or more patients with the following diseases failed to respond to the 
administration of penicillin chronic pyelonepliritis, aerobic and anaerobic non- 
hemolytic streptococcus infections, diphtheria, mumps, eczema, folliculitis, 
dermatitis herpetiformis, acute myeloid leukemia and follicular lymphoblastoma 
(Bnll-Sjmmers disease) There were several patients with trichophv tosis who 
showed no improvement during administration of penicillin Three patients showed 
mild to moderate urticarial reaction from the treatment, this disappeared within a 
few days during the period of penicillin tlierapy 

Simple Technique for Estiviation of Penicillin in Blood A^D Other Bodv 
Fluids Mart B Wolohan, Windsor C Cutting and Mary W Cutting, 
J Lab & Clin Med 30 161, 1945 

While the Oxford cup method for the assaying of penicillin is applicable to 
fluids containing a high concentration of the drug, it is unsatisfactory for clinical 
determination in the blood, in which the concentration is usually less than 1 unit 
per cubic centimeter 

The authors found that a simplification of the Fleming method (Herrell, of 
Mayo) for the estimation of penicillin in the blood was less laborious than the 
commonly used Rammelkamp method The three methods are basically similar 
Each consists of a serial dilution of the unknow'n blood and the addition of a con- 
stant inoculum of hemolytic streptococci After incubation the tubes are observed 
for evidence of inhibition of growth of the bacteria and compared witli controls, 
similarly prepared but containing known amounts of penicillin Wolohan and her 
associates compared the penicillin content of blood from man, dog and rabbit 
containing variouslj from 0 01 to 4 units per cubic centimeter and found the results 
in accord 

The technic of test is discussed in detail The simplification of the procedure 
depends on the elimination of centrifugation of the blood specimen, the addition 
of a known amount of blood and the use of capillary tubes (Kimble Brand 34500) 

This method can be used in determining the concentration of penicillin in other 

Gelber, Los Angeles 

Ecthvma Terebrant (A Rare Form of Tuberculid) Paul Poirer, Union 
med du Canada 74 32 (Jan ) 1945 

The author reports the case of a 21 year old man who presented an eruption 
on the face, neck, and back, made up of comedos, papules, pustules, scars and deep 
indolent ulcers (acne conglobata^) Tuberculoid structure was noted micro- 
scopically, and apparently because of this the author felt that the disease was a 
tuberculid The reaction to a V ollmer patch test with tuberculin was negative, and 
tubercle bacilli could not be found Roentgen irradiation produced healing in 
four months 
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Spring and Summer Dermatoses Henri Smith, Union med du Canada 
74 756 (June) 1945 

Dermatoses are called seasonal if they occur or relapse with increased frequency 
at a certain time of year Spring and summer dermatoses can be divided into 
five groups (1) eruptions, such as er 3 thema multiforme, which are seasonal for 
unknown reasons, (2) those which are aggravated by atmospheric conditions of 
spring and summer (heat and humidity), such as dermatophytosis and plant 
dermatitis, fS) lesions, such as insect bites, which occur only during the warm 
months, (4) sudoral eruptions, such as miliaria, and (5) eruptions caused directlj 
or indirectly by exposure to sunlight 

In the first group Smith includes and briefly discusses erythema multiforme, 
erythema nodosum, pityriasis rosea, recurrent herpes, vitiligo and tinea versicolor 
Among dermatoses aggravated by heat and humidity are listed symmetric 
lividity of the soles, “athletes foot” and contact dermatitis due to footwear 

Regarding ivy dermatitis the author recommends injection's of an alcoholic 
extract of the plant, stating that of 1,851 patients so treated 864 per cent were 
greatly benefited and only 2 1 per cent had aggravations of the eruptions He 
believes that similar injections are more useful proph 3 dactically than is oral therap 3 ’’ 
Sunburn, freckles, dermatitis and prungo aestivalis are also discussed Smith 
IS pessimistic concerning therapeutic methods used to reduce photosensitivit 3 % 
Xeroderma pigmentosum, hydroa vacciniforme, pellagra, cheilitis solans, berlock 
dermatitis and dermatitis due to meadow grass are also placed m the group of 
eruptions influenced by sunlight Photosensitivity produced by drugs is mentioned, 
and it IS the author’s opinion that sulfonamide compounds should never be used 

topically Laymon, Minneapolis 

Penicillin A Progress Report Based on 1,455 Cases Treated at thi 
National Naval Medical Center, Bethesda, AIaryland, U S Nav III 
Bull 44 453 (March) 1945 

A section of the report of the Penicillin Committee of the National Medical 
Center deals with results m the treatment of syphilis and various cutaneous diseases 
Of a total of 324 patients treated for syphilis, the disease was in its early stages 
m 250 and in the remainder the disease was either in a latent stage or involved the 
central nervous system An analysis made after cessation of treatment revealed 
that of the patients m whom syphilis was m its carl 3 '- stages 237 remained free 
of s 3 'mptoms, 7 had clinical or serologic relapses and 6 contracted new infections 
The patients were routinely treated as follows (1) early syphilis 10,000 units 
every three hours for sixty doses (a total of 2,400,000 units m seven and one-half 
days), (2) latent syphilis 40,000 units every three hours for one hundred doses 
(a total of 40,000,000 units in twelve and one-half days) and (3) central nervous 
system S3phihs— 40,000 units every three hours for two hundred doses (a total of 
8,000,000 units m tvvcnt 3 "-five da 3 s) followed by ten units of artificial fever and ten 
accompan 3 ing injections of 60,000 units each The committee felt that penicillin 
was the best drug ever made available for treatment of sjphihs because it produced 
(1) rapid disappearance of the organism, (2) rapid healing of gummas and (3) a 
quick reversal of serologic reactions of the blood and spinal fluid Furthermore, 
It was safer and better tolerated than other antisyphilitic medicaments 

About 200 patients were treated with penicillin locally or systemically for 
various cutaneous diseases The pjodermas when caused by susceptible organisms 
respond well to treatment Furunculosis was controlled temporarily Failures 
were recorded in treatment of pustular acne, erythema multiforme, mycosis 
fungoides, dermatitis herpetiformis, eczema, fungous infections and scabies 

Rodix', South Bend, Ind 
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MINNESOTA DERMATOLOGICAL SOCIETY 
S E Sweitzer, M D , President 
H A Cumtntng, M D , Secretary 
Minneapolis, Nov 3, 1944 

A Case for Diagnosis (Necrobiosis Lipoidica’) Presented by Dr JoH^ 
F Madden, St Paul 

Mrs F F, a housewife aged S3, was presented at the October 1943 meeting 
of the Minnesota Dermatological Societj The patient has had recurrent ulcers 
ln^olvlng the entire legs from knees to ankles for the past seven years The 
ulcers are healed at this time She has had ligations of the bilateral saphenous 
%ein and many injections for varicose veins The patient is 5 feet 5 inches 
(165 cm ) tall and weighs 300 pounds (136 Gm ) She has irregular asvmptomatic 
plaques with orange jcllow' borders and light pink centers extending from the 
lower third of the thighs to the ankles None of the lesions are ulcerated The 
urinalysis showed a sugar content as high as 4 8 per cent in 1943 The urine is 
now free of sugar The fasting blood sugar has ranged from ISO to 350 mg pei 
hundred cubic centimeters The fasting glucose tolerance test show'ed 143 mg 
per hundred cubic centimeters, 2S3 mg at the end of the first hour and 246 mg 
at the end of the second hour There was no sugar in the unite at that time, 
and the patient was considered to ha^e a high renal threshold The blood urea 
nitrogen was 15 4 mg per hundred cubic centimeters A roentgenogram show'ed 
extensive calcification of the blood vessels of the legs The medical staff does not 
feel that the patient has diabetes mellitus They seem to think that she has some 
tjpe of glandular dysfunction 

DISCUSSION 

Dr Francis Lynch, St Paul Though the patient does not have diabetes, 
she does have some disturbance of glucose and lipid metabolism She also has 
syphilis, which is apparently unrelated to the present condition She stated that 
she had had varicose veins, stasic ulcers and dermatitis, but this part of her 
history is not clear None of these factors seems to offer a satisfactory expla- 
nation for the present eruption, and the section does not show' necrobiosis I think 
that she has a lipid deposit in and around scar tissue, with cutaneous changes 
due to some systemic disease, whose nature is vague 

Dr John F Madden, St Paul I think that Dr Lynch’s remarks explain 
what IS seen Dr O’Leary said that the eruption was probably originally on the 
basis of a deeply situated vasculitis involving perhaps the veins and maybe the 
arteries m the legs 

Dr S E Sweitzer, Minneapolis There is no edema, just fibrosis 

Dr John F Madden, St Paul For years she had large varicose veins, and 
roentgenograms now show extensive calcification of the superficial vessels 

Necrobiosis Lipoidica Presented by Dr John F Madden, St Paul 

Mrs J P M , a housewife aged 35, stated that asymptomatic reddish yellow’ 
plaques began to appear on the anterior surfaces of both legs during 1943 New 
plaques continued to appear from time to time At present, the greater part of the 
shins IS covered with irregular lesions from the knees to the ankles The largest 
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plaque is about 6 inches (151 cm ) long and 2 inches (5 cm ) wide The lesions 
are elevated, firm and painless and are of an orange yellow color at the periph- 
ery, changing to varying shades of pink as the centers are approached The 
fasting blood sugar was 100 mg per hundred cubic centimeters The urine gave 
a negative reaction for sugar on several occasions The patient has no knowledge 
of ever having had diabetes mellitus The Wassermann reaction of the blood 
was negative 

DISCI, ssiov 

There was no discussion of this case 

Necrobiosis Lipoidica Diabeticorum Presented by Dr Frvncis Lvxch, 

St Paul 

Miss A G O , 18 years, noted a lesion on the left leg nearly two jeais ago, 
following an injury The lesion has gradually enlarged The patient has been 
known to be diabetic since the age of 9 years and has taken insulin fairly regulaih, 
though not under medical supervision in recent months On the left anterioi 
tibial surface is a slightly yellow-red, smooth, oval lesion about 2 inches (5 cm ) 
111 length, w'lth a red border The skin is atrophic, and a few' vessels aie iisible 
on the surface 

DISCCSSIOX 

There w'as no discussion of this case 

Pseudopelade Piesented by Dr John F Maddpn, St Paul 

H L , a laborer aged 32, stated that he noticed small, pea-sized patches of 
alopecia appealing over the frontal portion of his scalp in 1943 Theie were no 
signs of inflammation The eruption was asymptomatic, and hair did not legrow' 
in any of the patches The disease progressed steadily since its onset The 
eruption now' covers most of the scalp but is more extensive on the frontal portion 
and crow'll The lesions are round, w'hite, shiny scars, the size of beans or peas, 
scattered in the aforementioned aieas The Wassermann reaction w'as negatne 

discussion 

There W'as no discussion of this case 

Pseudopelade Presented by Dr John F Madden, St Paul 

Airs R A , a housew'ife aged 56, states that she began to lose hair on the 
front of the scalp in 1941 There has been no eruption at anj tune, and theie 
w as no preceding illness The loss of hair now involves most of the scalp , how - 
ever, it is greatest on the fiontal part and the crow'ii The scalp is coieied with 
pea-sized to dime-sized atrophic scars, w'lth apparenth normal scalp and haii 
betw'een the scars The Wassermann reaction was negatne 

DISCLSSIOX’ 

There w'as no discussion of this case 

Keratodermatitis Hypoestrogenica^ Presented b\ Dk C\kl L^^mox, 
Alinneapohs 

AIiss L S IS a white woman aged 42 An eruption on her soles developed in 
the late summer of 1943 Since Aug 7, 1944, when first seen, she has had 
diethjlstilbestrol continuoush (1 mg daih) and injections of estrone weekh 
A.ftei four weeklj fractional roentgenologic treatments during August 1944, her 
treatment with estrogenic substances w'as continued onh for a period of’ two 
months, during which the lesions became much worse In 1938 the patient had 
some pehic operation, probabh renio\al ot fibromas of the uterus The patient 
Ins had onh two menstrual periods since that time 
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Theie are thickened, fissured, keratotic, yellowish orange, sharply demarcated 
patches on both soles There is an area relatively free of lesions in the central 
part of each sole The lesions extend up on the sides of the heels and also involve 
the dorsal surfaces of the toes 

DISCUSSION 

Dr S E Sweitzer, Alinneapolis In this case of keratodeimatitis hypoestro- 
genica, there is apparently no improvement with treatment w'lth diethylstilbestrol 
Dr Laymon, has the condition improved at alP 

Dr Carl Laymon, Minneapolis The amount of improvement has certainly 
been slight 

Dr Francis Lvach, St Paul In spite of the failure to respond to treat- 
ment, the eruption is characteristic of the type seen w'lth estrogenic deficiency 
Perhaps treatment has been inadequate Since there have been no signs of over- 
dosage, I suggest a trial of considerably larger dailv amounts and perhaps a 
change from sjnthetic to natural estrogens 

Tinea Capitis Presented by Dr John F AIadden, St Paul 

The mother of L J B , a school boy aged 8, noticed that he began to lose 
his hair in August 1944 There are patches devoid of hair varying in size from 
that of a pea to that of a silver dollar The hair m the lesions is broken off or 
absent The lesions are scaly, but there is no evidence of exudation He has three 
brothers and two sisters who have similar eruptions This is one of approximately 
thirty children with ringworm of the scalp seen m St Paul during the past three 
years Infections with Jilicrosporon lanosum and Microsporon audouini have 
been identified in various patients bj cultures 

DISCUSSION 

Dr John F Madden, St Paul These are some of the many cases seen 
during the past three years We are trying to get cooperation from the school 
and city health authorities, without much success 

Dr Stephan Epstein, Marshfield, Wis I have seen only 2 cases of tinea 
capitis due to microsporon fungi in Marshfield in recent months I am somewhat 
hesitant to use thallium acetate for epilation of older children because I once 
encountered a severe, though nonfatal, reaction For patients below 7 or 8 years, 
however, thallium acetate is relatively safe, and beyond that age there is no 
difficulty with roentgenologic epilation 

A Case for Diagnosis Presented by Dr John !Mvdden, St Paul 

Miss L S , aged 18, stated that a pimple appeared on the buttocks to the 
right of the gluteal cleft about September 1943 This lesion ruptured spon- 
taneously, and the purulent contents were discharged The lesion healed and 
recurred during the winter of 1944 It would rupture at intervals and discharge 
purulent fluid The lesion was excised in August 1944, and there was a recurrence 
by October 1944 At present there is an irregular ohve-sized erythematous, 
infiltrated plaque on the right side of the buttocks The center is covered by a 
crust, and it is comparatively painless on manipulation The patient has scars 
on the legs, which might be the result of erythema induratum She also has an 
arrested widespread pulmonary tuberculosis 

DISCUSSION 

Dr Stephan Epstein, Marshfield, Wis This girl has tuberculosis of the 
lungs and erythema induratum I am familiar with such abscesses, starting 
around the rectum and perforating outside wuth sinuses I have seen a number 
of them recur time and again, even with treatment of the lectum The histologic 
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picture of nonspecific inflammation plus giant cells, I think, would fit m with 
the assumption that it is a tuberculous process 

Dr S E SwEiTZCR, Minneapolis What would you advise^ 

Dr Stephan Epstein, Marshfield, Wis I advise deep roentgen tlierapy, 
m some cases there is good response 

Dr Francts L-iNcii, St Paul Rathei than tuberculosis, could this be 
inflammation associated with a sinus tract from a pilonidal cyst? The patient 
has a tiny dimple at the tip of the sacrum 

Epidermolysis Bullosa with Palmar and Plantar Keratosis and Verrucous 
Lesions at Sites of Previous Lesions Presented by Dr Francis 
Lynch, St Paul 

Mr E K , 22 years of age, has had a generalized eruption present practicalh 
constantly since birth It is worse m summer The family history is negative 
for any type of eruption The teeth are said to have been normal in shape, hut 
they were removed three years ago In recent years, warty lesions have appeared 
at the sites of many blisters There is an extensive eruption consisting of a 
moderate number of bullae, many discolored areas where there were formerly 
blisters and many verrucous papules also at the sites of former blisters The 
mouth shows pale areas of thickening at the sites of former lesions The palm 
of the left hand and the soles present diffuse yellow scaling and thickening 

discussion 

There was no discussion of this case 

Granuloma Annulare Presented by Dr Francis Lynch, St Paul 

E L H , a white woman aged 22, was first seen m October 1944, with an 
eruption on the dorsum of the left hand of eight years’ duration and on the dorsa 
of the feet of four years’ duration The patient stated that there has been no 
change m the appearance of the eruption from its onset until now Serologic 
reactions for syphilis were negative The Mantoux reaction was negative until 
six weeks after her field training (nursing) at a sanatorium 

Examination shows numerous lesions on the dorsum of the left hand and the 
dorsa of both feet * The right hand is free (the patient is left handed) The 
lesions arc light brown and mostly papular, with the smaller ones 1/6 to 1/8 
inch (0 4 to 0 3 cm ) in diameter The larger papules show a slight central 
depression, and there arc many rings to inch (0 6 to 1 2 cm ) in diameter 
made up of papules of the same nature 

Histologic section shows changes compatible with granuloma annulare 

discussion 

There w’as no discussion of this case 

Nonsuppurative Panniculitis Presented by Dr John Madden, St Paul 

Mrs H D , a nurse aged 45, stated that deep-seated, painful nodules began 
to appear on ^arIous parts of the bod\ in 1942 She now has approximatelv 
tw’cnty deep-seated, painful olive-sizcd to pigeon cgg-sized nodules on the 
shoulders and the arms and an occasional lesion on the trunk The nodules can 
be moicd rather frccU under the skin The newer lesions are more painful on 
manipulation There is no change in the color of the o\erljing skin 

DISCUSSION 

Dr John Madden, St Paul I neicr thought of trjing penicillin 
Dr S E Swfitzer, Minneapolis Tiw it to see if it has an\ effect 
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A Case for Diagnosis (Purpuric Lichenoid Dermatitis, Schamberg’s 
Disease?) Presented by Dr John Madden^ St Paul 

Mrs H M H , a housewife aged 48, stated that cayenne-pepper-hke patches, 
^arylng in size from that of a dime to that of a siher dollar, began to appear on 
both legs during 1943 These were accompanied with slight itching The old 
lesions grew in size and did not disappear New lesions have continued to appear 
at intervals There'bre no demonstrable varicose leins 

DISCUSSION 

Dr L H Winer, Minneapolis At the Minneapolis General Hospital and 
at the University of Minnesota Medical School, there are 2 patients with Scham- 
berg’s disease Both patients were presented at various meetings with diagnoses 
of capillaritis with invohement of forearms and legs Microscopic sections 
stained for iron showed the cutis loaded with iron In this case, although the 
eruption has the clinical appearance of Schamberg’s disease, there is not the 
great amount of iron seen in the histologic section of Schamberg’s disease Der- 
matologists have been prone to apply the term ‘‘Schamberg’s disease” to all 
cases of stasis dermatitis localized only to the lower e\tremities and especially 
to areas where there are varicosities 

Lichen Sclerosus et Atrophicus Presented by Dr John Madden, St Paul 

Mrs Af M , a housewife aged 40, stated that she noticed an irregular, olive- 
sized lesion appearing on the left side of the neck about two years ago This has 
grown slightly It is asymptomatic, and there are no other lesions on the cutaneous 
surface The eruption consists of the one irregular, w'hitc atrophic plaque w'lth 
comedo-like plugs throughout 

DISCUSSION 

There was no discussion of this case 

Sarcoidosis Presented by Dr John Madden, St Paul 

!Mrs V H, a defense W'orker aged 30, was a ward attendant in the tuber- 
culosis wards at the Ancker Hospital from 1936 to 1943 In 1943 an itchy, pain- 
less, marble-sized nodule appeared on the lateral surface of the left arm This 
has not changed in size or appearance up to the present tipie The lesion is a 
dully erythematous, painless, freely movable nodule on the lateral surface of 
the middle third of the right arm The reaction to the klantouv test was stronglj 
positive A roentgenogram of the chest show'ed no ei idence of pulmonary 
tuberculosis 

DISCUSSION 

Dr John Madden, St Paul Roentgenograms of the chest and bones 
showed no abnormality It is interesting to note that the patient was a w'ard 
maid in the tuberculosis w’ards for about eight jears 

Glossitis Rhombica Mediana? Presented by Dr John Madden, St Paul 

Mrs N A W, aged 74, has a smooth red oh\e-sized asymptomatic plaque 
on the dorsal surface of the middle third of the tongue in the midline It is of 
unknowm duration 

DISCUSSION 

There w'as no discussion of this case 

Trichotillomania Presented by Dr H E AIichelson, Minneapolis 

Mrs F B , a w hite w'oman aged 47, was seen in the outpatient department 
of the University Hospitals July 12, 1943, complaining of short, broken-off and 
colored (red, green and blue) hair for the past eight months She stated that 
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lier son and daughter ha^e the same trouble and that she was ner\ous and easiK 
upset She presented combings of colored hair which she stated were from her 
own scalp, and asserted that she had not used dye In consultation with the 
neuropsj'chiatric department, it was found that there w'as great conflict between 
her and her daughter The onset of the illness \vas at the time of the death of the 
patient’s husband and the disease is related to feelings of insecurity The patient 
show's h 3 'pochondriac, hysterical and depressive trends Serologic studies for 
sj'philis were negative 

Examination shows the scalp to be normal m appearance The hair is short 
and stiff, more so in some patches than others There are several crusted exca^ a- 
tions of the scalp but no evidence of green, red or blue hairs attached to the skin 

DISCUSSION 

Dr Carl Laymon, Minneapolis This patient W'as perfectly well until her 
husband died Shortly after that, she said, her hair turned red, blue and green 
and It began to fall out Impro\ement occurred until the war started and hei 
son was inducted, after w'hich the trouble recurred The members of the staff 
at the unnersitj thought that she might be dyeing the hair that she plucked 
Psjchiatrists w’ere consulted, and they made a diagnosis of psychoneurosis 

Miliary Papular Tuberculid Presented by Dr Francis Lynch, St Paul 

kirs M O , aged 32, has an eruption which has been present on the nose 
for eighteen months, with occasional extension to the lips Sulfathiazole ointment 
has not helped Her general health is good There is no history of exposure 
to tuberculosis On the right ala nasi are about tw'enty red-brown small discrete 
papules, and there is one just above the margin of the upper lip A diascopic 
examination showed the presence of a tuberculid The klantoux reaction (1 1000 
dilution) was negative 

DISCUSSION 

Dr L H WixFR Minneapolis A biopsj' was performed and there w'ere 
about SIX sections on the slide I looked through tw'o or three of them and did 
not find any tuberculous structure except a dilated follicle with hyperkeratosis 
in it I reported it as a hyperkeratotic dilated follicle, then Dr Lynch called 
my attention to the last section of the slide, in which I noticed a single solitar\ 
giant cell, and it fitted the clinical picture of miliary sarcoid I am rather skep- 
tical a great deal of the time w'hen I see a tuberculoid structure, but when the 
clinical picture bears out the microscopic findings I think that it can definitely 
be called tuberculoid 

Dr Francis Linch, St Paul Miescher recently reported the results of 
microscopic studj in about SO cases of papular rosacea in w'hich color and dia- 
scopic examination suggested the presence of a tuberculoid element He found 
changes w Inch he classified in three types first, purely lymphocytic changes , 
second, those liaMiig a central epithelioid focus, and, third, those (the majoritj 
oi specimens) show'ing tuberculoid structure, some resembling sarcoid and others 
lupus imliaris but without necrosis He concluded that nodular rosacea and 
rosacca-like tuberculid are parts of the same disease, which is probabh a benign 
tuberculid {Dcrmatologica 88 150 [Sept -Oct] 1943) 

Dr L H Wixer, Minneapolis What did he sa\ the process was- 

Dk Fr^xcis L\xch, St Paul He did not sa\ 

Dermatomyositis Presented bj Dr Johx* M\ddex, St Paul 

\\ W . a schoolboj aged 13 was admitted to the Ancker Hospital on -\ug 
17, 1944 because of inabilitj to swallow A week bciore this the patient noticed 
edema and erethema in the V or the neck and painful swelling ot the arms and 
lorearnis This was tollowed in two eiaes be edema ot the ceehds larenx and 
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pharynx The eyelids and V of the neck became heliotrope in color The patient 
could not talk abo\e a whisper, and even this required great effort He', was 
unable to swallow solid food and at the time of admission had difficulty in swal- 
lowing liquids The legs became edematous, and the patient was unable to walk 
He had mumps and acute mastoiditis accompanied with a subperiosteal abscess 
and subdural abscess in 1941 In April 1944, he had rheumatic fever and arthritis 
The diagnosis of dcrmatomvositis was made on Sept 7, 1944 One hundred 
thousand units of penicillin was given daily The penicillin was administered 
intravenously, subcutaneously and intramuscularly It was found that the best 
response followed intravenous or subcutaneous administration The edema of the 
eyelids and neck disappeared bj September 16 There were a steady improvement 
in the speech and a decrease in edema of the larvnx and pharynx The patient 
became stronger and was able to sit up in a chair by September 23 The color 
of the skin had returned to normal bv' September 23 The edema of the arms 
and lees has decreased but is still present The temperature has been normal 
most of the time but occasionally has risen to between 99 and 100 F The patient 
was given 500 cc of blood plasma at intervals whenev'er the edema became great 
This never failed to reduce the edema 

Laboratory examinations showed a hemoglobin content of 14 Gm and a white 
blood cell count of 3,200, the differential blood count showed polymorphonuclear 
neutrophils 54 per cent, lymphoevtes 36 per cent, monocytes 4 per cent, plasma 
cells 1 per cent, eosinophils 1 per cent and immature cells 4 per cent The urine 
was normal The sedimentation rate of the blood was 10 mm per hour, the 
bleeding time one minute and thirt>-five seconds and the coagulation time two 
minutes The platelet count was 158,000 

DISCUSSION 

Dr John Madden, St Paul This boy has had remarkable results with 
penicillin The symptoms reappear m about forty-eight hours when penicillin 
IS stopped 

Pityriasis Rosea (Tinea Versicolor’) with Leukoderma Presented b> Dr 

John Madden, St Paul 

M N , a schoolboy aged 16, stated that he noticed a white spot on the chest 
in June 1944 About two weeks later the chest, shoulders and back were covered 
with similar but smaller lesions The patient is dark skinned The eruption 
consists of round or oval maculopapular, scaly, asj'mptomatic lesions varying in 
size from that of a bean to that of an olwe 

DISCUSSION 

Dr S E SwEiTZER, Minneapolis I think that the skin should be scraped 
to see if fungi can be obtained from the scales It has a typical fluoresence 

Dr John Madden, St Paul This eruption did not fluoresce 

Dr S E Sweitzer, Minneapolis The lesions were not the right shape for 
pityriasis rosea 

Multiple Superficial Epithehomatosis Presented by Dr John Madden, 

St Paul 

A J H , an unemployed man aged 72, stated that lesions began to appear 
on his trunk about fifteen years ago At present he has five superficial, pruritic, 
round or oval lesions from the size of a silver quarter to that of an egg scattered 
over the trunk The lesions hav'e a slightly raised, round, smooth, shiny border 
The centers are crusted, excoriated, superficial ulcerations, some of which also 
show telangiectasia and scarring 
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DISCIjSSION 

f 

Dk S E SWLITZIR. Alinneapolis I had a patient like this— only a good deal 
\\orsc— a man of 24 oi 2b years I treated four lesions recently with roentgen 
ia\s and cauterized about four more I think he had eight of them 

Dr John St Paul This man has not been treated, and he com- 

plains of terrific itching at night 

Dr S E Suiitzfr, Minneapolis He is 72 \ears old probably he has a 
senile pruritus 

A Case for Diagnosis (von Recklinghausen’s Disease’) Piesented bj Dr 

John Mardin, St Paul 

The father of T P L , a bov aged 7, stated that a brown macule dei eloped 
on the left side of tlie boy’s chest just below the nipple in 1940 Since then many 
lesions have appeared, and the original lesion now co\ers the entire left half of 
the trunk ^^ost of the lesions are deep chocolate brown asymptomatic macules 
There also arc small macular lesions of leukoderma scattered over the cutaneous 
surface The patient has a soft, painless, egg-sized tumor over the lumbar portion 
of the spine He is thought to be mentally subnoimal Roentgenograms show^ed 
onl\ two caipal bones, which is the usual number in a child of 2 jears 

DISCOSSIOK 

Dr Ervncis L\nch, St Paul Among the interesting clinical features were 
the small areas of depigmentation in ring form on the upper portion of the chest 
Is there a possibility that the bo> has Albright’s syndrome (hyperpigmentation 
skeletal abnornialitv, Inpeithyroidism and disturbance of function of sev glands)’ 


NEW YORK ACADEMY OF MEDICINE, SECTION OF DERMATOLOGY 

AND SYPHILIS 

Harry C Saunders, M D , Chairman 
Frank Vero, M D , Secretary 
Nov 8, 1944 

Generalized Sarcoidosis Presented b\ Dr Isadorp Rosen 

r L a woman aged 32 came to the clinic ot the Skin and Cancer Unit of 
the New Yoik Post-Graduate Medical School and Hospital on Oct 14, 1944 
with a generalized eruption of sc\cn months duration Scattered over the upper 
half ot the back arc numerous raised brownish red papules varying from 5 mm 
to 2 cm in diameter, of fairlv firm consistcncv A few such lesions are prestni 
on the outer aspect of the left arm and on the face On the outer aspect of the 
arms numerous subcutaneous nodes are felt On the nose there is an elongated 
raised lesion ot soft consistcncv, V /2 niches (3 8 cm) long, of light brownish- 
reddish color surrounded by a few tiny lesions The patient stated that she has 
lost 27 pounds (12 2 Kg') during the last year 

The patient is married and has no children Her mother is said to have 
diabetes A brother has had asthma since childhood 

General examination showed tlie inguinal and axillarv Ivmph nodes to be 
enlarged On auscultation of the lumrs it was found that the breath sounds 
were increased m intensity and on pcieussion there were some patches of dulness 
The liver was lelt 3 fmgerbreadths below the costal margin and was somewhat 
nodular The siiken was felt 2 fingerbreadths bflow the costal margin and was 
01 hard coii'-isteiicv 



522 ARCHU ES OF DERMATOLOGY AND SI PHILOLOGY 


The urine and blood counts were normal, and Wassermann and Kahn reactions 
of the blood were negative Tuberculin tests elicited negative reactions with a 
dilution of 1 1,000 Roentgenograms of tlie chest showed generalized spotty and 
reticular peribronchial infiltration of both lungs, more pronounced on the right 
compatible with sarcoidosis Roentgenograms of both hands revealed no changes 
in the bone ' 

Biopsy of lesions on the back and the nose was reported as indicating sarcoid 

DISCUSSION' 

Dr E William Abramowitz This patient presents most of the features of 
sarcoidosis The lesion on the nose was at first suspected of being lupus vulgaris 
Attention is called to the invisible but palpable subcutaneous nodules on the arms 
which are of diagnostic significance The patient’s lungs are affected, and a biopsy 
of cutaneous lesions confirms the clinical diagnosis 

Dr Mabel G Silverberg I cannot recall that enlargement of the liver 
has been reported as due to sarcoidosis 

Dr E William Adb>'M0witz An enlarged spleen is not uncommon 
Dr Fred Wise I should like to hear evpressions of opinion as to therapy 
Dr Anthonv C Cipollaro Most patients with sarcoidosis get well The 
usual treatment is rest, well balanced diet, administration of an arsenical prepara- 
tion and roentgen therapy It is my understanding that sarcoids respond fairly 
satisfactorily to roentgen rays 

Dr Girsch D Astrachan About a year ago I presented a case for diag- 
nosis (Arch Dermat & Syph 50 223 ISept] 1940) before this section Late 
secondary syphilis and sarcoidosis were suggested as possibilities The final 
diagnosis of sarcoid uas made a few months later The patient did not respond 
to antisyphilitic treatment at first, but alter she had received twenty-six additional 
injections of a bismuth preparation the cutaneous eruption showed a definite 
improvement 

Dr Charles Wolf Recently I had an opportunity of seeing a patient with 
extensive sarcoidosis m the wards of Mount Smai Hospital The chief of medical 
services stated that sarcoidosis of such extensive nature, with involvement of 
various organs, is common in the South One can always find 3 or 4 patients in 
the wards of the hospitals As regards the outlook, it is discouraging to see 

the dissemination and the enormous number of lesions present, with involvement 
of organs These patients as a role eventually have acute miliary tuberculosis, 
either of the meningeal or of the pulmonary type Various supportive treatments 
have a beneficial effect on the cutaneous lesions For mediastinal or pulmonary 
involvement, roentgen ray therapy is efficacious in clearing up localized masses 
Dr Isadore Rosen I was struck by the fact that every one of the lesions 
was unusually red, with a decided inflammatory areola, decidedly different from 
the type usually seen, which are either skin colored or brownish red The lesions 
on the nose were raised and soft and clinically suggested either lupus vulgaris or 
lupus tumidus I was greatly surprised that biopsy' of one of the lesions from the 
nose was reported as showing sarcoid 

Hecrobiosis Lipoidica Presented by Dr E William Abramowitz 

L S , a woman aged 44, came to the clinic of the Skin and Cancer Unit of 
the New York Post-Graduate Medical School and Hospital on May 22, 1943, 
with an eruption on the legs of one year’s duration On the extensor surface o 
both legs are several large brownish plaques with raised, infiltrated borders an 
with telangiectasia in the center 

The past and family histones were noncontributory 
Results of urinalysis, blood count, determinations of blood sugar and sugar 
ance tests w'ere normal The blood cholesterol level was 255 mg per hundred cubic 
centimeters The Wassermann reaction of the blood was negative 
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Biopsy was reported as showing necrobiosis lipoidica 

The patient lias received about eighty treatments w ith mecholyl by iontophoresis, 
with some improvement 

DISCUSSION 

Dr Frcd Wise Ihis is a beautiful example of the eruption It is especialh 
interesting because of the negative history concerning diabetes and the lack of a 
diabetic familj history 

Dr Eugenc F Traub Attention should be called to the striking border on 
this lesion This is the first time that I have seen a definitely elevated and 
almost rolled border such as might be seen in granuloma annulare I presented 
several cases, both here and at the New York Dermatological Society, of this 
disease without diabetes, in wdiicli the diagnoses of granuloma annulare and morphea 
were considered, but in none of the cases w'as there an elevated border such as is 
seen in this case Attention has previously been called to the diffcienccs of 
opinion as to the exact classification of some of the early cases, but I think that 
cases of necrobiosis lipoidica may occur without diabetes and should not be con- 
fused w'lth granuloma annulare, morphea or any other process 

Dr E William Abramowitz Apparently a diagnosis of necrosis lipoidica 
w'lthout diabetes is accepted The patient has a rather high blood cholesterol 
level I had an opportunity to look at the slide this afternoon, and areas of 
infiltration could be seen in the cutis but no necrosis was present There were 
giant cells and the development of fibroblasts, indicating replacement and involution 
That may account for the unusual appearance of the lesions at present The patient 
has been receiving mecholyl locally by iontophoresis w'lth some benefit 

Granuloma Annulare with Lesions Limited to the Face and Resembling 

Basal Cell Epitheliomas Presented by Dr Eugene F Traub 

B G , a Polish woman aged 51, came to the clinic of the Skin and Cancer 
Unit of the New' York Post-Graduate Medical School and Hospital one w'cek ago, 
complaining of lesions of the face She stated that tw’o months ago she noted a 
small lesion on the left side of the bridge of the nose She thought that her 
cjeglasses had irritated tlic area and thought nothing of it, as there w'as no 
pain or itching About one month ago she noticed similar lesions on the uppei 
part of the right check, the right temporal region, the left temporal region and 
the forehead 

There is a historj of allergy in the family but no personal history of allcrg\ 
The patient has been treated at the dermatologic clinic for two years for general- 
ized pruritus and urticaria 

On the left side of the bridge of the nose there is an oval, slightlj circinated, 
annular lesion about 1 cm in diameter The center is depressed, with an elevated 
border consisting of small skin-colored nodules The other lesions present the 
same aspect but difiter slightly in size, and their centers arc not so depressed 
These lesions ako ha^c small nodules There arc no subjective symptoms 

\ biopsN siiccimcn of a lesion from the right temporal region was reported as 
siiirgcstnc oi gianuloma annulare, with no evidence of basal cell epithelioma 

DISCUSSION 

Dr Fred Wise I agree with the diagnosis as presented and am inclined to 
exclude other diagnoses 

Pityriasis Rubra Pilans Presented b\ Dr Dv\id Bloom 

C r a woman aged 30, came to the clinic of the Skin and Cancer Unit of 
the New York Post-Graduate Medical School and Hospital m Julj 1944, with 
an eruption of four months duration She presented on the back and chest a 
sharplj defined crjtlicma with a brownish tinge, with reddish-brownish papules 
near the borders of the plaques The arms showed a similar eruption and the 
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face and scalp showed eiythenia and pronounced scaling On the elbows and 
knees there were plaques suggesting psoriasis The palms and soles were hyper- 
keratotic 

The patient improved considerably after ingestion of vitamin 75,000 units 
daily, for several months She now presents erythema, lichenification and scaling 
on the back, particularly in the region of the sacrum and the superior portion 
of the intergluteal fold The arms and chest are similarly affected The scalp 
shows pronounced scaling, and there is a scaly plaque on each elbow and knee 
The palms and, to a lesser extent, the soles show' hyperkeratosis 

The past and family histones are essentially noncontribotory 

A biopsy specimen showed changes compatible w'lth piUnasis rubra pilaris 

Pityriasis Rubra Pilaris Presented by Dr David Bloom 

S L, a man aged 57, was previously presented at the Manhattan Dermatologic 
Society, in January 1944 

He now' presents on the face, neck, flanks and abodmen fawm-colored diffuse 
well defined plaques, with clear skin anteriorly from the neck to above the 
umbilicus and posteriorly from the neck down to the lumbar region Similar 
plaques involve the lower portion of the buttocks and the posterior aspect of the 
thighs and also the pubic region On the buttocks and elbow’s there are scalj 
plaques suggesting psoriasis The scalp show's pronounced scaling The patient 
IS mentally confused 

Blood counts on several occasions showed fairly normal lalues The Wasser- 
mann reaction of the blood w'as negative The urine was normal The biopsy 
report was superficial dermatitis 

Treatment has consisted of injections of liver extract, and \itamin A and 
bromides by mouth 

DISCUSSION or CASES OF PITiRIASIS RUBRA PILARIS 

Dr Isadore Rosen I do not w’ant to disagree w'lth the diagnosis, but I 
have seen similar manifestations in patients w’ho have had extensive involvement 
in psoriasis 

Dr Fred Wise Both the man and the woman patient have, m my opinion, 
eruptions of pityriasis rubra pilaris In the case of the man, it is of interest to 
note that there is at present an absence of follicular hyperkeratosis of the dorsal 
surfaces of the fingers 

Dr E Williaji Abramow'itz When the man first appeared in the clinic, 

I thought that he had pityriasis rubra pilaris He had follicular lesions on the 
back of the fingers, but he had been applying a good deal of oil and an oil 
folliculitis was a possibility Biopsy at that time showed only a superficial type 
of dermatitis The patient has had this eruption on his body for about two years 
I am inclined to accept the diagnosis as presented 

In the case of the w'oman, the scaly lesions on the elbow', the characteristic 
pitting of the nails and the scaly patches with sharply circumscribed borders on 
the buttocks as they appear tonight are more m favor of psoriasis The appear- 
ance of the eruption at the onset was more like pityriasis rubra pilaris 

Dr Eugene F Traub I understand that Dr Bloom had microscopic con- 
firmation of his diagnosis in one case In this respect I think that he is fortunate, 
for I had a typical example of this disease in w'hich every one concurred clinical y, 
but four biopsies w'ere performed before anything at all typical or suggesUve 
of the process was forthcoming I have had this experience before, m other 
instances of this dermatosis , hence I believe that histologic confirmation may 
sometimes be difficult 

Dr David Bloom The reason for the presentation of these 2 cases is the 
fact that pityriasis rubra pilaris is typical only in the beginning Later, w en 
the follicular spinulose papules have coalesced to form plaques, the roughness 
may disappear entirely and the case is not recognized as one of pityriasis ru ra 
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pilans In the man presented tonight, even the microscope did not reveal follicular 
hyperkeratosis When he was first observed, there were typical follicular papules 
on the back of his hands and fingers, which later disappeared, but tonight some 
of them have reappeared 

In the case of the woman, the picture was typical in the beginning of pityriasis 
rubra pilaris, and the diagnosis was confirmed by histologic examination Tonight, 
not every one is willing to agree with this diagnosis I am reluctant to disagree 
with Dr Rosen, from whom I originally learned dermatology, but I cannot help 
being impressed with the fact that the appearance of the cutaneous changes in 
both patients is strikingly different from tliat of psoriasis 

In the man mental confusion developed, for which he was referred to the 
mental hvgiene department There the opinion was expressed that the changes 
in the brain are possibly due to the same toxins which have caused the changes 
in the skin 


MANHAuAN DERMATOLOGIC SOCIETY 
George M Lewis, M D , Chairman 
Wilbert Sachs, M D , Secretary 
Nov J4, 1944 

Tuberculosis Orificialis Presented bj Dr Mauricl J Costeiio 

D H , a married woman aged 38, from St Joseph’s Hospital for Consumptives, 
had a sore on the floor of her mouth about three years ago She had a cough at 
that time A phvsician at the New York University Clinic performed a biopsy of 
the lesion, which showed a tuberculous structure A roentgenogram of the chest 
showed pulmoiiarj tuberculosis, w’hich is now controlled by pneumothorax on the 
left side 

The oral lesion is nickel sized, oval and crateriform with a rounded, elevated 
liordcr The center of the lesion is ulcerated and is covered with a grayish exudate 
fhere IS some limitation of motion of the tongue due to adhesion to the floor of 
the mouth There is tenderness and moderate pain when hot or spicj foods are 
eaten 

There is also a scar on the left side of the neck which the patient claims was 
active at the time of the appearance of the lesion in the mouth 

The sputum contains no tubercle bacilli, but a smear from the ulcer showed 
acid-fast bacilli 

DISCUSSION 

Dr Dvvid Bloom I agree with the diagnosis Apparently the patient has 
tubercle bacilli in the lesion Are tlicse bacilli furnished bj a focus in ihc lungs, 
or have Ihcv persisted in the ulcer since its formation? 

Dr Prld WiSF Host textbooks mention the use of a lactic acid solution as 
an effective remedv 

Dr Hfrmax SiivKiiT Dr Costello asked me priv’atelj whether ozonidcs 
would be of anv use in this case Thev have been reported by several genitourinary 
specialists as being valuable in the treatment of tuberculous sinuses Ozonidcs are 
continuously releasing nascent oxv gen, and this may' be helpful in tuberculous 
simi'cs and might be helpful in this case 

Dr E Yiiiivm \rr\movvitz In tlic Pfannenstiel treatment, wicks of strong 
hvdroven peroxide were placed in the ulcerated area and sodium iodide was given 
orallv This caused the liberation of iodine at the site of application, follov«’cd by 
healing of the ulceration These ulcerations usually appear in the late stages of 
active tuberculosis of the respiratorv apparatus Is this possibly an inoculation 
tuberculosis ulcer in a patient with healed tuberculosis of the lung? 
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Dr Isadore Rosen To me, the unusual feature of the case is that the diagnosis 
of tuberculosis was made from the ulceration of the mouth rather than from the 
pulmonary symptoms It seems to me that for a woman to have such active lesions 
of the lungs as shown by thp roentgenograms she must have had symptoms 
suggesting pulmonary tuberculosis prior to the development of the lesion m the 
mouth 

Dr Anthony C Cipollaro I am interested in this case because tuberculous 
ulcerations of the mouth are rare They occur as a result of a direct extension 
from an active pulmonary tuberculous process Tuberculous ulcerations m the 
mouth are indicative of such lowered immunity that a fatal outcome is imminent 
The patient presented this evening has an ulcer of the mouth, diagnosed as tuber- 
culous, which has been present for three years During this time the pulmonarj 
condition has improved, the ulcer has persisted, and the patient does not appear 
to be moribund This is most unusual Dr Costello states that a recent smear 
taken from the ulcer showed tubercle bacilli and a biopsy showed tuberculous 
structure Dr George Wilson has treated many patients with laryngeal tuberculosis 
at Saranac Lake with electrocoagulation I wonder whether that would not be a 
good procedure in tins case I wonder also whether this might not be a suitable 
case for treatment with ultraviolet radiation from a water-cooled quartz mercun 
vapor arc lamp 

Dr George C Andrews This impressed me as a straightforward case of 
tuberculous ulcer of the mouth I ha\e treated many patients with benefit, and I 
think that the safest method is either with ultraviolet irradiation or with radium 
A radium plaque placed in the floor of the mouth, as in the treatment of angioma, 
will probably heal this ulcer I flunk that tuberculin is dangerous to use in a case 
like this The patient still has extenswe tuberculosis in her lungs One must be 
cautious as to prognosis 

Dr Fred Wise I do not understand exactly uhat Dr Cipollaro intends to 
imply, and I should like to ask him this question Does arrested pulmonary tuber- 
culosis exclude the existence of an actwe oral tuberculous infection^ 

Dr Anthony C Cipollaro The usual conception of the development of 
orificial tuberculosis is this First there is active pulmonary tuberculosis Then 
an ulcer appears m the mouth, which is a direct extension of the tuberculous 
process in the lungs to the moutli through the expectoration These ulcers develop 
because the patient is no longer able to form antibodies to destroj the tubercle 
bacilli The tuberculin tests show a negative anergj Because the patient has no 
resistance whatsoever, a fatal outcome is usually imminent One does not expect 
a patient with tuberculous ulcers of the mouth to live for three years If this is 
a tuberculous ulcer, physicians must change their conception of what has been 
taught them about the nature of the disease and its prognosis in patients in whose 
mouths ulcerations develop 

Dr George M Lewis Provided there is no activ^e focus in the lungs, are 
tuberculous ulcers in the month responsive to treatment? 

Dr Anthony C Cipollaro Dr MacKee advocates the use of roentgen rajs 
in treating orificial tuberculosis Apropos of Dr Andrews’ remarks in recom- 
mending the use of radium, he and Dr MacKee agree that irradiation is a painless 
and effectual method of treating orificial tuberculosis 

Dr Maurice J Costello I have had no experience with the treatment of 
tuberculous ulcers of the mouth with lactic acid, although it is mentioned as an 
effective treatment of these lesions This patient had a cough for a long time, 
but it never made her suspect pulmonary tuberculosis Soon after an ulcer had 
developed on the floor of the mouth, she visited the New York University Clinic 
A tuberculous ulcer was suspected, biopsy confirmed the diagnosis, and she was 
referred to the thoracic service of the Bellevue Hospital, where roentgenographic 
examination of the lungs disclosed diffuse advanced tuberculosis The difficult 
thing to understand in this case is that the pulmonary tuberculosis has improved 
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so much while the tuberculous lesion in the mouth has remained stationary I 
think that it can be explained by the fact that even though her sputum contains 
no tubercle bacilli the patient has ad\anced pulmonary tuberculosis with a large 
quantity of sputum and she may occasionally have tubercle bacilli in the sputum 
uhich would prevent the ulcer from healing I think that what Dr Cipollaro says 
IS usually true that when a person contracts tuberculosis orificialis the prognosis 
IS grave and a fatal outcome may be expected The patient has received roentgeno- 
therapy in a dosage of 100 r, unfiltered, at weekly intervals, with some improvement 

Keratosis of Palms (Treated) Presented by Dr George M Lewis 

E D , a man aged 37, has had psoriasis affecting various parts of his body for 
the past SIX or seven years Lesions developed on his hands over a year ago and 
have persisted When he was first examined, on Aug 23, 1944, there were punctate, 
keratotic lesions scattered over the palms and fingers Typical psoriatic lesions 
were noted on the elbows and on other parts of the body The patient has been 
treated by means of local application with an ozonide compound, as well as with 
other keratolytic agents The response has been more gratifying than one usually 
expects in cases of this type 

DISCUSSION 

Dr Herxian Sharlit I presented before tbis Society 2 patients with kera- 
tosis of the palms which cleared up with the use of ozonides of olive oil Neither 
of these presentations found its way into print Ozonides are compounds of 
oxj'gen with unsaturated fatty acids, the oxygen being bound as Os These com- 
pounds are produced by driving a source of oxygen through the fatty acid mixture 
in the presence of a metal catalyst In the case of the product I am using, the 
source of the fatty acid is olive oil The ozonide is never removed from the oil 
which simply remains as a vehicle for the ozonide This particular ozonide mixture 
contains approximately 2 5 per cent ozonide in olive oil Ozonides are able to 
penetrate into the skin, which differentiates them from the inorganic peroxides, 
which have no such penetrating powers This mixture of ozonide in olive oil is 
continuously giving off nascent oxygen This can readily be demonstrated in the 
following manner Mix potassium iodide crystals with starch , make a water 
paste and add a few drops of the ozonide mixture A blue color immediately 
begins to form m the mixture, indicating that iodine has broken off from the iodide 
and has reacted with the starch to give the blue color 

Dr Thomas N Graham It is certainly an excellent result 
Dr Isadore Rosen I should like to know whether the keratotic lesions were 
due to psoriasis or to arsenic Has a definite diagnosis been established^ 

Dr Jack Wolf I was about to raise the same question as Dr Rosen did 
Lichen planus, psoriasis and some other dermatoses cause hyperkeratotic eruptions 
on the palms, and I am wondering whether the patient did not present the cribri- 
form eruption of the palms occasionally encountered in psoriasis This man has 
no other keratoses on the dorsal aspects of the fingers, where one would expect 
to find them as a result of taking arsenic I think that a positive diagnosis must 
be established before the response to therapy can be gaged 

Dr George M Lewis Although there is no history of ingestion of arsenic, 
the lesions were typical of arsenical keratoses There has been such a satisfactory 
response that little evidence of the disease remains As is generally known, treat- 
ment m similar cases has heretofore been unsatisfactory I believe that Dr Sharlit’s 
treatment is worthy of further trial 

Psoriasis? Roentgen Ray Dermatitis o£ Groins, Scrotum and Scalp, 
Roentgen Ray Ulcer of Perineal Area Presented by Dr E Williaxi 
Abraxiowitz 

R , a man aged o9, a private patient, is a Russian Jew, now residing m 
Canada About twenty j’^ears ago an eruption developed in the groins and perianal 
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area, accompanied with severe itching For twelve years, up to two years ago, 
he received four or five roentgen ray treatments yearly to these areas from a roent- 
genologist He also received a smaller number of treatments to a scaly patch on 
the left parietal area of the scalp 

The groins now present numerous telangiectases extending to the under surface 
of the scrotum and involving the perianal area and buttocks At the upper pole 
of the median raphe there is an erosion 1 inch (2 5 cm ) by V/z inches (3 8 cm ) 
in size This lesion developed in August 1944, when it was twice as large as it 
is at present It has receded under bland topical applications The patient also 
presents scaly papules witli some suggestion of telangiectasia and atrophy in the 
left parietal area of the scalp and leukoplakia of the mouth He complains of 
itching and pain in the perineal area No palpable lymph nodes are present The 
general physical condition is good 

The patient is presented for suggestions as to therapj of the ulceratne area in 
the perineal region 

DISCUSSION 

Dr Herman Sharlit Obviously the patient has had a radiodermatitis There 
IS no accounting for the background, which may have been psoriasis 

Dr Max Scheer The ulcers may heal, but they will break down again, and 
I tliink that ultimately surgical excision will have to be resorted to Dr Abram- 
owitz pointed out some telangiectases on the patient’s scalp, m which area, he said 
he had receded some roentgen ray therapy However, I doubt that this could ha^e 
been the cause, since I could see no alopecia in those areas 

Dr Jack Wolf Temporarily, I think that this man might receive a period 
of conservative therapy in an attempt to heal the ulcer Rest in bed and a bland 
cream kept on at all times to avoid friction may lead to healing If the area 
should break down again, I see nothing else except surgical removal and plastic 
repair 

Dr Mihran B Parounagian I think that Alvagel (an ointment prepared 
from Aloe vera) is an excellent remedy for this type of radiodermatitis 

Dr , Dawd Bloom The presentation of this case is fully justified, for it 
again calls attention to the fact that most cases of radiodermatitis produced bj 
the treatment of cutaneous diseases have been caused by excessive treatment given 
bv general radiologists Being accustomed to administer large doses of roentgen 
rays for malignant growths and having insufficient knowledge of dermatology, the 
general radiologist overexposes the skin to the rays and underestimates the impor- 
tance of sequelae such as telangiectases Unless a radiologist has had special 
training m dermatology and in the treatment of cutaneous diseases, he should 
treat dermatologic conditions only in collaboration with the dermatologist 

Dr Maurice J Costello I think that the reason an ulcer developed on the 
perineum and not on other areas is that there might have been some overlapping 
of roentgen rays when the patient was exposed from the front and then from 
the back 

Dr George M Lewis I should like to ask Dr Abramowitz whether he has 
thought of using Aloe vera I have had good results in several cases 

Dr Max Scheer In private practice I have followed up a number of patients 
with ulcerations from roentgen ray and radium therapy Even if the ulcers heal 
for a time with Aloe vera or other remedies, the healing is not permanent Thej 
have always broken down again The patient can be saved possiblj months or 
years of suffering if surgical excision is performed at the start I have never 
found any other method which was of more than temporary benefit 

Dr George M Lewis To answer Dr Scheer, I might remind him that I 
presented before this Society last year a patient who had radiodermatitis with 
ulceration treated with Aloe vera The lesion is still completelj'' healed It has 
now been well for over two years, and the skin is firm, with no sign of breakdown 
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Dr George C Andrews I can vouch for the fact that the skin looks healthy 

Dr Anthon\ C Cipolla.ro I have had similar good results with the use of 
Aloe vera 

Dr E Williaji Abramowitz I am not certain that this man has psoriasis 
He has some scaly patches suggesting psoriasis, and it is possible that the original 
lesions m the perianal area were also psoriasis The patient has a radiodermatitis 
\Mth an ulceration m the perineal area What is the best therapj’’ to use^ One 
always fears the ultimate development of malignant changes In this instance, the 
ulcer receded to almost one-half its size with the use of zinc oxide ointment contain- 
ing some essential oils I think therefore that it might not be amiss to use something 
conservati\e such as an ointment cointaining cod liver oil or Aloe A'era If the 
ulcer healed and then recurred, it would probably require excision and plastic 
repair The Aloe vera leaf is difficult to obtain but the ointment can still be had 

Pityriasis Rosea Resembling Secondary Syphilis Presented by Dr Isadore 

Rosen 

R W , a woman aged 29, registered at the clinic of the Skin and Cancer Unit 
of the New York Post-Graduate Medical School and Hospital on Nov 12, 1944, 
complaining of a generalized eruption of ten days’ duration The eruption involves 
the anterior aspect of the trunk from the breasts down to the pubis, flanks, low’ei 
part of the back and buttocks It consists of erythematous raised papules, mostly 
of oval shape, with some showing a scaly collaret In the left groin there is a 
larger lesion w'hich preceded the generalized eruption by about two days There 
IS only slight itching The Wassermann reaction of the blood has not yet been 
reported 

DISCUSSION 

Dr Wilbert Sachs I think that the unusual feature is the fact that the con- 
fusion between pityriasis rosea and secondary syphilis does not occur oftener The 
histologic changes in the tw'o may be similar in the early stages The patient 
admitted to Dr Wise that there is itching, and there was a herald patch, hence, 
I am more inclined to believe that the disease is pityriasis rosea than that it is 
secondary syphilis 

Dr Girsch D Astrachak I agree Avith Dr Rosen that this eruption suggests 
the possibility of syphilis However, there are several features which speak against 
this diagnosis First, the color is bright, Avhile in syphilis it is dull Second, the 
eruption is localized to the abdomen and back, while in syphilis it would be 
generalized The absence of lesions on the palms, soles and mucous membranes, 
together wnth the absence of polymorphism of lesions, speaks against the diagnosis 
of syphilis 

Dr Mihran B Parounagian I think that it is a good thing that Dr Rosen 
presented this case, because a mistake might be made in the hands of inexperienced 
dermatologists I have seen many similar cases of pityriasis rosea diagnosed as 
syphilis 

Dr George C Andrew's I agree 

Dr Maurice J Costello I have often heard Dr Fox say that the only 
importance of pityriasis rosea is to differentiate it from secondary syphilis 

Dr Herman Sharlit I am inclined to feel that there is no such thing as an 
absolute clinical differentiation between syphilis and pityriasis rosea Avhen the 
pityriasis rosea does look like syphilis except by proving w'lth serologic tests that 
it IS not syphilis 

Dr Thomas N Graham In addition to the features mentioned by Dr 
Astrachan, I think that all the lesions are definitely oval, and I do not recall anj 
case of secondary syphilid in which this Avas true The lesions in syphilis are 
more inclined to be round Also, the lesions m this case definitely follow the lines 
of cleavage, a distribution Avhich is not observed in syphilis 
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Dr Isadore Rosen This case struck me as unusual The uniformity of the 
lesions' and the absence of the superficial scales usually seen in pityriasis rosea gave 
this eruption the appearance of a maculopapular syphilid The only feature against 
this diagnosis was the color I have never seen such a close resemblance to 
secondary syphilis as in this instance 

Blastomycosis Presented by Dr Anthony C Cipoliaro 

J , a man aged 52, born in England, first attended the Skin and Cancer 
Unit of the New York Post-Graduate Medical School and Hospital on May 8, 
1944, complaining of a lesion on the right side of the neck of one year’s duration 
The lesion discharged a purulent material and had been gradually growing The 
use of various topical applications had had no influence on the lesion 

On examination at that time there w'as a round lesion, approximately 3 inches 
(7 6 cm ) in diameter, on the right side of the neck The periphery w'as elevated 
and erythematous The center was bright red, exudative and sievehke Slight 
pressure on the surface of the lesion caused a purulent discharge to exude from 
the manj tiny openings in the center 

Several m^ cologic examinations, including cultures, failed to reveal the blas- 
tom^cetes On biopsy the disease was reported as possible blastomycosis The 
Wassermann reaction of the blood was negative, and the urine and the blood 
count were normal A specimen of blood was sent to Dr David T Smith, of 
Duke Uni\ersitv, for an agglutination test, but it was hemolyzed on arrival and 
unfit for testing 

In the belief that tlie lesion was one of blastomycosis, it was treated inten- 
sively with roentgen irradiation Betw’een March 26 and June 12, 1944, he 
received 2j4 units (1,375 r) of filtered (3 mm of aluminum) roentgen rays in 
fractional and semi-intensive doses The lesion healed wuth this treatment, except 
for a portion along the lower edge This w'as closely shielded, and additional 
radiation was applied in semi-intensive doses at intervals of every few days 
' Betw'een June 26 and September 29, he received to this area an additional six 
erythema doses (3,300 r) of roentgen rays The lesion had not responded 
completely, and it was decided to give him intravenous injections of sodium 
iodide After the second injection this -medication had to be suspended because 
of a severe gastrointestinal upset, with vomiting, diarrhea, etc 

DISCUSSION 

Dr Wilbert Sachs I saw' this patient some months ago, and he then had 
all the features that one would expect to find in blastomycosis I think that the 
response to treatment has been excellent Microscopic examination showed 
blastomycosis, but I could not find the organisms and therefore hesitated to make 
that diagnosis, knowing that several other diseases may give a similar histologic 
picture 

Dr Girsch D Astrachan I was much interested in Dr Cipoliaro s 
account of the reaction following the administration of sodium iodide I have 
always felt that even with sodium iodide one should be careful and increase t e 
dose gradually I had an experience with a patient for whom I prescribed potas- 
sium iodide orally After one or two doses of S drops each the patient returne 
to my office the same day with his tongue so swollen that he could not speak a 
real macroglossia The sw'elling decreased and the tongue became norma in 
a few' hours 

Dr Mihran B Parounagian I agree clinically witli the diagnosis of 
blastomycosis 

Dr George C Andrew's I think that the result of treatment is excellent 
I recently treated a patient with blasiomycosis , he had already receiied roentgen 
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ray therapy with resultant atrophy and consequently could not be given more 
He had verrucous inflammatory lesions on the forehead and face and was treated 
with iodides The reason I mention this case is that the patient became depressed 
from potassium iodide in large doses I had a similar experience with another 
patient, who was later able to tolerate 1,000 grains (64 9 Gm ) a day by mixing 
equal parts of ammonium, sodium and potassium iodides 

Dr Fred Wise If I recall correctly, a blastomycin skin test was described 
at the International Dermatologic Congress held in Budapest, Hungary, in 1935 

Dr George M Lewis I agree with Dr Rosen that laboratory confirmation 
is important and should precede active therapy It is my opinion that iodides 
u J 1 len’^gen rays are not particularly effective for blastomycosis In cases 
of early infections, certainly, the best treatment is complete surgical removal b> 
excision or by curetting away the entire mass and following with electrodesic- 
cation Even fairly large lesions are still amenable to that treatment 

Dr George C Andrews These lesions are frequently too far advanced to 
permit surgical excision, and there has been some feeling that excision might 
cause the disease to spread internally Sulfonamide drugs were mentioned I gave 
my patient a full course of sulfadiazine without improvement, and also 2,000,000 
units of penicillin without benefit Iodides and roentgen therapy seem to give the 
best results 

Dr Anthony C Cipollaro I am sorry that the diagnosis was not bettei 
established, but before the patient came to me several eminent clinicians made 
a clinical diagnosis of blastomycosis Careful mycologic and pathologic studies 
were made, but the results, although suggestive, were not conclusive From my 
own clinical observation the lesion was typical blastomycosis, and, as Dr Sachs 
has ]ust admitted, the histologic picture is that of blastomycosis, but he refused 
to make the diagnosis because he could not find the organism There is no ques- 
tion that the disease responded well to heavy doses of roentgen rays, and there 
is no question that the patient will have some changes in his skin due to irradi- 
ation, but the disease is a serious one which could end fatally I had a similai 
case m which the patient was cured with roentgen ray therapy, but pulmonary 
lesions developed and some tw'o years later the patient died I cannot help feeling 
from my limited experience and short observation that it is extremely difficult 
to demonstrate and culture blastomycetes m cases such as the one presented tonight 

Generalized Progressive Scleroderma Presented by Dr Anthony C 
Cipollaro 

F A , a 42 year old man, a machine operator, born in Italy, consulted me on 
Aug 25, 1944 because of an eruption of eighteen years’ duration He is married 
and has five children who are living and well No members of the family have 
died The patient states that he had rheumatoid arthritis twenty years ago which 
necessitated hospitalization for six months, since then he has had no recurrence 
About eighteen years ago he first noticed that his skin became hard and white 
The whiteness would be most pronounced in the winter months The tips of 
the fingers would become sore after the slightest injury or even a scratch mark, 
and months would elapse before these sores would heal Recently he has had no 
lesions on his finger tips, but ulcers have developed on various portions of his 
legs, and these have been extremely painful and persistent The smaller ones 
ivould heal in a matter of months, and the larger ones would persist for years 
He also suffers from intense pain affecting the feet and the legs The pain is 
especially severe when he tries to walk in his bare feet It also interfeies with 
his sleep He has been hospitalized and under the care of physicians on and off 
during all these years Numerous laboratory examinations have been performed 
all of w'hich revealed normal conditions 
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The skin of the face is hard and moderately hidebound, does not wrinkle 
easilj and has a peculiar pallor There is a pinched expression The hands are 
hard and partially stiff The skin of the fingers is thick and white and lacks 
elasticity The fingers taper down to a fine point There are some scars of old 
ulceis on the tips of some of the fingers, and the subungual regions show some 
hyperkeratosis In cold weather the hands are white There are a number of 
ulcerated areas on the outer side of each leg On the right leg the ulcer is large, 
irregulai, about 0 5 cm deep, punched out and dry There are thirty or more 
scars of different sizes and shapes scattered over both legs The toes show 
changes similar to those of the fingers, but to a much lesser degree Scattered 
over the hands, arms, face and neck are telangiectatic vessels and small lesions 
resembling spider nevi, which the patient states he has had practically all his life 

The patient has been receiving weeklv intra\enous injections of 100 mg of 
sodium nitrite and has been using sulfathiazole powder on the ulcerated areas 
Man} of the ulcers have improved and the active ones have dried up About 
three weeks ago he w'as given erythrityl tetranitrate in gram (0015 Gm) 
doses, 111 addition to the intravenous injections of sodium nitrite For the pain he 
has been taking acetylsalic}lic acid with codeine The patient has shown stead} 
improvement with this treatment His general health has improv’ed, and the local 
condition is better 

DISCUSSION 

Dr AIaurice J Costcllo I think that tins patient has gone through all 
the changes, including dermatom}ositis and scleroderma, and, m addition, has 
rectangular areas of telangiectasia on the face and buccal mucous membranes 
w'hich have impressed me greatly as a constant feature of calcinosis cutis, sclero- 
derma, dermatomyositis and other diseases 

Dr E William Abramowitz I think that the patient has sclerodactyl} 
and there are numerous telangiectases on the face and the trunk and also in 
the mouth These may be tw'o separate and unrelated dermatoses The ulcers 
on the legs would not be unusual in scleroderma Vegetating verrucous lesions 
around the ulcer may occur after long-continued use of ointments, especialh 
petrolatum I should investigate the family history for hereditary telangiectasia 
Dermatomyositis associated with Raynaud’s syndrome is also a possibility 

Dr Jack Wolf I agree with the remarks of Dr Costello, especially with 
regard to rectangular telangiectasis, since it occurs m a certain type of severe 
scleroderma 

Dr Anthony C Cipollaro I presented this case because Dr Costello has 
shown several similar ones When I referred to the literature on scleroderma 
Raynaud’s syndrome and dermatomyositis, I found it difficult to incorporate all 
the symptoms that this patient presents under any one of these categories This 
IS an extremely confused clinical picture, and the name “scleroderma” does not 
cover the lesions which this man presents The telangiectases which Dr Costello 
mentioned appeared many years ago, about the same -time as the disease The 
patient gives a history of having had a severe infection accompanied with 
arthritic symptoms, which required hospitalization for six months This is seen in 
cases of dermatomyositis I really should have presented the case as one of 
scleroderma with a question mark The skin definitely does not wrinkle The 
patient now presents one large ulcer, but two months ago he had half a dozen 
ulcers on each leg I should like to attribute the improvement to the local use 
of sulfathiazole powder and to the administration of vasodilators I decided on 
sodium nitrite, for it produces prolonged vasodilation Dr Walter Duggan 
of Utica, N Y , has cured many patients with tobacco blindness and other 
diseases of the eye with this drug, and he was the first to bring to my attention 
Its value in scleroderma and other cutaneous diseases 
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A Case for Diagnosis (Syphilitic Verruciform Melanoleukoderma’) Pre- 
sented by Dr Molleurus CoijpertjS 

A S , a woman aged 46 years, was born m the state of Jalisco, Mexico She 
came to the United States at the age of 16 When she was 7, she had a “sore” 
on the back of the right leg, which remained for several months and left a brown 
pigmented area The next year she had a generalized eruption w’hich resembled 
chickenpox or smallpox The present lesions are said to have appeared first on 
the feet two \ears ago This eruption soon spread to the rest of the body Some 
lesions were moist Itching of some of the lesions w'as present at tunes 



Fig 1 — Atrophic and hyperpigmented lesions on the chest 


She W'as married the first time tw'enty-one years ago and the second time ten 
years ago There have been seven pregnancies The first four resulted m children 
who are alive and well The youngest is 6 years old The last three pregnancies 
resulted in miscarriages The first of these was four years ago Her present 
husband acquired syphilis at an early age A Wassermann reaction of the patient’s 
blood ten years ago was negative 

There is a crusted weeping eruption on the scalp and erythema, Assuring and 
crusting of the skin surrounding the ears and involving the pinna, suggesting a 
seborrheic dermatitis There is a similar eruption m each inguinal region There 
are also moderate Assuring and scaling between all toes On the upper part of the 
chest, the back, the shoulders and the legs the patient has large oval lesions 
Many of these lesions are about 1 cm wide and 4 cm long Some are discrete 
and many are confluent, giving a serpiginous arrangement Lesions are shghtlj 
elevated at the peripheiy, with slight, fine scaling margins Many lesions are 
brownish red w'lth pinkish w'hite centers A few areas have only the achromic 
area remaining On both legs, lesions are hyperkeratotic Several lesions in this 
area are dark brown and appear angiomatous m their centers There are varicose 
-veins of both legs 
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The Wassermann reaction of the blood was first recorded posituc two wears 
ago Tests of the spinal fluid gave normal results except for a moderate midzone 
rise on the colloidal gold test The youngest child had a negative Wassermann 
reaction of the blood one year ago The most recent Wassermann reaction of 
the patient’s blood was negative 

The bfopsies from three different lesions showed essentially the same conditions 
There w'ere hvperkeratosis and parakeratosis and considerable irregular acanthosis 
There was a dilatation of the capillaries immediately beneath the epidermis, witli 
a moderate amount of lymphocytic infiltrate At the extremity of an enormously 
enlarged rete peg, there is a dense infiltrate of lymphocytes and plasma cells 



Fig 2 — Hypertrophic lesions on the legs 


There is also a perivascular infiltration of lymphocytes and plasma cells and an 
occasional epithelioid cell 

There has been continual antisyphilitic treatment for the past eighteen months^ 
This treatment has been alternate courses of bismuth subsalicylate and oxophen- 
arsine hydrochloride 

DISCUSSION 

Dr Hal E Freeman I cannot consider this a syphilitic leukoderma This 
was a syphilitic eruption, I believe, and there is depigmentation following an acute 
S 3 'philitic process Of course, in such a person one w'ould think of leprosy, but 
the histologic section does not bear that out and the nasal smears do not show' 
Hansen’s bacilli This is syphilis, but I do not believe that it is leukoderma 
svphihticum 
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Dr H C L Lindsai I agree with Dr Couperus that it is syphilis, not- 
withstanding its resemblance to lichen planus 

Dr Kenneth Stout I feel dubious that the lesions are on a syphilitic basis 
I raise the question whether this might be a case of pinta The patient has lived 
m areas where pmta is common 

Dr SAMuru Ayres This case shows an unusual picture I do not think that 
the possibility of syphilis has been disproved, because there is much in 
favor of It The lesions on the chest and back with pigmentary changes are 
-unusual The verrucous and hyperkeratotic nature is unusual There seems to 
be a follicular hyperkeratosis over the trunk, which might point to a vitamin A 
deficiencj There is a strong possibility that one is dealing with tertiary syphilis 
-modified somewhat 

Dr Jkl E Obermayer Pmta can be ruled out by the presence of extensive 
scarring The late stage of pmta is characterized by pigmentary disturbances, 
and only in some instances have lesions of long standing been known to become 
atrophic I should consider the possibilities of late syphilis, yaws and perhaps 
leprosy The atrophic scarring with peripheral hyperpigmentation, which was 
evident m every lesion, is suggestive of syphilis May I point out that in this 
patient a terminal phase of the cutaneous manifestations is being dealt with and 
not active inflammatory lesions^ The presence of hyperkeratotic surface changes 
makes no difference in this respect, as such changes are not infrequently encoun- 
tered associated with scarring of all types They represent an individual reaction 
of the patient rather than a specific manifestation of the disease 

Dr W H Goeckerman Why not consider one of the tropical diseases, such 
as leishmaniasis, since the patient is a Mexican? All that is to be seen todaj is 
atrophic scars of discrete, rounded type and of various sizes I do not believe 
that the scarring is the result of syphilis, because only healed discrete gummas 
could show such an appearance, and the history will not allow one to assume that 
such gummas were ever present 

Dr Nelson Paul Anderson Does it not appear that this patient had had 
enough treatment to rule out the probability that these lesions are due to syphilis’ 
I thought that the one histologic section was more suggestive of lichen planus 
than any other condition If Krajian’s method was used in staining one section 
for organisms, I believe that the absence of spirochetes would exclude pmta Onlv 
a syphilis strongly resistant to treatment could possibly give this picture In such 
a case the Wassermann reaction of the blood should be positive 

Dr Molleorus Couperus When the patient was first seen, lichen planus, 
pmta and late secondary syphilis were considered The biopsy did not seem to 
support the diagnosis of lichen planus A Krajian stain for spirochetes was 
negative Photographs sent to Dr F, Latapi m Mexico, D F , Mexico, were 
returned with the comment that he had never seen any pmta of that type He did 
not know what the eruption might be I do not know what the lesions are I felt 
that both the biopsy and the over-all picture were most compatible with an unusual 
late secondary or tertiary syphilitic lesion The Wassermann reaction has become 
negative The lesions have improved only slightly during the antisyphilitic therapj 

Syphilis with Amyotrophic Lateral Sclerosis Presented by Dr Hal E 
Freeman 

A V J , a man aged 39 years, had a penile ulcer twelve years ago This was 
followed by a positive Wassermann reaction of the blood There has been a 
muscular “wasting” of the thenar and hypothenar areas during the past six years 
His father had a right hemiplegia, said to have been caused by acute poliomyelitis 

The skin is normal The patient has red hair and an extensive distribution 
of lentigines The superficial tendon reflexes are bilaterally hyperactive The 
pupillary reflexes to light and in accommodation are normal Ankle clonus is 
present 
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The reaction to the Wassermann test of the blood was strongly positive six 
months ago A test of the spinal fluid at the same time showed a weak positive 
reaction to the Wassermann test, a trace of globulin, a normal cell count and a 
normal colloidal gold curve 

Treatment for syphilis has consisted of five intramuscular injections of mercury 
and thirty intravenous injections of arsphenamine twelve years ago There have 
been twenty-se\en intravenous injections of tryparsamide in the past six months 

DISCUSSION 

Dr Alex Campbeli (by invitation) I noticed that the patient was being 
treated with tryparsamide If his amyotrophic lateral sclerosis is due to syphilis, 
I should think that it w'ould be more correctly classified as a \ascular neuro- 
syphilis and that treatment should be with bismuth and a trivalent arsenical 

Dr J Wmter Wiison This may be peripheral neuritis due to lead The 
man has a history of being a painter for fifteen years 

Dr Hal E Freevian I think that perhaps Dr Campbell is right and that 
tryparsamide is not indicated here I have been giving the patient tryparsamide, 
on the theory that he had syphilis of the central nervous system It has recently 
occurred to me that the amyotrophy might not be due to syphilis I do not agree 
w’lth the theory that this is a neuritis The man has a positive serologic reaction 
He does not have tabes His reflexes are present and hyperactive, winch is con- 
sistent with a diagnosis of amyotrophic lateral sclerosis, the cause of which could 
be syphilis 

Lentigo Presented by Dr M E OnFRMA\FR 

W H , a boy aged 10 years, W'as hit on his nose by a w'ooden bat two years 
ago No visible injury of the skin w'as produced Three days after the injury 
a black spot appeared on the nose, wdiich remained unchanged It has not growm 
and has caused no subjective symptoms There is a black macule, about 1 cm 
in diameter, of irregular contour on the bridge of his nose Diascopic pressure 
produces no change in color 

discussion 

Dr H C L Lindsai The lesion is a dark brown mark made by some 
extraneous color introduced under the skin It could be taken out easily wuth a 
minor operation w'lthout disfiguring or scarring 

Dr W H Goeckerjian I saw^ this patient and referred him to Dr Obermayer 
for his opimon on the therapeutic procedure There was enough pigment to 
suggest a melanoma, but it is likely that some foreign substance may explain the 
pigmentation, since there is a history of trauma I did not want to take a small 
biopsy specimen, and ordinary excision of the lesion might lea^e considerable 
deformity A plastic surgeon could probably handle it best 

Dr Samuel A^res This case is a good deal like a practical examination by 
the American Board of Dermatology and Syphilology, Inc Because of the location, 
color and history, it presents a problem that involves the most profound use of 
good judgment I do not think that the issue should be sidestepped I could not 
get a clear understanding about the grow’th of the lesion Dr Obermayer says 
that it has not grown I should be inclined to leave it alone unless it does show 
evidence of growth or thickening If it is taken off deep enough for one to be sure 
of getting rid of it, a considerable defect w'ould be left I should leave the removal 
of it to a plastic surgeon 

Dr Alex Campbell (by invitation) This case reminds me very much of one 
reported by Dr Scharlit, of New York His patient had stuck an indelible pencil 
into the skin, and shortly afterward a pigmented lesion appeared at the site The 
question arose clinically as to the nature of the pigment, whether it was from the 
pencil or w'hether it w'as melanin The lesion turned out to be a malignant 
melanoma 
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Dr H C L Lindsa\ One is reminded of the case of a woman ^\ho had 
a black dime-sized plaque on her shoulder just below the left clavicle She 
had a wide flat scar 2 inches (S cm ) below the black mark, which was the result 
of an automobile accident in which her collar bone had been broken The black 
lesion being considered a tattoo mark, it was removed surgically The color 
extended so deeply that it was deemed wnse to have Dr A G Foord, pathologist, 
examine sections from this tissue Dr Foord explained that the pigment vas due 
to uire used in fixing the broken clavicle The discoloration had worked to the 
cutaneous surface 2 inches (5 cm ) above the scar on the chest over the right breast 
Dr M E OBERMAvni I believe that this lesion is a simple lentigo, and the 
lack of increase in size over a period of two years is evidence against its being 
lentigo maligna It was presented because of the interesting feature of trauma 
having preceded the appearance of the lesion The patient of Dr Lindsay who 
had tattooing due to wire used in the fixation of a fractured bone raises the 
question of the possibility of an accidental tattoo Since the skin was said not to 
have been unbroken by the trauma, the diagnosis of tattoo is not likely I believe 
that the lesion is melanotic and — ^with the possibility of lentigo maligna in mind 
— that it should be surgically excised Because of the cosmetically important loca- 
tion excision will be performed by a plastic surgeon, and I shall carry out the 
histologic study 

A Case for Diagnosis (Localized Scleroderma?) Presented by Dr Rogfrs 
F Wakefield 

A E B , a white man aged 32, began to have a hardness of the skin over a 
round patch 10 cm in diameter on the right side of the chest about eight months 
ago The second similar lesion appeared three months after the first one and was 
located about IS cm from the first lesion There has been a light brown color of 
both lesions After the local use of 5 per cent sulfathiazole ointment, a vesicular 
eruption developed, which has healed slowly 

There are round areas of induration of the skin of the right side of the chest, 
w'lth some dull erythema of the margins The deeper color at the margins gradually 
fades toward the middle, w'here the lesions are an ivory color and are thickened 
and braw'ny There are some scarring and telangiectasia over the surfaces of the 
lesions 

DISCUSSION 

Dr Stanley Anderson I thought that this might be a scleroderma 
Dr John Rogers I agree wuth the diagnosis of scleroderma The skin is 
definitely inelastic in the affected areas, and it has an ivory-hke appearance in at 
least a portion of the lesions 

Dr Clement Counter I suggest the diagnosis of localized scleroderma 
Carefully localized roentgen ray therapy may be beneficial A few months ago 
I presented a woman having localized scleroderma on the breast She was given 
six roentgen ray treatments Each treatment was 150 r and carefully localized to 
the lesions Twm w^eeks elapsed between treatments There were softening and 
improvement On first thought, such therapy does not seem logical, especially 
w^hen one considers that scleroderma is an atrophy and that the effect of roentgen 
therapy tends toward atrophy 

Dr Nelson Paul Anderson I agree with Dr Counter that this is a linear 
morphea I think that it would be w'orth while to give the patient bismuth therapy 
I have seen 3 cases of this type in w'hich the improvement following bismuth 
therapy has been astounding Tw'o of the patients were presented before this 
society One was a little girl, presented about a year ago, with a linear sclero- 
derma involving the side of the nose The other was a little girl wuth linear 
scleroderma involving the fingers, and improvement followed bismuth therapy 
Dr J H Stokes saw' the second patient and is to be credited with the suggestion 
of this type of therapy A third patient, in private practice, has also improved 
greatly wnth this type of therapy 
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Dr Rogers Wakefield I sau this patient t\\ice, once in May and again two 
w eeks ago He w'as sent to me in Alay on account of the dollar-sized patch on the 
front of his chest, macerated and raw, which he said had been a mass of blisters 
He said that he had a pain in his chest, and he w'as sent to me with a tentative 
diagnosis of shingles I sent him back and told the physicians who had referred 
him to me to continue the same treatment The lesion stayed raw' until all treat- 
ment W'as stopped, and then it healed I have not seen that process occur in the 
localized sclerodermas, so I thought I should let it alone 

Dr Clement Counter Dr Wakefield, was there no obvious explanation 
for the vesicular eruption^ 

Dr Rogers Wakefiei,d The only explanation I thought of was that when the 
first eruption occurred he had been wearing a w'orkshirt with a pencil in the 
pocket Since then he has been careful not to carrj anything m that pocket 

Charcot Joint of the Right Ankle Presented by Dr H C L Lindsav 

C N, a w'hite man aged 67, had gonorrhea forty-seven years ago and sjphilis 
thirtj-six jears ago Later “tertiary ulcers” developed on the left shin Scais 
of these lesions are present yet Fourteen jears ago the right foot became sw'ollen 
This sw'clling included the w'hole right leg The present sw'elhng of the left ankle 
began eleven months ago 

The patient w'eighs 120 pounds (54 4 Kg) He walks w'lth a limp The left 
ankle is swollen The pupils are small and fixed The Romberg sign is elicited 

Roentgenograms taken of the right ankle eight years ago showed a crushing 
lnJur^ of the tarsus, W'lth fracture of the astragalus and of the tarsal scaphoid 
bone of the right foot There is a continued destruction in the tarsal region, w'lth 
resulting deformitj Some debris is present Charcot joints are present Roent- 
genograms now show the same tjpe of disintegration of bone and cartilage as was 
present m the right ankle eight years ago 

The Wassermann reaction of the blood was strongh positne twentj years ago 
but has been negative for the past ten vears 

DISCUSSION 

Dr H C L Lindsav This patient was treated with arsphenamine as earh 
as 1908 It IS to be noted that when swelling of the joint was great and some 
pain W'as present minimal changes w'ere to be seen by roentgenograms of the bone 
structure Yet in an interval of only a few' weeks when sw'elling and pain had 
subsided decided disintegration of tissue, bone and cartilage was easilj discernible 
in the roentgenograms 

A Case for Diagnosis (Follicular Type of Seborrheic Dermatitis^) Pie- 
sented bv Dr M E Obermaver and Dr K L Stout 

R S , a W'hite youth aged 20 years, w ho is a sailoi , has had “sinus trouble” for 
about twelve years His nose becomes “stuffed up” periodically, especiallj aftei 
sudden changes in temperature and on contact w'lth cats Asthmatic attacks ako 
occur on such occasions 

The present eruption has been recurrent since the patient w'as 8 yeais olo Tt 
usually appears on the trunk There is mild itching Attacks last for six w'eeks 
The lesions are bright red in the beginning of attacks and keep that shade for 
two weeks Then they start to fade gradually Physical exertion, espec’allv ir 
associated w'lth excessive perspiration, seems to provoke recurrences, and it ahvajs 
aggravates the disorder The eruption consists of discrete closely grouped ery- 
thematous papules Lesions vary from the size of a pinhead to that of a pinpoint 
They are distributed over the nape of the neck, the back and the upper portion of 
the chest and the arms Lesions have the appearance of follicular papules with 
smooth surfaces Two irregularly shaped plaques, 1 to 2 cm in diameter, denuopd 
of surface epithelium, are present on either side of the tongue 
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The biopsy section shows some intracellular and intercellular edema of the 
prickle cell layer in the otherwise normal epidermis The dermis is edematous, 
with some lymphocytic infiltration There is 1 large follicle, the sebaceous gland 
of which appears normal but whose duct is surrounded by a lymphocytic infiltrate 
The sweat glands are normal 

DISCUSSION 

Dr MollexjRUS Couperus I believe that the clinical appearance as well as 
the biopsy is compatible with the diagnosis of seborrheic dermatitis There was 
much follicular plugging of the nose The eruption disappeared at times, especially 
after exposure to ultraviolet radiation I suggest the diagnosis of follicular 
seborrheic dermatitis 

Dr Hal E Freeman Phrynoderma should be considered This is a follicular 
hyperkeratosis, and I believe that a vitamin A deficiency should be thought of 
I heard various members discussing pityriasis rubra pilaris If the eruption is 
phrjmoderma, vitamin A will help it If it is a seborrheiC dermatitis, vitamin A 
will aggravate it 

Dr M E Obermayer This case is difficult to evaluate When I first saw 
the patient, the eruption reminded me of miliaria rubra The associated hyper- 
hidrosis seemed suggestive The long duration and the microscopic features are 
incompatible with such a diagnosis Follicular ichthyosis can be ruled out by the 
absence of signs of this disease elsewhere The eruption is also incompatible with 
pityriasis rubra pilaris both clinically and histologically Dr Couperus’ suggestion 
of follicular seborrheic dermatitis is unlikely because of the extent of the eruption 
and its early onset, at the age of 8 We have no diagnosis to offer, but since an 
inflammatory follicular eruption is present it was thought that the administration 
X)f high doses of vitamin A might be of benefit The patient has been taking 200,000 
units a day 

Pityriasis Rubra Pilaris Presented by Dr Fletcher Hall 

W E , a 35 year old white man who works as a crystal grlnde^ in a radio 
manufacturing plant, was well until about twelve years ago While he was work- 
ing as a musician in an orchestra, he noticed a papular eruption affecting the 
back of his neck and scalp This did not respond to treatment, and within a 
year or so the forearms were involved The eruption has been constant, gradually 
affecting more and more of the surface of the body The legs were not severely 
involved until about six months ago The patches on the abdomen are of about 
a year’s duration He has worked at his present job for five months Before 
that, he spent seven years in a lumber mill in the Northwest There has been 
no significant change in the dermatitis accompanying his change in occupation 
Itching IS rather severe at times but is not a constant feature 

The hypochondrium shows a patch twice the size of a palm of evenly distributed 
bright red follicular papules A similar patch involves the entire lower part of 
the abdomen and the pubic region The inner and posterior aspects of the thighs 
and the legs dov n to the shoe top level show similar but more pronounced follicular 
prominence, complicated by extensive scaling and crusting All aspects of the 
forearms are similarly affected The hands, feet, chest and back are unaffected 
The dorsal aspects of the fingers have been affected but are not at present 

The biopsy specimen shows enlargement and clubbing of rete pegs without hyper- 
keratosis and enormous elongation and widening of the hair follicles 

DISCUSSION 

Dr H'il E Freeman This is an excoriated and extremely pruritic eruption 
limited to the extremities, in which vesicles and pustules are present It is typical 
of a dermatitis herpetiformis 

Dr Samuel Ayres I could not see anything that looked like dermatitis 
herpetiformis I could see no classic grouped vesicles, but the patient did have 
a \Mdely disseminated eruption involving the follicular structures with hyperkera- 
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tosis There was some scaling By looking at his arms alone one miglit w'onder 
w'hether he was not w'orking in cutting oils He said that the eruption was 
present long before he began to work at his present job I do not know w-hether 
it should be called pitjnasis rubra pilaris or not It verges on the disease 
It IS not a classic case, but I do not see any dermatitis herpetiformis I think 
that it comes closer to pityriasis rubra pilaris or a follicular hyperkeratosis 
I should like to see what high doses of vitamin A would do 

Dr, W H Goeckermav I have seen a good many cutaneous pictures of 
this type and ha\t always had difficulty in classifying them I call this a sebor- 
rheid Pitjnasis rubra pilaris or dermatitis herpetiformis do not seem logical 
diagnoses 

Dr H C L Lindsai There are two factors here One is a chronic eczema 
wdnch he has had for years, the other appears to be due to an external factor 
The latter is the dermatitis on the forearms and legs, extending from the lower 
apron hem toward the feet and from the fingers and hands to the edge of his 
rolled-up sleeves A. percentage of men emplojed in polishing lenses suffer from 
oil and carborundum dermatitis This patient is contacting similar materials in 
his work 

Dr Nelsox Pvli Amifusox I believe that the patient presents an atjpical 
dermatitis herpetiformis When one looks at a relativelj common cutaneous 
disorder like pityriasis rosea, all t>pes of variations from the tvpical textbook 
case are found I do not see why there cannot be an atypical dermatitis her- 
petiformis, more or less sjinmetnc, involving the arms and legs and anterior 
portion of the trunk without the classic distribution, involving the elbows, knees 
and upper part of the back Before I should accept any other diagnosis I should 
like to have dermatitis herpetiformis ruled out by differential blood counts and 
biopsies, particularly of the pustular and V'esicular lesions It might be worth 
while to perform a patch test with potassium iodide, and the patient might be 
given some potassium iodide three times a daj to demonstrate increase of lesions 

Dr a F Hail In closing, I must of course agree with Dr Avers that the 
eruption does not look like dermatitis herpetiformis Instead of giving the patient 
potassium iodide as a diagnostic procedure, I shall give him vitamin A in large 
doses for a month and then present him again In m> opinion the microscopic 
section looked like pitj riasis rubra pilaris as described bj McCarthy I am not 
willing to accept the diagnosis of dermatitis herpetiformis 
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Pigmentation Following Morphea (and Arsenic’) Presented bj Dr Earle 
R P \CE ^ 

Airs J L, a white woman aged 22, presents a widespread pigmentarj disturb- 
ance of the neck, trunk and proximal segments of the extremities The onset 
coincided with the onset of menstruation ten years ago The earliest patches were 
in the cubital fossae and on the upper part of the inner thighs and were hard 
thickened and inflexible New patches hav'e appeared from time to time, all 
eventually resulting in pigmentation as now seen 

At present she shows coin-sized to egg-sized brown, pigmented patches which 
fuse into sheets in manv areas The pigmentation is a smooth tan to brown 
discoloration flecked with lighter spots On the trunk particularlv on the abdom- 
inal v\all, it is diffuse and nonma eg mated and resembles arsenical pigmentation 
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The central parts of some larger patches, notabh m the cubital fossae and on the 
thighs, show a definite atrophy, with a transparency like that seen in acroderma- 
titis chronica atrophicans There is no sclerodermatous hardness an> where now, 
and there are no textural changes other than this atrophy 

Three grandparents are diabetic Both parents and two grandparents have 
had goiters requiring operation The patient was potbellied m childhood and had 
a basal metabolic rate of 10 per cent at the onset of menstruation and the 
morphea Slie has been under treatment by an endocrinologist in Seattle She 
has taken thyroid tablets since 1934, w'lth the exception of one year She took 
1 gram (0 06 Gm ) daih between the ages of 14 and 20 and is now^ taking 2 grains 
(013 Gm) daih The latest basal metabolic rate was — 15 pei cent She was 
gnen solution of potassium arsenite U S P from May 1943 to May 1944, which 
seemed to intensify the pigmentation The pigmentation seems to be more striking 
during the menstrual period 

The histologic examination of a section removed from the margin of a 
nonatrophic patch on the upper arm showed a flattened epidermis wuth a thin 
non-nucleated scale and a considerable amount of pigment in the basal layer In 
the subpapillarv layer the vessels were dilated, w'hile the deeper part of the conum 
was relatnely arascular In the papillae and in the subpapillary layer there were 
maiiA large chromatophores, w'hich were densely packed W'lth browm pigment 
granules Some of these lay in lineai strands along the lessels Perles’ prussian 
blue reaction showed a complete absence of iron pigment Weigert’s stain show^ed 
the clastic fibers to be fragmented throughout the conum 

DISCUSSION 

Dr E M Smith Jr I had a patient w’lth scleroderma w'ho w'as presented 
to the society some months ago in w’hom there was the same degree of pigmenta- 
tion That patient did not leceive any arsenic and improved remarkably well on 
bismuth therapy 

Dr Theodorc Cornbleet The bones have been found to act as major 
depots for arsenic From them this element is distributed and then returned via 
the blood Considerable quantities can be present in such a circulation, eien 
though little is excreted by the urine feces and sw’eat some time after mcoipo- 
ration into the body The agents which mobilize lead and calcium may'’ be useful 
for mobilizing arsenic Thus parathyroid is excellent for a w'hile, until it becomes 
ineffectual by habituation If stopped for a while, it may again be employed 
successfully Dihy drotachysterol has not proved so effective as parathyroid thus 
far Sodium citrate, which is useful m chronic lead poisoning, is definitely useful 
These agents I have found worth w'hile against arsenical keratoses and pig- 
mentation 

Dr C W Fixxerud Altliough the patient may have misunderstood my' 

question, she gave me the impression that she thought that if any change had 

occurred there was less pigmentation after she had taken arsenic and that m 
the beginning there was not only greater pigmentation in the areas but also 
notable hardness 

Dr Edward A Oliver I had the opportunity of seeing and examining this 

patient in my office After listening to her history' carefully, I felt that the pig- 

mentation, even though it appears to occur m localized areas, was due to the 
ingestion of arsenic She undoubtedly had morphea and was given solution of 
potassium arsenite U S P , which she took for over a year 

Dr S J ZvKox Why would not sodium thiosulfate be indicated as a 
therapeutic agent after arsenic' 

Dr E R Pace As to the effect of arsenic, the patient originally told me, 
or at least I understood it so, that the pigmentation was intensified by arsenic 
That was also the impression that was given by another physician who had her 
under observation Since then I asked her the same question, and she said that 
It was not increased by the arsenic I saw her only twice 
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A Case for Diagnosis (Lichen Planus?) Presented bj Dk F E Senlar 
and Dr M R Caro 

J Z, a white woman aged 39, first noticed a white spot “like a canker sore” 
on the left side of her tongue about one and one-half years ago This spread 
rapidly to involve the buccal mucosa of the left cheek The entire tongue soon 
became inflamed, and there was considerable pain Occasional slight remissions 
w'ere follow'ed by sudden exacerbations Smears of material taken from the 
tongue bi a physician consulted previously w-ere reported to have shown yeast 
spores, and a roentgenogram of the lungs showed a peculiar shadow, that was 
not diagnosed 

When the patient was first seen by us, on March 15, 1944, the condition of 
the mouth was approximately the same as it is toda\ The patient also complained 
of a taginal discharge and a productive morning cough There were a few 
lesions on the back of the left hand that suggested lichen planus 

Smears of material from the tongue and buccal mucosa showed no fungi 
The urinalysis and chemical and cjtologic examinations of the blood gave normal 
results The fluoroscopic examination and the roentgenogram of the chest showed 
massne irregular density m the middle of the right pulmonary field and multiple 
nodular infiltrations in other parts of the lungs These conditions were considered 
consistent with a mjcotic infection A bronchoscopic examination showed the 
larjngeal mucosa to be ulcerated in a manner similar to that of the tongue The 
trachea and bronchi were essentially normal A slight amount of secretion was 
aspirated for examination, but no fungi or other organisms were isolated 

The patient had many amalgam and gold fillings m her teeth All the amalgam 
was remo%ed from her mouth, to rule out a possible galvanic current as an 
etiologic factor in the production of the stomatitis There was no improvement 
in the lesions or in the symptoms following this procedure 

A specimen was removed from her tongue for histologic examination and was 
reported as follows “The surface epithelium is missing and is replaced by a fairly 
thick membrane composed of debris, fibrin and numerous leukocytes The super- 
ficial layers of the tongue itself are infiltrated by a mixture of leukocytes and 
lymphocytes and a moderate number of histiocytes There is a decided new 
formation of capillaries, and in places the infiltrating cells tend to assume a 
somewhat perivascular arrangement There is considerable destruction of normal 
tissue, including striated muscle tissue A diagnosis of acute and chronic non- 
specific inflammatory granuloma of the tongue was made There was no histologic 
e\idence of tuberculosis, actinomycosis or blastomy'cosis With this microscopic 
picture syphilis should be ruled out ” 

Biopsy of a specimen taken from a lesion on the back of the left hand showed 
the histologic changes of lichen planus 

Before coming under our care, the patient had received many forms of treat- 
ment, including injections of arsenic, mouth washes and local cautery Since then, 
m addition to dental care, she has received vitamin B complex by mouth, injections 
of a bismuth preparation, injections of mercuric salicyarsonate and intracutaneous 
injections of smallpox vaccine In spite of the treatments, there has been no 
appreciable improvement in the condition of the mouth or in the pain 

At present there are healing papules of lichen planus on the backs of the 
hands and on the flexor surfaces of the left wrist and forearm and a papule on 
the left thigh The left buccal mucosa is eroded and inflamed There is a large 
ulceration on the left side of the tongue, covered by a grayish membrane and a 
smaller ulcer in the midline In addition, there are whitish patches on the dorsal 
surface of the tongue 

DISCUSSION 

Dr C W Finxerud It is known that lichen planus can closely simulate 
lupus erythematosus in all areas and vice versa I saw the section, and I must 
say that the section taken from the dorsum of the hand is an excellent specimen 
of lichen planus If she had only those lesions on the hands I am sure it would 
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be decided definitely that the patient has lichen planus The changes present on 
the lower hp were not characteristic of lupus erythematosus I think that it is 
altogether likely that she has lupus erythematosus, because of the erosions on the 
buccal mucous membrane with little vessels which radiate out from the border, 
one of the characteristics of recent lesions of lupus erythematosus of the buccal 
mucous membranes , however, I have never seen erosion so severe m lupus erythem- 
atosus as in this instance This is one of the symptoms which is usually absent 
m lichen planus I think that this case will prove to be one of lupus erythematosus 

Dr C W La\mon, Afmneapohs Erosion or ulceration is most unusual in 
lichen planus, but it does occur Such cases have been reported in the French 
literature, and in one instance an epithelioma developed at the site of such an 
ulceration In the case of Drs Senear and Caro, I think that the diagnosis of 
lichen planus should be accepted, especially in view of the presence of lesions on 
the body 

De Oliver S Ormsby The erosion on the tongue interested me My 
associates will agree with me that we have had 5 or 6 patients in the office with 
erosions similar to this, produced by lichen planus 

Dr H E !Michelson, Alinneapohs With patients who have severe lichen 
planus m the mouth the cutaneous lesions may subside but the oral lesions persist 
for 3 'ears In such patients heavy metals maj"^ precipitate stomatitis, and a patient 
maj'- become ill from this 

Dr F E Senear I am particularly glad that Dr Finnerud brought up 
the question of lupus erj thematosus When we first saw this patient we considered 
diagnoses of lichen planus, lupus erythematosus and monilial infection of some 
type One thing that was striking in the picture was the presence on the dorsum 
of the tongue of a number of tiny lesions, of pinhead size to slightly larger 
Many of these cleared at the center, giving the appearance of tiny reddish stomas 
surrounded by a fine whitish ring This patient had this the first day we saw 
her. The palate was heavily involved, presenting the same type of lesion It is 
said that erosion or ulceration maj occur in lichen planus of the mucous mem- 
brane, yet we have ne\er seen breaking down so extensive as that in this case 
The biopsy had been made on a specimen from the tongue at another institution 
We were unable to get another biopsy, and the report on the biopEj"^ as sent to us 
was not at all satisfactory 

Perifolliculitis Capitis Abscedens et Suffodiens, Cleared with Penicillin 
Presented by Dr Theodore Cornbleet and Dr M S K^gen (by invitation) 

This patient has had an eruption of the scalp for one and one-half years, 
which consisted of large, burrowing intercommunicating sinuses filled with pus 
and coiered by crusts The hair i\as absent over the affected areas Various 
medicaments were used, without benefit, including sulfonamide drugs administered 
locally and internally and roentgen raj's 

In September the patient was hospitalized and received 75,000 units of peni- 
cillin intramuscularly and local applications of the solution The latter was in 
a concentration of 200 units per cubic centimeter of isotonic solution of sodium 
chloride and was used for five dajs There was prompt improvement on the 
regimen, but complete healing did not occur until a few' w'eeks ago 

DISCUSSION 

Dr H E Michelson, Almneapolis I had experience with 2 such cases in 
which I used penicillin Aly first impression w'as that the patient was doing well 
After a w'eek or two the lesion appeared to fill up again Penicillin does serve 
to clear up the lesions, but they recur I did not use it locally 

De Theodore Cornbleet Workers wuth experience in the use of penicillin 
stress that a proper dosage schedule must be worked out for each disease in which 
tins remedy is useful It is possible in some dermatologic cases that local use of 
the drug ma> bring results tnat surpass the limited ones possible from its systemic 
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use At any rate, in tins patient the injections and local use of penicillin brought 
gratiAing results None of all the other remedies previously tried, including the 
sulfonamide compounds, helped The alopecia is permanent The result m this 
patient suggests the use of the same drug against such entities as acne conglobata 
and pjoderma faciale and perhaps sycosis barbae 

Dr C W Daemon, Minneapolis One of the cases to which Dr Alichelson 
referred uas a case of acne conglobata in which 1,200,000 units of penicillin w'ere 
administered within approximateh a week Although the immediate response was 
gratifjing, the patient had a relapse within siv to eight w'eeks Another similar 
course of penicillin was then given, wuth indifferent results 

A Case for Diagnosis (Psoriasis’) Presented bv Dr Thfodore Cornbleet 
and (In invitation) Dr Damd Cohim and Dr H C Schorr 

J G , a Negro W'oman aged 62, has a generalized eruption, of six years’ 
duiation, which began on the left leg after a burn Blisters then appeared and 
haie recuried from time to time This generalized eruption has occurred each 
spring She w’as hospitalized on Aug 18, 1944 There has been a generalized 
drv, scalv dermatitis with fairlj' sharplj' outlined patches on the backs of the 
hands and feet The face was invohed but now' is cleared The palms and soles 
are unin\oKed There is moderate itching 

The urine was normal Determinations of the blood chemistrv' show'ed non- 
protein nitiogen 20 mg per hundred cubic centimeters of blood, total protein 7 4 
Gm , albumin 4 Gm and globulin 3 4 Gm per hundred cubic centimeters of blood 

Ihe histologic examination of a section remo\ed showed changes characteristic 
of psoriasis 

UISCLSSION 

Dr Rubln Nomlaxd, Iowa Cit) I belie\e that this woman presents some 
sort of Ij mphoblastoma The microscopic picture, I thought, was compatible wuth 
the carh infiltrating stage of mvcosis fungoides There was acanthosis with 
cellular infiltration m the upper part of the cutis Clinically, I believe that it 
also belongs in the group of h mphoblastomas rather than that of psoriasis, w’hich 
IS extremeh lare in Negroes 

Dr Theodore Cornbiect This patient’s lesions have changed considerabh 
from time to time At one time there w'as more than a superficial resemblance 
to pemphigus foliaceus After this, the skin assumed a normal appearance under 
treatment w ith indifferent materials There has been some question about arsenical 
medication She receued none from us, and no evidence of arsenic w’as found in 
the urine, hair or nails Some form of lymphoblastoma must be considered 
seriously Neithei her blood nor her marrow, obtained by sternal puncture, 
indicates this thus far There are no lesions present suggestive of psoriasis except 
on the right hand The changes visible in the biopsy sections bear a considerable 
lesemblance to the histologic changes found in psoriasis, but there are additional 
features in the slide that w'ere pointed out to me w’hich are not in keeping with 
those of psoriasis I mentioned psoriasis as a point of departure for our discussion 
I do not know what the diagnosis is 

Favus Piesented by Dr L F Weber and (bj invitation) Dr C H -Stuben- 
RAUCH Jr 

J M , a married woman aged 24, a resident of Chicago all her life, has had 
an eruption on her scalp for seventeen years The top of the scalp shows alopecia 
and diffuse scaling The scales are adherent and yellowish The hair in the 
invohed areas is brittle and lusterless There are only a few fractured bans in 
the involved areas The skin show's atrophy The infected hairs showed a gray 
fluorescence under the filtered ultraviolet rays Some of the hairs removed for 
microscopic examination showed large spores occurring in chains within the hair 
substance Air spaces were noted within the hair The examination of the scales 
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attached to the hairs showed a mass of hyphae Sufficient time has not elapsed 
for the cultural growth to show the primary colony 

The patient has had an ill defined patch of redness on the right arm The micio- 
scopic examination of scrapings removed from the right arm showed no fungi 

DISCUSSION 

Dr S W Becker Clinically, this patient presents tinea amiantacea, a con- 
dition described by Dr Muir and me (Beckei, S W , and Muir, K B Tinea 
Amiantacea, Arch Dermat & Syph 20 45 [July] 1929) The natuie of the 
disease is uncertain It has occurred m association with psoriasis of the scalp, 
and I have seen it once in association with tinea capitis caused by Microsporon 
audouim The hairs are matted to the scalp in scales, and as the hair is elevated 
the scales are split m a manner suggesting the splitting of fibers of asbestos 
I could see no spores in the hairs The patient has a scar on the vertex, the natui e 
of which she is not sure of There are no scutula, as should be seen in favus 
The therapeutic test for tinea amiantacea can be carried out quickly, since it 
responds readily to an application of 5 per cent ammoniated mercury ointment 
Dr M H Ebert I agree with Dr Becker This is clinically the disease 
first described by Dr Becker in this country as tinea amiantacea I have seen a 
number of these cases I think that the use of ammoniated mercury is an ideal 
one to differentiate favus I wonder whether the other gentlemen who studied 
this case might possibly have been able to find favus hyphae in the hairs I did 
not see any 

Dr Maurice Oppenheim (by invitation) Favus does not resemble the 
presented case, there are no scutula with the yellow color and scattered scars 
visible and no clusters of hairs between the scars The scarhke spot in the tem- 
poral area is a congenital atrophy of the skin, aplasia cutis congenita, as described 
by Voerner My diagnosis in this case is Trichophytra capilhtii 

Dr L H Winer, Minneapolis I agree with Dr Becker that this is not 
favus but tinea amiantacea I do not recall that any one has found fungi m tinea 
amiantacea I get good results by treating these patients with 5 per cent ammoni- 
ated mercury ointment In favus, the fungi are easily found, since the scutula aie 
formed by scales which teem with spores and hyphae 

Dr F E Senear I understood that this disease took its name from splitting 
of the scales I should like to ask Dr Becker about the derivation 

Dr S W Becker “Amiantacea” means “asbestos-like ” The splitting of 
the scales on elevation of the hair reminds one of the splitting of asbestos hence 
the name 

Dr H M Hedge In a case of a disease of seventeen years’ duration, it 
might also be expected that some lesions should be found m the finger nails if it 
were favus That would be due to scratching of the head with the finger nails 
I did not find lesions in the finger nails 

Dr L F Weber I am sorry that not every one agrees with our diagnosis 
of favus The patient’s scalp shows diffuse superficial but adherent scaling, wnth 
alopecia and atrophy There wms some resemblance to seborrheic deimatitis, but 
it was not this disease The hair shaft showed sausage-shaped spores, wdiich are 
like those found in favus Several members did not devote enough time to the 
microscopic specimen, and that is the reason they failed to see the spores 

Cultures were made, and Dr Neuhauser, a few minutes before the discussion, 
stated that the primary colony had developed sufficiently to be recognized as 
favus I thought that three w^eeks w'as the usual period required for growdh, 
but Dr Mitchell has made a good point that it takes six weeks in some instances 
The patient’s husband and son are wnthout signs of favus It is remarkable 
to find one member of the family affected, unless extraordinary pains are taken, 
such an experience is exceptional m the present epidemic of rmgwmrm 



546 ARCHIT'ES OF DERMATOLOGY AND SYPHILOLOGl' 


I do not agree with Dr Hedge that invohement of the nails with fa\us must 
follow' if this disease is on the scalp 

A Case for Diagnosis (Mycosis Fungoides) Dr DxUID V Omens and (bj 
invitation) Dr Harold D Omens 

A K, a Jewish meichant aged 47, a widow'er, presents an eruption of eight 
years’ duration, accompanied w-ith \ariable degrees of itching 

On the body and eNtremities are numerous -variable-sized, irregularly shaped 
patches of infiltration, of a smokj or violaceous color, some of which are actively 
inflamed while others are quiescent but all of which present scaling of a fine 
character The eruption seems to improve during the summer months, almost 
to complete disappearance except for pigmentation which remains in the involved 
areas The treatment over this length of time has consisted of application of 
various salves and numerous roentgen raj treatments without clearing of any 
of the lesions at anv one time 

The family historj reveals that a younger brother died of carcinoma of the 
rectum at the age of 26 vears, and the patient’s wife died four jears ago of sarcoma 
of the hip 

The histologic examination of a section removed showed areas of parakeratosis 
of the stratum corncum, with areas of increased width ol the stratum granulosum, 
edema of the prickle cell laj'er, which was intercellular and intracellular, some 
spongiosis and pronounced uniform acanthosis with branching or daughter cones 
of the rete The papillae were elongated and bulging at their tips, thej were 
edematous, and the blood vessels were dilated and the supiapapillarj plates were 
thinned to tw'o or three rows of prickle cells The subpapillarv portion of the 
cutis was edematous and presented an infiltrate which was perivascular and 
somevv'hat suggestive of a polv morphonuclear cellular infiltrate 

DISCUSSION 

Dr C W Finnerud I did not think that it was mvcosis fungoides for 
seveial reasons Mj first thought was that it was generalized neurodermatitis 
Mj second thought was that it was parapsoriasis en plaques 

Dr Oliver S Ormsdv I do not believe that a positive diagnosis can be 
made today I had an illuminating example like this manv vears ago The patient 
had scaling plaques that were considered parapsoriasis He even consulted Dr 
Biocq, in Pans, who described the en plaques tvpes of parapsoriasis Brocq told 
him that it was parapsoriasis We observed the patient for several vears, and 
mvcosis fungoides eventually developed Our patient had considerable itching, 
which IS unusual m parapsoriasis The patient presented todaj had a good deal 
of Itching That would be against a diagnosis of parapsoriasis I think that a 
period of observation will be necessary to place this case definitely 

Dr Herbert Rattner I saw this patient three vears ago, at which time 
I made a clinical diagnosis of mv'cosis fungoides The clinical picture has not 
changed since then 

Dr Ruben Nomland, lovv'a City I believe that the microscopic section 
showed the early infiltrating stage of mycosis fungoides, just a borderline change 
It may be a good manj' years before clinical infiltrating plaques develop I have 
seen 1 such case, m which mycosis fungoides took eight or ten jears to develop 

Dr L H Winer, Minneapolis I am in accord with Dr Montgomerj’s 
opinion that definite parapsoriasis usually remains parapsoriasis, whereas diseases 
like this which are questionablj parapsoriasis are really mv cosis fungoides from 
the outset The essential thing is that the microscopic section must be examined 
closely to see that the infiltrating cells are really reticulum cells, whereas in 
parapsoriasis there is more disintegration of the epidermis The infiltration in 
parapsoriasis goes right up to the epidermis, and the epidermis-cutis border cannot 
be seen clearlv' In this case the infiltration is reallv a proliferation of the cells 
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around the blood vessels Disappearance of the lesions at times is one of the 
characteristics of mycosis fungoides The reticulum cells undergo liquefaction 
necrosis and disappear spontaneously 

Acrosclerosis (Sellei) Presented by Dk Edmard A Oliier and (by^ imita- 
tion) Dr Arth-or Greenberg 

The patient, a white man aged 54, by occupation a salesman, states that about 
ten years ago his ears became painful as a result of small whitish crusts which 
appeared on the cartilage of each ear When these crusts were picked off, small, 
pinhead-sized ulcers resulted, which would again form a crust, a cycle which 
has been active to the present From that time to the present his upper and lower 
extremities have been unduly sensitive to cold as never before 

After being confined to bed with pneumonia two years ago, he noticed that 
his hands and forearms w'ere becoming stiff and his finger tips were ■painful to 
slight pressure He had all his teeth extracted two years ago and never realized 
that his face w'as drawm until the fact w'as brought to his attention recently 
He does not know' when the small w'hite spots appeared on his chest He has 
ne^er had difficulty in swallowing 

When the arms are raised, the hands and fingers blanch , they become some- 
W'hat cyanotic in the dependent position The skin over both hands and forearms 
IS smooth, w'axy, atrophic and inelastic The fingers of both hands are held in a 
semiflexed position There are crusted necrotic areas over the tips of some of the 
fingers There is decided involvement of the ears, chin and tissues of the cheeks, 
giving the patient a rather drawn appearance There are multiple depigmented 
spots on the antenor thoracic wall 

The results of urinalysis and the blood count were normal except foi a 
moderate leukocytosis due to existing infection in one of the fingers The Kahn 
reaction w'as negative Determinations of blood chemistry showed urea 146 mg 
per hundred cubic centimeters, creatinin 15 mg sugar 90 5 mg chlorides 5115 
mg , calcium 13 mg apd phosphorus 2 7 mg 

DISCUSSION 

Dr Carl W Lavmon, ilinneapolis Ever since Sellei’s first reports con- 
cerning acrosclerosis, about twelve to fifteen years ago, there has been considerable 
debate about the disease Sellei defined acrosclerosis as a disease characterized by 
shrinking and contracture of the skin, arising always symmetrically' on the hands 
and feet and on the face at the same time and accompanied with pallor, cyanosis 
and pain on exposure to cold This definition, however, is not essentially different 
from that of diffuse scleroderma, and I do not believe that it deserves the distinc- 
tion of being regarded as a separate entity Sellei also confused the nomenclature 
by labeling extensive morphea “scleroderma diffusum ” Sellei further caused 
confusion by calling bandlike forms of scleroderma inv olving the hands ‘ sclero- 
dactv ha ” 

Dr Maurice Oppexheim (by invitation) I agree that acrosclerosis is a part 
of scleroderma I have never seen a case of acrosclerosis isolated without diffuse 
scleroderma Scleroderma starts on the extremities and spreads to the face, and 
the same thing is true of sclerodacty'lia or acrosclerosis I do not believe that 
it is right to separate acrosclerosis from diffure scleroderma The designation 
“acrosclerosis (Sellei)” should disappear 

Dr Edward A Oiiver I had hoped that this case would produce considerable 
discussion Unfortunatelv , Dr O’Leary' is not here This case appeared to me 
to be a fairly typical example of what Sellei described as acrosclerosis The disease 
affects women chieflv The patient shows a typical facial sclerosis The skin of 
the face is drawn, stretched and taut, the lips are drawn and radially furrowed, 
the fingers are stiff and shrunken, and there is ulceration of the terminal phalanx 
cvf one finger The chest and arms are not affected, and the patient complains of 
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symptoms m the hands and fingers similar to those experienced by a patient with 
Raynaud’s disease I am entirely neutral on the subject, but this case appears to 
me to differ considerably from the typical picture of scleroderma and sclerodactvln 

Scrofulous Gummas Presented by Dr David V Omexs and (by imitation) 
Dr Haroid D Omens 

C P , a schoolboj’' aged 16, presents several broken-down areas w'hich arc in 
the piocess of draining The first one appeared as a single pigmented nodule 
four months ago, broke down and drained and shortly afterw'ard was followed 
by other lesions in the immediate vicinity Eighteen months ago bilateral walnut- 
sized sw'elhngs de\ eloped in the neck, the one on the right side breaking dowm 
and draining for about fi\e months and then gradually healing One year ago an 
egg-sized swelling de\eloped on the angle of the right jaw', which was incised, 
drained for some time and is now' in the process of healing 

This boj has lived m Chicago all his life Four years ago he was hospitalized 
for eight months in the City of Chicago Municipal Tuberculosis Sanitarium for 
a spot in the right lung The sputum and the roentgenograms w'ere alwa\s nega- 
tue for tuberculosis He was discharged as cured Two \ears ago while in 
rennessee for three weeks he drank unpasteurized milk 

The Alantoiix test (1 10,000) was strongly positne The Kahn reaction was 
negative A. smeai from a lesion re\ealed ma^^ diplococci on the Gram stain 
The Ziehl-Neelsen stain of a section was negative for tubercle bacilli 

Biops\ rc\caled absence of the stratum corneum, with widening ct the 
stratum granulosum and acanthosis of the prickle cell la\ei with corresponding 
elongation of the papillary bodies, which were edematous, the cutis was edematous 
and rich m blood vessels w'hich were engorged and with a pernascular cellular 
infiltrate composed of lymiphocytes, leukocytes and plasma cells In the deepest 
portion of the cutis were areas of necrosis around which were epithelioid cells 
which were surrounded b\ hmphoc^tes Leukoc\tes and giant cells were onl\ 
sparingly present ^ 

The roentgcnographic examination showed the cardiothoracic ratio well within 
normal limits There was a bilateral increase in the hilar markings, with some 
peribronchial infiltration extending into the left infraclavicular region There w'as 
also a diffuse, shghtlv increased density m the upper tw'o thirds of the left pulmo 
nary field These conditions w'ere compatible with an old tuberculosis and pleural 
thickening 

DISCbSSION 

Dr H E AIichelsox, Minneapolis I prefer the term “tuberculosis colh- 
quatna” for w'hen the term “scrofulous gumma” is used it carries certain implica- 
tions of similarity' to siphilis, which are unnecessary' w'lth the use of the other 
term 

Dr Edward A Olrer I do not think that this type of tuberculosis is so 
rare as it might be thought When Dr Finnerud and I w'ere on service at the 
Children’s Memorial Hospital we saw several cases I presented 1 patient lears 
ago, a y'oungster of about 10, w'lth numerous gummas on the back and shoulders 

Dr L H Wixlr, ^Minneapolis This form of tubeiculosis, although not 
closelv similar histologically' to the regular forms of tuberculosis of the skin, 
show's a definite picture, that is, that there is reticulation of the connective tissue 
much like a lace curtain In the holes of this reticulation are implanted nests of 
plasma cells In addition, nests of giant cells are found, which were so character- 
istically' shown 111 the slide 

Disseminated Miliary Sarcoid (Boeck) Presented (by' invitation) b\ Di 
AIaurice Oppenheim 

Airs T S, a w'hite w'oman aged 47, presents on the shoulders, on the trunk 
to the girdle and on the lower extremities many groups of round and ova 
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nodules and papules from the size of a hempseed to that of a pea The papules 
are brown and yellowish, have little scales and are mostly m clusters surrounding 
a bigger, flat, yellowish papule or a slightly pigmented area The clusters simulate 
syphilis corymbosa, a diagnosis which was made previously There is a decided 
infiltration, and the diascopic examination shows grayish yellow foci, as in lupus 
vulgaris The clusters vary in size from that of a walnut to that of a child’s palm 
There are no single nodules or papules The mucous membranes, palms and soles 
are free There is no lymphadenopathy No itching is present The disease started 
one year ago on the legs and spread gradually over the entire body The general 
health of the patient is good 

The results of laboratory examinations were all negative The patient is now 
being treated with acetarsone in the same way as I recommend for pemphigus 
chronicus 

The histologic examination of a section removed showed a normal epidermis 
and the papillae flattened on the areas where the infiltration extended to the 
papillary layer The infiltration was formed by round or more irregularly shaped 
clusters of epithelioid cells and a few giant cells Some of these clusters had a 
border of lymphocytes at the periphery There was no caseation In some foci 
the epithelioid cells were the only cellular elements The single clusters which 
were located in the reticular layer of the cutis were in some districts located in 
the stratum subpapillare and the stratum papillate The subcutis was not involved 

DISCUSSION 

Dr Rubfn Nomiand, Iowa City I think that this case is typical of sarcoid 
When I was in Chicago, I was interested in the relation of this disease in white 
and Negro persons and whether it should be called sarcoid when occurring m the 
Negro or whether it was a different disease I think that it is still open to 
question Sarcoid in the Negro, in my opinion, is diffeient from sarcoid as seen 
in white persons 

Dr H E MiciirLSON, Minneapolis There is not a great deal to discuss 
about this patient I heartily agree wuth the diagnosis, and I can only point out 
that, even though there is a considerable superficial involvement, the w'oman is 
m excellent health, which probably indicates that no vital internal oigan is 
involved 

Dr C W Finnerud This is a beautiful demonstration I do not see how 
any one can differ with the diagnosis 

Dr Maurice Oppenhcim (by invitation) I do not w^ant to talk about the 
ctiologic factors , in this case there is no tuberculosis of the lung I do not 
believe that tuberculosis is the only reason for sarcoid The clinical aspect is 
peculiar because of the grouping and the corymbiform aspect She has been 
suffering for one year The 2 cases of sarcoid in Negroes which I have seen in 
my clinic w'ere instances of sarcoid of Boeck of a small nodular type 

A Case for Diagpiosis (Erythema Multiforme Bullosum’) Presented by 

Dr Cleveland J White 

Baby S was born Sept 16, 1944, weighing 8 pounds 4j4 ounces (3,756 Gm ) 
At birth, bullae were present on his index fingers and thumbs Eighteen hours 
later there were two large collapsed bullae, with erythematous bases, on the 
dorsal areas of the small fingers of both hands and a small erythematous lesion 
on the forehead There was no fever He was given 3,000 units of penicillin 
every two hours for forty-eight hours 

On September 17, toward evening, bullous lesions appeared about the eyelids 
The finger nails were yellowish and appeared softened On September 19, the 
baby began taking nourishment A few new lesions were noted on the back The 
culture revealed nonhemolytic staphylococci 

On September 21, there was a further spread to the right scapular area, 
consisting of flat, slightly depressed, ulcerating lesions, 5 mm in diameter, w'lth 



550 ARCHIT'ES OF DERM 41 0 LOGY AND SYPHILOLOGY 


jellowish, dry crusts on the surface There were slightly erythematous areolas 
about the lesions There ^\as no eMdence of bullae at first Another lesion was 
noted on the right side of the abdomen The Nikolsky sign has not been present 
On October 9, administration of 2 per cent solution of gentian violet medicinal 
was started, and the babj was given vitamins D and C, 50 mg daily, and vitamin 
B complex On October 13, a transfusion of 90 cc of blood was given Lesions 
were developing on the toes On October 25, the throat w'as injected and there 
were bullae in the oral cavity There w'cre a few new' bullae The baby was 
not taking the formula well and was regurgitating the feedings On October 27, 
there was a bullous formation in the tliroat with sloughing Later in the daj 
he had considerable respiratory difficulty, requiring aspiration of the throat 

On November 7, a phjtotoxic test was indicate e of a toxicoderma suggestive 
of erythema multiforme bullosum, this clinical opinion was expressed by Dr 
Oliver, w'ho saw' the baby in consultation 

The transfusions were repeated The baby has had an intermittent rise of 
temperature to 102 to 103 F, beginning approximately three weeks after birth 
The blood w'as examined on three occasions, with the following results 
On September 22 examination show'ed 4,810,000 erj throcytes, hemoglobin 
content of 14 5 Gm , and 8,450 leukocytes, w'lth 40 per cent polj morphonuclears, 
51 per cent Ijmphocytes, 4 per cent eosinophils and 5 per cent monocytes 

On September 24 there w'ere 5,520,000 crj throcj tes, hemoglobin content of 
16 5 Gm and 17,600 leukocytes, w'lth 56 per cent polymorphonuclears, 42 per cent 
Ijmphocjtes and 2 per cent monocytes 

On October 30 the blood show'ed 3,850,000 erythrocj tes, a hemoglobin content 
of 10 5 Gm and 13,200 leukocjtes, w'lth 48 per cent poh morphonuclears and 52 
per cent lymphocytes 

The mother is 27 years old and m good health She was seen several times 
during her pregnancy , and nothing abnormal was found The father, 30 years old, 
has a cataract of the left eye There is no family history of tuberculosis, cancer, 
syphilis, diabetes or blood dyscrasia The mother has had fi\e children The first, 
a boy born in 1935, died of a ruptured appendix at the age of 4j4 years i The 
second, a girl born in 1936, died of “pemphigus” one month after birth The third, 
a boy born in 1939, had a bilateral inguinal hernia at birth, he is living and well 
The fourth, a bov born in 1941, died of “pemphigus” twenty-nine days after birth 
The fifth child is the subject of the report 

At the present time, November IS, the babj is marasmic and near death 

DISCUSSION 

Dr S J Zakon If the bullae appeared at birth, a diagnosis of dermatitis 
exfoliativa neonatorum (Ritter’s disease) should be considered Penicillin is 
responsible for the fact that the child is still alive The majoritj of such patients 
usually die in a few days 

Dr Cleveland J White Because of the history, the mother w'as examined 
several times before delivery and nothing could be found I saw' the baby immedi- 
ately after birth, and the lesions were present Dr Oliver w'as kind enough to 
examine the baby He thought that possibly the lesions belonged in the erythema 
multiforme bullosum group 

Dr Edw'ard a Olii'er The interesting feature of the case to me was the 
mother’s historv This was the fifth child, and three of them had the same type 
of eruption at birth The lesions suggested a type of bullous multiform erythema 
I recalled a case w'hich Dr Michelson showed once at the annual meeting of 
the American Dermatological Association He showed a photograph of a fetus 
W'lth definite symptoms of erj'thema multiforme 

Dr F W Lynch, St Paul There is obvious difficulty in making a diagnosis 
from a photograph Several lesions appear to be umbilicated and call to mind 
the case mentioned by Dr Oliver, in w'hich the later diagnosis of vaccinia was 
based on histologic study by Dr Michelson I reported the case in 1932 (Derma- 
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tologic Conditions of the Fetus, with Particular Reference to Variola and Vaccinia, 
Arch Dermat & Syph 26 997-1019 [Dec ] 1932) In Dr White’s case I think 
that microscopic examination is needed for certain diagnosis In Dr Michelson’s 
case the diagnosis was intrauterine pemphigoid vaccinia The mother was vac- 
cinated during pregnancy, and, as a result, the vaccine was transmitted to the fetus 
and the baby was born dead, with the eruption In Dr White’s case I think that 
the diagnosis might be approached m this manner An external infection of this 
appearance and course would probably have to be a form of pyoderma, and m that 
case it should have responded to therapy with penicillin With systemic infection 
resulting m so early an appearance of an eruption, one would think that the 
infection must have been acquired m utero Such infections are rare, and in my 
rather complete review of the literature in 1932 I did not discover reference to a 
picture such as this As suggested by Dr White, erythema multiforme must be 
considered, but the eruption should not have persisted for two months with so 
little change in appearance I doubt that diagnosis in this case Nevi, new 
growth or ordinary metabolic disturbance fails to explain such an eruption Thus 
I am led to conclude that the infant has a congenitally defective skin, and I should 
regard the case as an example of severe epidermolysis bullosa 

Dr L F Weber What about a persistence of the epithelial layers’ 

Dr F W Lynch The older li,terature on persistence of the epithelial layers 
IS confusing, with few satisfactory!^ microscopic studies Such eruptions seem 
never to have bullous elements , many are confused with ichthyosis and simple 
maceration, and others may be embryonic evidence of earlier evolutionary forms 

Dr Ruben Nomland, Iowa City I believe that the last diagnosis Dr Lynch 
mentioned, epidermolysis bullosa, is the correct one The family history and the 
blisters at birth are in favoi of such a diagnosis I had a case similar to this, 
that of a child, and at necropsy there was complete separation of the entire epi- 
dermis from the dermis 

Dr Cleveland J White The discussion has brought out many important 
points concerning this unusual case I appreciate the fact that a biopsy should be 
performed, but permission to do so has not been obtained The different diagnoses 
suggested, of course, bring up again the question of whether the eruption is of the 
erythema multiforme group or is epidermolysis bullosa or pemphigus neonatorum 
All forms of treatment have been used, including administration of penicillin 
The latter has probably postponed the fatal issue, as suggested by Dr Zakon 
Note — The baby died six days after presentation of the case The postmortem 
examination of the viscera was essentially noncontributory A biopsy of an active 
lesion was made before death, and the sections were compatible with the diagnosis 
of epidermolysis bullosa 
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A Case for Diagnosis (Lupus Erythematosus, Seborrheic Dermatitis’). 
Presented by Commander H E Twining (MC), US NR 

J S D , a w lute man aged 56, w'ho has never been seriously ill, presents on 
the chin chronic er j thematous, sharply demarcated, papular lesions On the face 
and cars there are pronounced erythema and scaling On the cheeks there are 
several small plaques The scalp is partially covered by silvery white scales 
About two and a half years ago erythematous vesicular and papular lesions devel- 
oped on the upper lip and on the chin Since then there has been a gradual 
spreading of the eruption, which now' involves the face, scalp, ears and eyelids 
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The ]\Iantou\ reaction, cultures for fungi and repeated Kahn reactions of the 
blood for syphilis were negative The blood sugar level, complete blood count 
and results of urinalysis were within normal limits A roentgenogram showed 
that the chest was normal 

The patient has been given oxophenarsine hydrochloride (mapharsen), bismuth 
preparations, gold sodium thiosulfate, roentgen ray therapy and topical appli- 
cations containing at various times sulfur, mercury, salicylic acid and penicillin 
He was presented before this society in 1943 

DISCUSSION 

Dr Carroi l S Wright The appearance of this man’s tongue suggested a 
decided vitamin deficiency The studies of Dr Sullivan, in Baltimore, and some 
studies that have been made here indicate that seborrheic deimatitis may also be 
associated w'lth vitamin deficiencies, particularly pyndoxine and riboflavin I 
believe that this patient has a pronounced seborrheic dermatitis and probably 
also an old sycosis vulgaris I would suggest that he be given intravenous injec- 
tions of a vitamin B complex preparation w'hich has a fairly adequate content of 
riboflavin and other \itamin B factors He should receive local therapy for the 
seborrheic dermatitis Brew'ers’ yeast and other oralh administered vitamin 
preparations should be prescribed 

Commander H E Tw'ining (MC), US NR I do not know" how many 
members can recall this case, which w’as presented about a jear ago The patient 
then had lesions only on the upper lip and on the chin The question was whether 
he had lupus erythematosus, sycosis vulgaris, syphilis or seborrheic dermatitis 
Disregarding the negative serologic reactions of the blood, I treated him with a 
bismuth preparation and oxophenarsine hydrochloride and latei with gold sodium 
thiosulfate He has also had multiple vitamin therapv His condition, however 
has gradually grown w'orse, with involvement of the scalp At no time has there 
been any exudation associated with this process, the lesions have always been 
dry All treatment so far has been ineffectual 

Dr William E Ehrich (by invitation) How much clinical study is being 
done on these cases’ Would it be worth w'hile to stiidi the patient for the 
presence of the Libman-Sacks syndrome or to look foi tuberculosis of the kidnejs’ 
Are the Ij'mph nodes generally enlarged’ Are there other signs and symptoms 
winch are generally found in cases of lupus’ 

Purpura Annularis Telangiectodes Presented b\ Dr Cirroli S Wricht 
and Dr E R Gross 

Mrs F H, a white woman aged 27, presents on the lower extremities patches 
of red telangiectatic puncta The color does not fade on pressure There is a 
slight tendency to pigmentation in some of the patches Four months ago the 
patient noticed red spots on the legs These gradually increased in size, and 
the coloi deepened There are no symptoms In the last three w'eeks (from 
October 25 to November 17) the eruption has spread tremendously, w'lth extreme 
pigmentation almost covering the original patches on the lower parts of the legs 

discussion 

Dr Fred D Weidman A good many years ago Dr Arnett and I reported 
a case something like this, in which, too, the diagnosis swung betw'een possible 
Majocchi’s disease and something else We finally concluded that it w'as a case 
of unusual purpura In our patient, a young w'oman, the disease eventually became 
more extensive First, it began on the low'er extremities, as in the case tonight 
Histologic studies were made , the reactions of the blood for syphilis were negative, 
and the coagulation time, the platelet count and the sedimentation rate were 
normal That is, the usual exhaustive studies indicated in a case of purpura 
were made, and finally it w'as decided that it was a case of purpura of unknow'n 
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derivation A number of years later the patient married, and the cure for hei 
idiopathic purpura was pregnancy 

Dr Sigmund S Grfenbaum I agree with the diagnosis 
Dr Caruoil S Wright When I was in medical school I roomed with a 
medical student who had the same disease as the patient here has He was seen 
by Drs Udo Wile and Fred Wise and two or three other specialists who were at 
Ann Arbor, Mich, at the time, all of whom made the diagnosis of Majocchi’s 
disease No treatment was administered, and bis purpura also disappeared in about 
two years and has never recurred 

Dermatofibroma Protuberans Presented by Dr Sigmund S Grixnbaum 
"and Dr Simon Katz 

J C J , a white man aged 62, of good general appearance, presents over the 
lumbosacral region a number of nodular, elevated, keloid-like growths The area 
IS purplish red in color and is about 8 by 5 cm m diameter It is hard and 
fibrous and not tender It presents moderate telangiectases A small ulcer is 
present on the lower portion of the lesion In 1912 a furuncle developed over the 
lumbosacral region, which lasted for two months An elevated and fiim scai 
about 0 5 cm in diameter remained after the healing of the lesion 

The patient’s blood pressure was 142 systolic and 82 diastolic His mothei 
bad a breast removed because of cancer and died two years later of a heart attack 
His father died of heart trouble at the age of 85 

The serologic reaction of the blood for syphilis was negative on Sept 25, 1944 
The urine was normal The blood sugar content was 109 mg and the urea nitrogen 
content 11 mg per hundred cubic centimeters of blood A complete blood count 
revealed hemoglobin, 75 per cent, erythrocytes, 4,290,000, and leukocytes. 4,700, 
with 64 per cent neutrophils, 26 per cent lymphocytes, 8 per cent monocytes and 
2 per cent eosinophils 

The report on the biopsy specimen was as follows The epidermis was normal, 
and the corium W'as almost entirely occupied by the formed bundles of fibrous 
tissue The patterning of these was unlike that of normal collagenous tissue in 
that the bundles w'ere longer and straighter, altbough they still interlaced The 
nuclei within the bundles were numerous and of mature type There was not 
the slightest evidence of sarcomatous change The diagnosis was dermatofibroma 
The patient w'as given a total of 1,600 r of roentgen rays from Oct 26 to 
Nov 13, 1944 (200 r three times a week) With this therapy the patient improved 
about 40 per cent 

Avitaminosis , Neurogenic Dermatitis Presented by Dr Sigmund A Grfi n- 
BAUM and Dr Louis Got dstfin 

S C , a white man aged 69, shows on the upper and low'er extremities an 
cczematoid type of dermatitis with lichemfication, scaliness, excoriation, oozing, 
crusting and some degree of follicular involvement The entire skin is senile, 
ichthyotic and somewdiat yellowish The pruritus is intense In the inguinal 
regions there is pronounced adenopathy Dermatitis involving the upper and lower 
extremities started in July 1942 after the patient had been cutting weeds in the 
garden He immediately consulted a physician, and whatever the latter prescribed 
made the eruption worse Thereupon the patient was referred to a clinic, where 
be was treated for ten months beiore coming here The patient’s past histoiy 
reveals an insufficient diet, alcoholic habits and an appendectomy He w'as studied 
in the medical, gastrointestinal, proctologic, urologic, neurologic, dental and allergic 
clinics for the cause of his dermatitis He has had roentgenographic examinations 
of the chest and gastrointestinal tract Nothing unusual was found, except carious 
teeth, which were extracted He showed positive intradermal reactions to egg 
white, tomatoes, grapefruit, oats, egg jmlk, malt, oranges, spinach, lettuce, wheat, 
pork, apples and tea Gastric analysis showed achlorhydria 
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Biopsi of a lymph node fioni the left inguinal region showed chronic nonsup- 
purative lymphadenitis 

A biopsy specimen of skin was reported on as follow's “In a general, bioad 
way the reaction was diffuse dermatitis w'ltli major changes in both the epidermis 
and the conum The former w-as highly acanthotic and moderately hyperkeratotic 
The acanthosis took the form exhibited in mycosis fungoides, parapsoriasis and 
atopic dermatitis, the interpapillary pegs being more highly developed in the sub- 
papillary region and extending rather notably into the conum, even as far as the 
level of the sweat glands Indeed, at one place lather broad tracts followed 
the peripheries of the blood vessels in such a way as to form a special aggre- 
gation of inflammatory infiltrate The cells concerned w^ere outstandingly plasma 
cells, although there were places where the lymphocytes were richly intermixed 
Polymorphonuclear leukocytes w'ere scarce, and edema was only moderate There 
was not any clearcut e\idence of focalization, such as occurs in the specific infec- 
tious granulomas The walls of the blood vessels appeared to be normal With 
the dominance of the plasma cells and the absence of polymorphonuclear leuko- 
cytes, both nivcosis fungoides and atopic dermatitis appeared to be excluded in 
diagnosis Too, there should have been more edema and at least some semblance 
of eosinophilic leukocytes for atopic dermatitis In short, only the picture of a 
nonspecific subacute dermatitis appeared Frankh, I should favor parapsoriasis 
if there were few'er of the plasma cells and the infiltration w'ere not so deep 
As to avitaminosis (presumably A), it was conceivable that this histologic picture 
IS compatible with that disease, but so far as I know, there is no diagnostic picture 
of that disease ” 

The urine was normal, except for a trace of albumin The hemogram 
showed a mild hypochromic anemia The serologic reaction of the blood foi 
syphilis was negative Chemical examination of the blood show'ed 97 mg of sugai, 
588 mg of chlorides, 120 mg of cholesterol, 75 mg of cholesterol esters and 
14 mg of urea nitrogen per hundred cubic centimeters of blood serum The 
total protein content of the blood was 816 Gm , albumin, 425 Gm per cent, and 
globulin, 3 64 Gm per hundred cubic centimeters The albumin-globulin ratio 
was 1 12 The result of the van den Bergh test, direct, was negative, indirect, 
less than 0 2 mg per hundred cubic centimeters 

Treatment consisted of the administration of 150,000 units of vitamin A once 
a day, with brew'ers’ veast and injections of crude liv'er extract and the application 
of antipruritic remedies The results were a gam m weight and an improvement 
m the dermatitis 

DlbCLSSIOX 

Dr Louis Goldstlix I know one should hesitate to make a diagnosis of 
avitaminosis, because it, like focal infection y'ears ago, is being blamed for almost 
everything In this case, how'ever, the man looked a great deal worse when first 
seen than he appears to be now' In addition to the severe dermatitis he also 
had a pronounced pustular folliculitis and generalized adenopathy He was 
cachectic and emaciated and did not respond to treatment He was studied 
thoroughly by the internists for possible carcinoma, but no signs were found 
Now, here is a man wdvo does not respond to treatment and is emaciated, whose 
diet has been insufficient and who has been an alcoholic addict I thought, there- 
fore, of the possibility of avitaminosis A The fact is that as soon as he was 
given vitamin A he stalled to improve greatly, phvsicallv as well as dermato- 
logically 

A Case for Diagnosis (Lichen Scrofulosus, Vitamin A Deficiency^) 
Presented by Dr Carroll S Wright 

E F, a 12 year old bov, presents scattered groups of acuminate pinhead- 
sized papules, of three months’ duration, chiefly on the flexor surfaces of the 
extremities The reaction to tuberculin was positive 
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The patient has received 100,000 units of vitamin A daily by mouth for three 
veeks and one intramuscular injection of 50,000 units of vitamin A two wrecks ago 

DISCI) ssiox 

Dr Sigmund S Green baum This boy had been receiving 100,000 units of 
vitamin A three times a day for a month until about two w'eeks ago, wnthout 
great improvement 

Dr Carmen C Thomas He somew'hat resembles a boy I presented at the 
last meeing who did not show improvement until about tw'O months after treat- 
ment and w'hose lesions then almost entirely vanished 

Dr Herman Beerman Has any one seen lichen tnchophyticus without a 
kerion^ That is another possibility that should be considered 

Dr Sigmund S Greenbaum I examined the scales from one of these 
patches, and they were negative for fungi 

Dr Fred D Weidman In cases of lichen tnchophyticus of Jadassohn, the 
scrapings should not be made in the usual way Pains should be taken to pull 
out some of the hairs I neglected to do that I made tw'O or three exami- 
nations in such a case and missed the fungi in the first two, then, fortunately, 
some of the hairs were pulled out accidentally, and the fungus was found in the 
hair shaft I doubt that this is a case of lichen tnchophyticus, there is not 
enough inflammation 

Urticaria Pigmentosa Presented by Dr Carmen C Thomas 

J E M , a lyhite boy aged 11 months, presents widely disseminated yellowush 
papules distributed on the trunk, arms and thighs and especially numerous on 
the back Some lesions are macular All become elevated and red on slight 
pressure or friction The disease had its onset in April 1944 and within a few' 
days became generalized and has remained so It is not particularly pruritic 
The child is a blond blue-eyed adopted baby of English and Irish parentage 

The patient has been given dicalcium phosphate W'lth viosterol in oil, 754 grains 
(0 48 Gm ) three times a day, before meals 

discussion 

Dr Carroll S Wright Was any parathyroid injection U S P tried in 
this case or has any one tried it m any other case’ It seems to w'ork well 
in the treatment of lichen urticatus 

Dr H Harris Perlman I have used parathyroid injection in cases of lichen 
urticatus, following the teaching of Cornblect It has been my experience that 
the lesions clear rapidly w'lth this therapy, plus good-sized doses of calcium by 
mouth This case, however, is not one of lichen urticatus 

' A Case for Diagnosis Presented by Commander H E Twining (MC), 
USNR 

E W, a white woman aged 43, presents sharply defined bilateral symmetric 
erythema and induration with yellowish brown pigmentation of the anterior aspect 
of the lower part of both legs The eruption began fourteen years ago Six 
months ago ulcers de\ eloped on both legs and have gradually become larger The 
physical examination otherwise revealed nothing relevant 

The serologic reaction of the blood for syphilis w'as negative A complete 
blood count, results of urinalysis and blood sugar test, a roentgenogram of the 
chest and the basal metabolic rate were all within normal limits 

The patient has been given sulfonamide ointments, penicillin locally, red blood 
cell paste, Unna boots, wet dressings and vitamin A and D ointments without 
effect 
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Dr D M Sidiick The fact that impressed me about this case is the 
presence of healthy granulations forming the base of these ulcers Apparently 
It is an attempt on the part of nature to promote healing, but some one or some- 
thing IS preventing it It is my belief that this is a case of dermatitis factitia 
A plastic covering would accomplish a good result 

Dr Thomas Butterwortii, Reading, Pa These lesions had a definite 
Molaceous border, and the upper part of them had a yellowish cast with telangiec- 
tasis I grant that the cellophane sheen is absent, but I consider that it is a case 
of necrobiosis lipoidica diabeticorum and should be studied from that angle 

Commander H E Twining (MC), US NR In all probability most of the 
members have seen this patient at previous meetings She is a patient of 
Dr Ludy’s, who treated her for fourteen j'ears I feel sure that dermatitis 
factitia can be absolutely ruled out The upper border of these lesions is not 
superficial but deep, and the lesions have progressed from a small erythematous 
area low on the leg up to the knee Two or three diagnoses have been suggested 
She has ivorn an occlusion boot for a considerable time without improvement 
Ulceration started to develop about a year ago She was at that time decidedh 
anemic It was found that she had a uterine tumor, which was removed, but 
I do not know' the diagnosis She received five blood transfusions, and shortly 
thereafter the ulcers healed About six months ago they began to break down 
again, and, in spite of all therapy, it has been impossible to stop their progress 
Dr Weidman saw the biopsy specimen and suggested a diagnosis of lupoid leprosy 
or possibly a true tuberculosis He said that there was a definite necrobiosis, 
but he could not make a diagnosis of necrobiosis lipoidica diabeticorum, which I 
think was Dr Ludy’s diagnosis 

Dr D M Sidlick I^Iay I call attention to the fact that the lesions of derma- 
titis factitia need not be superficial’ I recall the case of a woman who had a 
lesion extending dow-n to the femur, which had existed over a period of vears 
and which was self produced 

Dr J M Sciiildkraut, Trenton, N J I think varicose ulcers should be 
considered in this case, because if one feels the limb one can palpate thrombosed 
veins Furthermore, the skin is hidebound, as it sometimes is on legs having 
varicose v'Cins 

Dr Sigmund S Greenbaum A biopsy specimen taken from the upper part 
of the lesion, not from the ulcerated area but from an area where the skin is 
rather firm, might be of interest I believe with Dr Sidlick that these ulcers 
are of external origin 

Dr Fred D Weidman ^Iv first impression, too, was that this lesion was 
factitial, but Dr Twining and I threshed that out As everybody, I think saw 
tonight, there is a brown wooden brawny infiltration in the peripheral parts ol 
these ulcers, and there is one place vv'here this infiltration can be felt to be 
separated from the ulcerated parts , that is, it is a more or less satellite part of 
the ulcerated lesions, a place where ulceration has not yet occurred I feel sure 
that the origin of this lesion is deep in the skin, perhaps also in the subcutaneous 
fat I will reexamine those sections now that I have seen the patient, but, as I 
recall it, my thought vvas leprosy, and I used a stain but did not find any lepra 
bacilli Lesions of this kind are known in the lazarine form of leprosj They 
do not look like those of leprosy but really are ev'en worse, with a great deal of 
crusting In view of the epithelioid reaction that occurred, I am sure the 
disease is not of exogenous origin It is, rather, of hematogenous origm, and 
I think that it is probably some form of tuberculosis It is not definitelv a 
sarcoid, but I think that it is somew'here in that category — not exactlv' a frank 
tnberculosis but some paratuberculous eruption 

Commander H E Twining (MC), U S N R I might add that this biopsy 
specimen vvas taken from a lesion, possibly the size of a quarter, about six vveeks 
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ago, which w’as altogether isolated from the mam area and from what w'as con- 
sidered a new' advancement of the disease 

Erythema Exudativum Multiforme Presented by Dr Bernard L Kahn 

E B , a white woman aged 38, moderately obese, temperamentally nervous and 
highstrung, presents bright red deep-seated nodules over the outer portion of the 
left wrist There is a similar lesion over the flexor surface of the right Avnst 
These lesions started about five w'eeks ago They are extremely painful, especially 
during changes of the w'eather As the older lesions fade, new ones appear at 
the margins The disease dates back to the fall of 1939, when there appeared 
over the left w'rist and the left big toe bright red deep-seated nodules which 
grew" rapidly larger and became elevated Other lesions appeared on the left 
thigh The lesions are painful Old lesions would disappear and new ones 
appear in adjoining areas The eruption continued to June 12, 1941, W'hen the 
patient w'as admitted to the hospital for study 

The patient’s mother is living and w'ell, but her father died of cancer of the 
liver She has three brothers living and w'ell One brother died of influenza 
She has no sisters There is no history in the family of cardiac, renal or metabolic 
disease or tuberculosis Her father had asthma and her mother climacteric 
depression The patient had measles and frequent attacks of grip Her tonsils 
and adenoids were removed m 1922 She had an appendectomy in 1929 She has 
had pains in the joints off and on for the past few years 

The urine w"as normal A complete blood count revealed hemoglobin, 78 per 
cent, erythrocytes, 4,490,000, leukocytes, 6,400, with 66 per cent neutrophils, 1 
per cent eosinophils, 6 per cent monocytes and 27 per cent lymphocytes The 
heart and lungs are practically normal 

The patient has been given cold compresses, rest and sodium salicylate internally 

DISCUSSION 

Dr Fred D Weidman I agree that these lesions are of the erythema 
multiforme type, and I should be inclined to add the w’ord hemorrhagic, w'hich 
speaks for the intensity of the lesion The interest, of course, centers around 
what the cause of such an expression might be I suggest that inquiries be made 
as to the possibility of iodides and bromides having been used 

Dr Me\er L Niedeiman This woman gives a history of taking compound 
effervescent pow'ders every now and then for headache, and I think that inquiry 
should be made in that direction 

Dr Bernard L Kahn The interesting part about this case is that when 
the lesions appeared, in 1939, they w"ere typical erythema multiforme lesions 
At that time I questioned the patient thoroughly, and there was no history of 
her having taken bromides at any time, only Seidlitz powders for headaches 
The lesions persisted for almost two years, until 1941, when I had her admitted 
to the hospital because they were severe and the associated pain w"as almost 
unbearable With rest and salicylates the lesions disappeared after a Aveek They 
reappeared again just six weeks ago 

Dr Herbert J Smith I think that Dr Niedelman referred to Bromo-Seltzer 
and not compound effervescent powders The latter is a cathartic preparation, 
while the other is a proprietary remedy for headache containing acetanihd and 
sodium bromide 

Dr Frfd D Weidman This is an extremely interesting case, in view of 
the pain I think that all those present w'ere struck by that item Inasmuch as 
It IS so unusual, one might go off on another tangent and examine for foci of 
infection I think that every one recalls Osier’s w'ork on erythema multiforme 
and how, of all the visceral lesions that w-ere important, he decided that disease 
of the gallbladder was the most important This woman is not the type likely 
to ha\e disease of the gallbladder, but I think that the possibility of this diagnosis 
should be looked into 
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A Case for Diagnosis Presented by Dr J V Kiauder 

D C, a white man aged 32, w'hen first seen, m June 1944, presented flat- 
topped yellow^ papules about 0 5 to 1 cm wide scattered over the face, the sides 
of the chest and the back and a few in each a^cilla There w'ere congestive 
remains and scars of former lesions destroyed with an electric needle by a physician 
prior to the time I first saw him The duration was seven months The lesions 
w'ere firm and definitely yellowish The patient has ahvays been in good health 
He is overw'eight and savs that he never had disease of the gallbladder or liver 

The Wassermann reaction of the blood for syphilis was negative There was 
no sugar in the urine The cholesterol level of the blood was 310 mg pec hundred 
cubic centimeteis of serum 

Biopsy bj Dr Fred Weidman disclosed that the epidermis might be regarded 
as normal, except for atrophy immediately overlying the lesion of the corium 
The latter is partly a superficial nodule which produces a slight elevation of the 
cutaneous surface and partly a localized small mass immediately below' it but 
extending quite to the bottom of the section It is highly probable that these 
two poitions W'ere continuous at some other level of the lesion 

The chief processes w'ere not distinctive m themselves Most of the lesions 
consisted of collagenous bundles which were swollen and edematous, together 
with a scantv infiltration of inflammatory cells These were distributed diffusely 
Most of them were lymphocytes, but fibroblasts occurred in almost equal numbers 
The latter were largely degenerated, as indicated by their pyknotic nuclei Poly- 
morphonuclear leukocytes were conspicuous by their absence The most noticeable 
feature of the section, but one which I regard as having minor significance, was 
the presence of fairly numerous giant cells These were distributed scatteringlv 
Most of them had foamy cytoplasms and at first sight suggested giant cells 
Close study demonstrated, however, that the foaminess could be the result of 
edema, inasmuch as the cytoplasm was traversed by fibrillae instead of being 
stippled, as in the case of Iipid deposits 

I feel that the most significant pathologic change concerned the blood vessels 
and that this eruption was due to a hematogenous toxemia of some kind The 
walls of some of the deeper vessels w'ere so highly edematous and swollen that 
the lumen was almost occluded, and throughout the section lining endothelial cells 
of blood v’essels were swollen and sometimes hyperplastic It appeared, even, 
that blood had escaped from some of the superficial vessels, as indicated by the 
presence of fine grams of pigment diffused in the tissues and to a less extent 
within some of the foam cells I cannot indicate the precise dermatologic diag- 
nosis I can onlj place it m the category of toxemic diseases which result in 
fixed tissue reactions such as take place in cases of rheumatism and gout It is 
not xanthoma in the ordinarv sense, and in fact I doubt that fat of the usual tjpe 
would be demonstrated Inquiries should be made into possible hematogenous 
factors Secondary xanthomatous changes have been known to occur in scars 
and other inflammatory infiltrates 

DISCUSSION 

Dr J V Klauder There has been improvement following a fat-free diet 

Dr Fred D Weidman All are agreed that this is a spectacular condition 
I was struck by the translucence of the lesions , they are not inflammatory noi 
IS there an inflammatory areola around them, and I should say that the disease 
resembles miliary lupoid The sections dispose effectually of the diagnosis of 
xanthoma, at least in the lesion examined microscopically That was a small 
lesion The giant cells are of the Touton type, such as one sees in xanthomas, 
and I am wondering what one of the larger lesions w'ould show I still douot 
that .xanthoma would appear I believe that the pallid centers are the result 
of necrosis and that on histologic section larger lesions would show a central 
focus of necrosis On reexamining the section of the small lesion tonight, I can 
understand how a tuberculoid architecture might be found in the larger lesions 
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As the case stands, I believe it falls in the category of the tuberculids and possibly 
a miliary lupoid of Boeck 

A Case for Diagnosis (Eosinophilic Granuloma?) Presented by Dr J V 
Klauder and Dr Frfd D Weidmvn 

P R H , a white man aged SO, about January 1944 had a lesion on the back 
It was treated by a roentgenologist with roentgen rays, causing it to disappear 
The roentgenologist informed us that it was elevated and of ovoid shape and 
about 2 by 4 cm It was firm and had a central ulceration In May anothei 
lesion appeared on the left leg The roentgenologist w^ho treated the one on 
the back administered five treatments of 1,000 r filtered through 0 1 cm of 
aluminum As a result of this treatment the lesion considerably improved 

When the patient was first seen, in October, he presented a mass that filled 
the concha, concealing the entrance of the external auditory canal It had a 
central ulceration, the surface of which was covered with a yellowish membrane, 
and bled easily A part of the tumor was on the anthelix This portion was a 
plaque with a smooth nonulcerated surface and another portion extended onto 
the crus helicis Th'ese lesions were elevated, varying from 2 to 4 cm , firm to the 
touch and infiltrated As a result of wet dressings of an antiseptic solution, 
the ulcerated portion partly healed and bleeding became less pronounced Within 
the past two weeks the mass has become somew'hat larger and more infiltrated 
The patient complains of pain m the ear radiating to the throat and down the 
neck The patient has always been in good health He has never traveled outside 
the United States and has not been away from the vicinity of Philadelphia foi 
some years There is no history of syphilis 

The Wassermann reaction of the blood for syphilis was negative Tliere is 
no enlargement of the lymph nodes Laboratory studies showed a red blood cell 
count of 4,730,000 , 74 per cent of hemoglobin, and 16,250 leukocytes, w'lth 70 per 
cent polymorphonuclear leukocytes, 10 per cent small lymphocytes, 9 per cent 
large lymphocytes, 2 per cent monocytes, 5 per cent transitional cells and 4 per 
cent eosinophils The Schilling index showed metamyelocytes, 0, stab cells, 
11 per cent, and segmented forms, 59 per cent The multiple index was 3 0, a rela- 
tively normal shift 

There was no improvement after three intramuscular injections of bismuth 
subsalicylate and the oral administration of potassium iodide m doses ranging 
up to 30 grams (2 Gm ) three times daily 

Histologic examination disclosed that the epidermis appeared over the greater 
part of the section but that at one end it was ulcerated It was acanthotic, highly 
edematous and variously infiltrated with polymorphonuclear leukocytes At the 
center of the section the interpapiliary pegs were elongated and most bizarre 
in shape and extended as snags quite to the middle of the corium In our opinion 
this IS an expression of pseudoepitheliomatous hyperplasia and not cancer In the 
first place, even m the deepest locations, the cells did not have the large richly 
chromatimzed nuclei — indeed they were pale — and, in the second place, the ulcera- 
tion was associated wuth an intense leukocytic infiltration round about Inci- 
dental! v, nests of leukocytes frequently occurred wuthin the epithelial down- 
growths Perhaps it is also of significance against the diagnosis of cancer that 
the epidermis at the edge of the ulcer did not show' proliferative tendencies as 
much as that part which lay at the other end of the section 

The corium was solidly occupied by inflammatory cellular infiltrate, excepting 
an edematous zone which lay immediately below the epidermis, and even here 
some straggling cells sometimes appeared In the deeper parts of the corium 
It was not possible to identify the slightest trace of collagenous tissue, so dense 
was the infiltrate This dense infiltrate had a delicate fibrous framework which 
was denser in some places and so loose in others as to resemble lattice fibers 
Everv where blood vessels were extremely numerous and thin walled and some- 
times associated with small hemorrhages The cells concerned varied m pro- 
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portions from place to place In one place lymphocytes predominated and in 
others polymorphonuclear leukocytes Indeed, at some places the polymorpho- 
nuclear leukocytes were so sharply focalized as to constitute miliary abscesses 
Eosinophilic polymorphonuclear leukocytes dominated the scene m every part of 
the section 

An additional type of cell was difficult to identify but impressed us as being 
a monocyte and approached closely the Sternberg-Reed cell It was scatteringly 
distributed, never m groups, and this was one reason why we dismissed it as a 
possible cancer cell which was infiltrating from above The cytoplasm was clear 
and sometimes invisible The cell membrane could never be seen The nucleus was 
rounded and large, and a few examples could be discovered which were indented 
A great many of them were m mitosis These nuclei, like the epithelial ones 
higher up, were poor in chromatin or even poorer They appeared to be edema- 
tous Micro-organisms were searched for, particularly wuthin the miliary abscesses, 
but none w'ere found , 

The epithelioid cell hyperplasia which characterizes leishmaniasis was not 
exhibited There are tw’o diagnostic possibilities The first one is a squamous 
cell epithelioma which has been modified by roentgen ravs or some other circum- 
stance so that the nuclear chromatin has not been formed The patterning 
of the infiltrating cells was altogether good for cancer, but after that there was 
nothing to recommend that diagnosis We have already stated the features which 
w'ere the more in favor of the epidermal changes representing pseudoepitheliomatous 
hyperplasia The extreme density and eosmophiha observed in the granulom- 
atous infiltrate w'e have never seen approached, even m an epithelioma 
The second alternative diagnosis is eosinophilic granuloma From published 
descriptions, this case conforms w'lth cases of that disease If it is such, we 
W'ould view' the process as one m which the reticuloendothelial cells w’ere invoked 
in addition to the exudation of the eosinophils A third alternative, namely, 
Hodgkin’s disease of the skin, can be disposed of in mcw of the mitotic figures, 
the absence of any tendencies w'hatsoever tow’ard fibrosis and to a lesser extent 
the almost unbelievable numbers of eosinophilic leukocytes 

At this stage in the studies w’e are umvilling to make any diagnosis with the 
data at hand Although we doubt it, there is still the possibility that the disease 
is cancer, the atypicalness having to be explained on the basis of roentgen radiation 
therapy together w'lth some sjstemic peculiarity of the patient w’hich leads to 
the eosmophiha 

DISCUSSION 

Dr J V Klaudfr It may be pertinent to discuss briefly eosinophilic 
granuloma 

Dr Fred D Weidman There is a tremendous mass back of the ear, 
extending dow'n into the skull, and it seems to me that it has originated there 
and has extended up to the ear more or less accidentally That is, this is a 
tremendously deep-seated lesion It seemed to me that this lesion w'as the 
size of a golf ball , it is not a superficial thing From the clinical appearance it 
looks to me as if it had a deeper origin and as if it may be in the bone In 
regard to the histologic examination, the question of granuloma arose at once, 
and there is a remarkable infiltration of epithelial cells I took a section to 
Dr Elirich, and he thought it was cancer There are many mitotic figures But 
after seeing the lesion tonight and noting how deep it is, I feel that it is not 
fundamentally cancer The infiltrating cells do not extend down to the bottom 
of the section, they do not extend near the center of that really large lesion, 
and I am inclined to view that hyperplasia as a pseudoepitheliomatous hyperplasia 
As an outcome of this consultation with Dr Ehrich yesterday, I stained some 
frozen sections for fat and found, as he had suspected, that there was fat in the 
lesions, mostly in the epidermis but also in the monocytes farther down, and no 
doubt those monocytes are the structures w'hich gave rise to the suspicion that 
the disease w'as related to Hodgkin’s disease of the skin The term “eosinophilic 
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granuloma” is used in two senses one is in respect to the syphilid of Katz , the 
other, that which the general pathologist knows as an eosinophilic granuloma, 
which IS a lesion of the bone and which usually occurs in very young people, 
much younger than this patient Nevertheless, after observing how deep the 
extension of this lesion is, I wonder whether this may not be the eosinophilic 
granuloma of the general pathologist, that is, an osseous tumor That is my 
conclusion, after seeing the patient tonight The histologic picture is highly 
conflicting I have never seen such enormous numbers of eosinophils, even in 
Hodgkin’s disease of the skin, and this very clear type of monocyte, and I 
did find some that had two or three nuclei, like the Sternberg-Reed cells But 
this cannot be Hodgkin’s disease of the skin because there is not the fibrosis that 
should be present in that disease I think that Dr Klauder’s description fits the 
eosinophilic granuloma which the French have described, but I do not believe that 
they necessarily have evaluated the pathogenesis of the disease, that is, of the 
syphilid of Katz I think that the epithelial changes are not neoplasms in that 
disease The French speak of it as true carcinoma, and they try to explain it as 
a cancer that is affecting both epithelial and connective tissue, the connective tissue 
being the Hodgkm-like feature I think that it should be regarded as an eosino- 
philic granuloma originating in the bones, and I think that a roentgenogram should 
be taken to see whether the bones are involved 

Dr William Ehrich (by invitation) From all that I have heard, I think 
that there can be little doubt that this lesion is an eosinophilic granuloma, though 
none of us have ever seen one I do not think that it could be Hodgkin's disease 
of the skin, not only from the histologic picture, as Dr Weidman has pointed out, 
but also from the systemic involvement In Hodgkin’s disease of the skin there 
would be involvement of the lymph nodes of other portions of the body, but in 
this case the disease seems to be a localized affair Consequently, I do not think 
that it has anything to do with Hodgkin’s disease of the skin It is probably 
eosinophilic granuloma 



Book Reviews 


Studies in Biophysics The Critical Temperature of Serum (56°) By 
Lecomte du Nouj Cloth, price S3 50 Pp 185, with 89 illustrations New 
' York Reinhold Publishing Corporation, 1945 

This book IS the recording of a senes of biophysical experiments w'lth human 
blood serum The pattern of studj throughout is a fixed one, called by the author 
‘ kinematic,” as contrasted with “static ” Bj “kinematic” the author means that 
the choice is made to measure biologic characteristics by securing many records 
on a single sample revealing the influence on those measurements of a series of 
different physical influences 

The recorded studies are Inglih technical and in the field of dermatology 
could be of some interest onlj to a scrologist 


News and Comment 


DEATHS 

Dr Henrj G Munson died on April 9, 1946, in the Presb^terlan Hospital in 
Philadelphia 

Dr Girsch D Astrachan died in New York on April 30 1 946 
Dr Robert C Jamieson died in Detroit on April 17, 1946 
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CUTANEOUS CANCER 

CUTANEOUS CANCER FROM THE STANDPOINT OF 
THE DERMATOLOGIST 

EUGENE F TRAUB, MD 
NEW YORK 

' I '"HE subject cutaneous cancer is to be discussed fiom vaiious 
J- points of view, particularly with regard to modes of tieatment 
In the limited time at my disposal, I felt it was probably best to discuss 
only the various types of basal cell and squamous cell cancer 

Basal cell epithelioma is found most frequently on the face, 95 per 
cent of the lesions occurring above the angle of the mouth, particularly 
about the nose and eyes With rare exceptions, this type of cancer 
does not metastasize, hence it may, on the whole, be looked on as a 
local disease in the majority of cases It grows slowly, some lesions 
taking years to attain a diameter of 1 or 2 cm Many types of basal 
cell epithelioma respond to treatment more readily than do ordinary 
warts Because of these facts, namely the location of the cancer on 
the face, the relative ease of treatment and m most instances the lack 
of danger of the process itself, basal cell epithelioma must be looked 
on as a disease of mild grade malignancy and its local destruction 
should be carried out with two major ideas in mind first, a complete 
destruction of the lesion itself and, second, and almost as important, 
destruction of the lesion with a minimum of damage to the surrounding 
tissues, so that an excellent cosmetic result occurs Another considera- 
tion is that the method of treatment adopted should be such that no 
future danger to that area of skin will arise as a result of the treatment 
It therefore becomes imperative for one to weigh and select each case 
carefully, taking into consideration the age of the patient, the location 
of the lesion and its proximity to bone, cartilage, eyeballs and other parts 
of the bodj 

This paper is the first in a “Sjmposium on Diagnosis and Treatment of 
Cutaneous Cancer,” held at the New York Academy of ifedicme, Section of 
Dermatology and Syphilis, on April 4, 1944 
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Basal cell epitheliomas occur in many different patterns or types, 
and these vary materially in response to the different types of therapy 
For example, for convenience, both in diagnosis and in treatment, I 
have classified the basal cell epitheliomas into the following types 

1 Rodent ulcer, or hard pearly bordered lesion 

2 Morphea-like type 

3 Soft nodular type 

4 Pigmented type 

5 Superficial cicatrizing type 

6 Cystic type 

7 Infiltrating or invasive tjpe 

8 Multiple basal cell epithelioma 

Every one is familiar with the various lesions of the rodent ulcer 
type, of which some are relatively soft and others have a hard, rolled, 
almost cartilaginous-hke border The central ulceration not infrequently 
may be covered with a ciust, which should always be removed both to 
assist in the diagnosis and to facilitate treatment This variety of basal 
cell lesion usually responds well to radiation of all types — by that I 
mean various types of loentgen rays either filtered or unfiltered, low 
voltage or contact, etc , and radium It should be a cardinal rule, how- 
ever, that with whatever type of treatment is selected for a given lesion 
the lesion should be destroyed in one treatment While I appreciate 
the fact that this quick destruction cannot invariably be accomplished, 
I make it my aim to destroy at least 95 per cent of all basal cell lesions 
at the time of the first treatment This means that one must carefully 
weigh the type of treatment to be used If roentgen rays are selected 
and the dose to be used for a given patient to achieve a cure in one treat- 
ment seems to be excessive and liable to give rise to so much damage 
of the skin that the later development of a squamous cell epithelioma 
may be expected, then that method of treatment is, in my opinion, not 
suitable On the other hand, the lesion may not be ideally located 
for surgical excision Furthermore, surgical excision and repair may 
necessitate repeated opeiation with hospitalization This should not 
generally be necessary in the treatment of the usual basal cell lesion 

The dermatologist has, for many years, combined the several types 
of destruction of such lesions because the cosmetic results achieved m 
this way are far superior to those achieved by only one method of attack 
For example, if the rodent ulcer has an unusually hard and deep rolled 
pearly border and base, it is a simple matter for one to anesthetize the 
lesion with procaine hydrochloride and desiccate the hard portion of 
the lesion A curet is then employed to remove the desiccated tissue, 
and by experience one can easily determine when all the cancer tissue 
has been removed The lesion is then ready for a dose of roentgen 
rays or radium, but with this combined method a large dose is not 
necessary and as a result no sequelae of unpleasant radiation need be 
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expected An excellent cosmetic result is achieved, and the patient is 
cured with little oi no deformity This procedure is particularly suit- 
able for basal cell lesions located on or about the eyelids or the corners 
of the eyes and on or about the ears at points where cartilage may be 
destroyed by large doses of radiation, and the same situation of course 
will apply to lesions of the nose 

The morphea-hke basal cell lesion is one that is not usually radio- 
sensitive, and for this reason I believe that lesions of this type aie best 
treated by either surgical excision or excision with the electric knife 
As these lesions are flat hard areas with little elevation but with con- 
siderable depth and a shiny glazed surface, the patient may permit them 
to reach considerable size before consulting his physician As a result, if 
the lesion is surgically excised, considerable plastic repair generally must 
be done, and if a surgeon tries to remove as little tissue as possible, fear- 
ing that closure will be difificult, a recurrence of the lesion may be 
expected For this reason, I have frequently found it advisable to remove 
these lesions with the electric cutting current, allowing the area to fill in 
with granulation tissue, and if the resultant scar is not satisfactory it 
may be removed at a later date for cosmetic purposes Meanwhile, 
the patient can be kept under observation to be sure that the cancer has 
been completely destioyed While this method might require a second 
operation if the cosmetic result were not satisfactory, the situation would 
be no different than if the growth were removed surgically and several 
plastic repairs made 

The soft nodular type of lesion is radiosensitive and can almost 
invariably be destroyed in one treatment with a moderate dose of the 
roentgen lays or radium The pigmented variety also is usually radio- 
sensitive, or if not it can easily be destroyed by the combined treat- 
ment described for the rodent ulcer type 

The superficial cicatrizing type of lesion is seen most commonly on 
the trunk or the extremities While this type is said to be radioresistant, 
It has responded to relatively small doses of radiation in my experience 
and certainly can easily be destroyed by a combination of desiccation, 
curettement and radiation 

Lesions of the cystic type are frequently deep seated and when occur- 
ring about the eyelids may be hard to destroy by radiation alone Here 
again a combination treatment is ideal 

The infiltrating or invasive type of growth, especially if extensive, 
can frequently be cured by radiation, but if one does not succeed in 
doing this after giving one or two doses of radiation then I believe 
that the lesion should be completely excised by the electric cutting cur- 
rent or b} surgical interi’-ention 

I\lultiple basal cell epitheliomas occur mainly on the trunk but they 
mai appear also on the face They do not represent a special type 
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but are a variety of one oi more of the types previously mentioned and 
must be treated accordingly 

While It has always been the argument of the surgeon that cancer 
should be removed ladically by some cleancut method, such cnticism 
can no longer be leveled at the present day technic of adequate desicca- 
tion and curettement, followed by a destructive radiation As stated 
earlier, this method is superior to any other in properly selected cases 
It avoids the disadvantages of surgical treatment with the Imife and 
the overirradiation that is frequently necessary to cuie a lesion in a single 
sitting, and it gives a cosmetic result so good that it is fiequently dif- 
ficult to locate the treated area The dermatologist who has specialized 
in this method and whose technic has been perfected by a combination of 
surgical and radiotherapeutic training is the ideal one to carry out the 
method 

I shall now discuss briefly squamous cell epitheliomas of the skin 
These lesions differ from the basal cell growths in two majoi respects 
First, they develop rapidly Second, and most important, the removal 
of the primary lesion represents only a portion of the possible job to 
be undertaken For this reason it is my opinion that most derma- 
tologists, unless fitted by special training in work with cancer, gen- 
erally are not qualified to treat these growths Most dermatologists, 
however, restrict themselves to the treatment of basal cell lesions and of 
those squamous cell lesions and epitheliomas in which it may be leason- 
ably assumed that the disease has not progressed beyond the pnniary 
lesion There is another type of case in which the dermatologist might 
be called on to treat a cutaneous cancel but because the growth is con- 
sidered inoperable he, therefore, must use the radiation at his disposal to 
palliate rather than to cure the disease 

While the majority of the cancers on the face, especially those above 
the angle of the mouth, are of the basal cell type, at least 95 per cent 
of those occurring on the extremities are squamous cell ones I be- 
lieve it IS probable that squamous cell lesions on the face above the angle 
of the mouth occur in slightly more than 5 per cent of cases and that 
one does not see basal cell lesions occurring on the extremities in as 
high as 5 per cent Squamous cell lesions, therefore, are encountered 
most frequently on the extremities on the mucous membrane surfaces 
and as a sequel to other dermatoses The lesions of the mucous mem- 
branes whether located on the lip, buccal mucosa, tongue or genitalia, 
should not, in my opinion, be handled by the dermatologist My reason 
for this statement is that metastasis from such primary sites may occur 
as early as three or four weeks after the lesion has been discovered by 
the patient and that what may seem to be an early lesion is actually a 
1 ite one There is no doubt that the primary lesion can be destroyed by 
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the demiatologist as %Nell as by the suigeon oi the ladiotherapeutist 
but if the lymph nodes aie to be treated by dissection he is generall} 
unqualified 

The early squamous cell lesion of the glabious skin, occuriing par- 
ticularly on some portion of the face, is a lesion that I belie\e derma- 
tologists are qualified to treat This is the lesion nhich is fiequentl) 
not recognized and }et presents just as topical a clinical appearance as 
do most of the types of basal cell lesions 


DESCRIPTION OF THE TYPICAL LESION 

The development of the nodule is usually lapid beginning frequent!} 
as a papular lesion of pinhead size and reaching a diameter of 1 to 2 
cm in from three to six weeks After this peiiod, the growth is some- 
what slover In patients under 45 to 50 jears of age it is more rapid 
than in older ones The typical squamous cell epithelioma of the glabrous 
skin begins first as a small grayish nodule covered with a scale or crust 
As It increases in extent and depth, the crest assumes a reddish color 
and may become ulcerated or verrucous The tumor which de\ elops is 
Hard, firmh embedded in the skin and }et protuberant Its raised, 
bulging border presents a glazed or vax} appearance The piesence 
of numerous small blood vessels m the border gives the base an acute 
inflanimator}' appearance which is chaiacteiistic The upper and outer 
portion of the bordei is usually more oi less h) j)crkeratotic, and m the 
central area an erosion appears The latter develops into a crater- 
shaped ulceration which is irregular, fissured and grayish and bleeds 
easily even on slight irritation The appearance of the lesion at this 
stage may easily simulate that of a large infected verruca, sebaceous 
cyst or a tumor of large molluscum contagiosum The \asculanty of 
the base of the growth gives the appearance of an infection On the 
floor of the central crater there can be seen yellowish gray granules 
or material simulating the cheesy contents of an infected sebaceous 
cyst The latter substance is composed of horny cells and epidermic 
globules 

Little mention is made of this growth m most of the dermatologic or 
surgical textbooks When the lesion has been described, the author 
has frequently expiessed the opinion that metastasis may occiu 
early to the regional lymph nodes This ^\as Darier’s ^ belief, 
but he also expressed the opinion that generalization to the visceia 
was rare In all the patients which I have seen, I have encounteied 
only 1 instance of local metastasis to a regional lymph node, and when 
this node was excised the patient remained free of further cancer for a 


S 


1 Daner, J Text-Book of Dermatology, translated front the 
Pollitzer, ed 2, Philadelphia, Lea & Febiger, 1920 
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period of three yeais, duimg which I was able to follow him My 
interest m this type of lesion dates back ovei twelve years, and in 
1933 Dr Tolmach and I - reported on 26 cases of similar lesions and 
our method of removal 

Briefly, the method of treatment that we suggested consisted of 
excision with the electric cutting current At first we felt that it might 
be advisable to follow such excision with radiation, but, as most of the 
lesions can be easily excised in toto, there seemed to be no point in 
following a complete excision by irradiation Therefore, only when 
one IS uncertain whethei the excision is complete need the excision 
be followed by irradiation In most of our cases, in all of which 
the development was early — not over three months — it was not found 
necessary to either irradiate or excise the nodes 

Little need be said about squamous cell lesions involving caitilage, 
because I believe that they require surgical excision 

In dealing with lesions on the extremities, particularly on the dorsal 
surface of the hands, the local lesion may be excised in toto by the 
dermatologist if the lesion is early and if no metastasis in a node 
can be palpated On receipt of the report of the pathologist, should 
the lesion be of the more malignant type, consultation with the sur- 
geon as to further disposition of the case may be advisable If the 
lesion on the extremity is of long standing and if there is no doubt 
that metastasis has occurred, then certainly the entire management 
should be turned over to the surgeon 

Squamous cell cancer occurring as a sequel to other dermatoses 
should be managed much as I have suggested foi lesions on the 
extremities When the change to cancer is suspected, the lesion is small 
and metastasis not apparent and the diagnosis still needs microscopic 
confirmation, it is frequently better for the dermatologist to excise 
the entire lesion than to perform a diagnostic biopsy The reason 
that I prefer this procedure to performing an ordinary punch biopsy 
IS that so frequently with a punch biopsy or excision of a small portion 
of tissue one does not obtain sufficient material for a conclusive 
diagnosis or the tissue may be taken from a portion of the lesion not 
characteristic of the entire mass, hence it might become necessary to 
perform several biopsies, with the loss of valuable time, before a 
correct conception of the growth may be obtained All such diffi- 
culties are obviated by excising the entire lesion and examining it in 
toto 


2 Traub, E. F , and Tolmach, J A Squamous Cell Epithehomata of the 
Skin of the Face, New York State I Med 33 875 (July 15) 1933 
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SUMMARY 

1 The dermatologist is, in my opinion, best qualified fiom the 
standpoint of his diagnostic and therapeutic training to tieat basal 
cell cancer He is not limited to surgical methods as the surgeon is 
nor IS he limited to radiation therapy onty, as is the radiotherapeutist 
He IS able to remove and at the same time irradiate basal cell cancer, 
achieving through office treatment what the surgeon frequently can 
do only after repeated operations and hospitalization and what the 
radiotherapeutist can do onl}' after a loss of time and a dosage that 
may well pass the limit of advisability 

2 He IS able to destroy basal cell lesions at one sitting with a 
cosmetic result that cannot be surpassed 

3 The dermatologist is qualified to treat early squamous cell epi- 
thelioma of the glabrous skin He is able to make a diagnosis early 
and to treat an early squamous cell epithelioma \\hich is supei imposed 
on precancerous dermatoses 



EARLY DIAGNOSIS OF CANCER OF THE SKIN 


GEORGE ANDREWS, MD 
NEW YORK 

AT THE beginning, cancer of the skin proper must be distinguished 
^ from cancer of the mucocutaneous junctions The dermatologist is 
often called on to diagnose cancer of the lips, tongue, floor of the mouth 
and buccal mucosa, cancer of the mammar}’^ gland and cancer of the 
genitals and rectum He must be familiar with these cancers, and in 
their diagnosis his opinion is often given much weight, but the time 
tonight will be devoted to a discussion of cancer of the skin proper, 
and I will speak for only a few moments on its recognition and 
diagnosis It is commonly known that skin of certain types is predis- 
posed to the growth of cancer There is piobably no fact regarding 
the cause of cancer better established than that habitual exposure to 
sunlight of a fair sensitive skin and maturity are factors that together 
favor the development of cutaneous cancer One third of all cancers 
of the skin occur on the nose and cancer is common on the rim of 
the ear In a category similar to that of farmers’ and sailors’ skin is 
the cancer which occurs m xeroderma pigmentosum and m chronic 
radiodermatitis Moreover, the likelihood of cancer is augmented if, 
in addition, there are moles, warts or othei so-called precancerous 
lesions present and also if there is contact, occupationally or otherwise, 
with arsenic or with pitch, tar, paraffin, lubricating oils or other hydro- 
carbons containing dibenzanthracene or similar carcinogenic substances 
The early symptoms of basal cell epithelioma should now be consid- 
ered because this disease is so common Basal cell epithelioma develops 
on an inconspicuous slightly erythematous scaly spot, which becomes 
a little thickened, glistening and waxy The thickening may be so 
slight that it is barely perceptible The waxy color is of glistening semi- 
translucence or of a pearly appearance The earliest lesions are like 
small inverted buttons, slightly elevated above the surface of the skin 
Small waxy papules coalesce to form a plaquelike lesion, and at the 
border of this similar papules fuse and produce an elevated rolled 
border The central portion becomes crusted, and when this crust is 
knocked off or pulled oft there is bleeding, another crust forms, and 

This paper is the second in a “Symposium on Diagnosis and Treatment ot 
Cutaneous Cancer,” held at the New York Academy of Medicine, Section of 
Dermatology and Syphilis, on April 4, 1944 
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this sequence of events continues In crusted lesions, the coloi 

ma} not be apparent until the crust has been removed The duialion is 
usually a matter of years, sometimes of only a few months and often 
of many years 

In addition to the common button t>pe and plaque t>pe basal cell 
epitheliomas, theie are many other clinical types, of uliich the lodent 
ulcei IS the most impoitant It is a burrowing, mutilating,. destiuctive 
growth which occurs mosti} about the eyes, the ears or the nose In 
these locations, it niaj cause complete destruction of the orbital contents 
or of the external eai or nose It may even cause death thiough intei- 
current disease, such as ei}sipelas, bionchial pneumonia, sinus thiom- 
bosis, epidural abscess or meningitis The ulceration is deep and ^ 
punched-out like a gumma The flooi of the ulcei is dirh and the 
edges are crusted After the crust has been remored, a i oiled wax) 
border may be discernible The long duiation and the piesence of 
this waxy border may wairant the clinical diagnosis of rodent ulcer, 
but this must be confirmed by biopsy 

Many other clinical varieties of basal cell epitheliomas aie definite 
entities, but there is not sufficient time to go into the details of all of these 
Cancers of the cicatrizing, or scar-forming type all possess the essential 
characteristics waxy, glistening appearance, rolled bolder and a ten- 
dency to foim crusts and to bleed occasionally Microscopic study 
of these lesions reveals many diffeiences between the individual giow'ths, 
and one feature ivhich is important is the presence m many of these 
lesions of squamous cell proliferation Such growths aie classified 
as mixed basosquamous cell epitheliomas Their impoitance lies in 
their clinical resemblance to pure basal cell epitheliomas and then 
occasional recalciti ance to treatment Rarely if erer do basal cell 
epitheliomas metastasize, but sometimes the squamous cell portions of 
mixed basosquamous growths follow' a clinical couise like that of 
squamous cell epithelioma 

The distiibution of basal cell epitheliomas is chiefly ovei the upper 
portion of the face, above the line draw'ii from the coinei of the 
mouth to the lobe of the ear, being specially common on the nose, low'ei 
eyelid, forehead, cheeks and ears However, they can occur, and often 
do, on the chin and less frequently on other paits of the integument 

The adenoid type is found chiefly on the forehead or scalp or neai the 
eyes 

Squamous cell epithelioma is sometimes like the ivaxy grow'th of 
basal ceil epithelioma, but more often, and moie charactei istically the 
squamous cell epithelioma is a warty growth One must keep in mind 
the fact that I am speaking of squamous cell epithelioma of the skin 
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proper and not of squamous cell epithelioma of the mucocutaneous 
surfaces 

On the skin proper, wheie the lesion is dry, there is much corni- 
fication The horny pait of the growth, which gives the warthke 
appearance, is due to dyskeratosis, and this horny projection is an inher- 
ent part of the tumor It is thus entirely different from the loosel> 
attached crust of the basal cell epithelioma Although this horny pro- 
jection resembles a wart, it differs from a wart in that it arises from an 
indurated tumor base If the squamous cell epithelioma is diagnosed 
in this early, warty stage, the prognosis for treatment is excellent In 
the course of time, if the lesion is not treated at this early stage the 
j horny projection is knocked or picked off, with resulting ulceration and 
eventually induration develops in the underlying tissues and metastasis 
may occur The mortality from epithelioma of the skin, however, is 
low, being under 2 per cent, cancers on the fingers and hands are the 
most likely to metastasize 



CUTANEOUS CANCER FROM THE SURGEON'S POINT 

OF VIEW 

JEROME P WEBSTER, MD 
NEW YORK 

I N the treatment of carcinoma of the skin I feel that cauterization of 
the lesions alone is not the treatment of choice Unless it is thor- 
oughly done, the treatment is inaccurate and often meftectual, and if 
carried to a depth sufficient to destroy the disease unsightly scarring 
results. Healing is delayed, the period of diessings may he long, and 
there is no certainty that the disease has been completely eliminated 
as there can be no study of sections of the tissue destroyed 

The two mam methods of treatment of carcinoma of the skin are 
irradiation and surgical excision. 

In the earlier smaller lesions there are certain locations where 
irradiation is preferable to surgical treatment because of the difficulty 
of excising the lesion adequately without causing deformity or without 
complicated plastic procedures A sample of such a location is the tip of 
the nose There are other locations, such as the external auricle, where 
irradiation may cause a chondritis that becomes painful and difficult 
to heal 

Many radiosensitive epitheliomas are eliminated by irradiation 
without noticeable scarring , those that are radioresistant may be difficult 
to eliminate by this means With surgical treatment inasmuch as the 
majority of epitheliomas occur m the later decades of life, the sub- 
cutaneous fat is atrophied and the skin is loose excision in the form 
of an ellipse with extensive undermining of the skin allows closure to 
be made more readily in this class of patients and with less resultant 
scarring than in those in the earlier decades of life Irradiation sufficient 
to eliminate the disease may injure underlying tissue and may cause 
later sclerosis of the skin, pigmentation, telangiectasia, ulceration or 
even epithelioma No such complications occur after surgical inter- 
vention, and the treatment of these complications should be surgical 
Keloids occur but rarely and fine inconspicuous scars usually result from 
surgical treatment 

This paper is the third m a “Symposium on Diagnosis and Treatment of 
Cutaneous Cancer,” held at the New York Academy of Medicine. Section of 
Dermatology and Syphilis, on April 4, 1944 
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Within recent yeais impi ovements in technic in the treatment of 
these lesions hy iriadiation have made it possible to eliminate the 
disease more certainly and with less deformity than in the past On the 
other hand, a greatei kno^^ ledge of plastic piocedures foi closure is 
moie widespread among surgeons, and less decided deformities result 
from surgical methods nowadays than formerly 

Inform^ion legardmg the nature of the lesion cannot be obtained if 
irradiation alone is used to eradicate the disease Even if a biopsy 
previous to irradiation is made, such a biopsy may not alwajs show 
the complete picture of the malignant process Possibly the scarring 
from 11 radiation may be a more conspicuous deformity than that pro- 
duced by surgical excision with plastic closure In small lesions biopsy 
excision — that is, elimination of the lesion by a sufficient!} wide mar- 
gin to excise it completely — has the advantage of making possible the 
microscopic study of the lesion, the determination by the pathologist 
that the lesion w^as completely^ excised, and the chaiacter of the lesion 
so that one is able to determine wdiether metastases may be expected 
This is also title of the larger lesions It is possible, therelore, for the 
pathologist to advise the surgeon that dissection of regional nodes 
should be performed Theie is an uncertainty about the elimination 
of the disease hy irradiation that is absent with wude excision and care- 
ful study of the specimen The patient’s mind can be put at rest with 
a favorable report from the pathologist 

In each case the first aim of the dermatologist, the radiotherapeutist 
and the surgeon should be complete eradication of the lesion at the first 
treatment Ineffectual irradiation may cause the cells to become more 
resistant to subsequent irradiation, and I feel strongly that it the first 
irradiation is not successful it is better to resort to surgical intei \ ention 
at once rather than to continue ineffectual irradiation The gieatei the 
amount of irradiation, the more difficult becomes the plastic pioblein 
of obtaining healing wuth primary closure, with free grafts and with 
pedicle flaps to fill the defect after excision On the other hand, excision 
should be sufficiently wide to eliminate the disease at the fiist attack 
In certain instances, if the pathologist finds that the tumor has been 
cut into and indicates the location on the piece excised, fuithei excision 
may be made and the disease may be eliminated This, how^ever, should 
be infrequent if the surgeon is imbued first with the necessity of taking 
a wide enough margin of normal tissue to make sure that the excision 
IS well beyond the tumor His second objective should be that of 
restoring the part to its normal condition insofar as it is humanly 
possible The surgeon who has the various principles and procedures 
of plastic repair in his armamentarium is a safer operator than the 
surgeon who lacks this knowledge, as the former can afford to take 
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wide enough aieas to eliminate the disease, because he knows that 
he can lestore the part by one of several methods with comparatively 
little deformity m most cases The suigeon without this knowledge 
tends to cut too close to the tumor for fear that he will not be able to 
close It without great deformity, and, frequently, insufficient tissue 
is excised with resultant recurrence 

The pathologist, the dermatologist or radiotherapeutist and the sur- 
geon should know w hat can be done by each method of treatment , the}’- 
should meet in the clinic and consult with an impartial point of view 
to determine which procedure, irradiation or surgical treatment, is indi- 
cated from the standpoint of the patient's best interests In private prac- 
tice the questionable case should be referred for opinion It would also 
be of value to the surgeon and radiotherapeutist to see cases with the 
dermatologist m order to become familiar with lesions which simulate 
epitheliomas It is doubtless true that an expert radiotherapeutist is 
better than a poor surgeon and a capable surgeon is better than a pool 
radiotherapeutist 
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■ A PITHELIOMA of the skm may be successfully treated by various 
means, and no hai d and fast rules should be established The 
surgeon who is familiar with the advantages and disadvantages of each 
method has a gi eater chance of attaining good results than the surgeon 
whose experience is limited Obviously this requires a knowledge of 
the peculiarities of behavior of the various types of cancer and the 
limitations which the location of the cancer imposes on the tieatment 
chosen 


ROENTGEN RAY THERAPY OF EPITHELIOMAS OF THE SKIN 

High Voltage Roentgen Rays — Roentgen rays with a peak- kilo- 
voltage of 200 kilovolts or more are seldom used m the treatment of 
cutaneous cancer, except for deeply infiltiating epitheliomas It is 
impossible to sterilize metastatic epidermoid carcinoma m lymph nodes 
by high voltage roentgen irradiation therapy alone While this treat- 
ment does exercise a restraint on growth to some extent, it should be 
recognized as a palliative treatment only For cuiative attempts high 
voltage roentgen ray therapy should be supplemented b}’’ interstitial 
irradiation or radical surgical dissection 

Low Voltage Roentgen Rays — Roentgen rays with a peak kilo- 
voltage of 100 to 140 kilovolts are of great value in the treatment of 
cutaneous cancer A target-skin distance of 30 to 40 cm is used, 
either without a filter or with 1 to 2 mm of aluminum added, depending 
on the depth dose desired Thick or deeply infiltrating cancers require 
an increased depth dose, which is obtained by the use of higher voltage, 
greater target-skin distance and heavier filteis Superficial cancers 
need lower voltage, shorter taiget-skm distance and less filter or no 
filter at all 

The normal skin surrounding an epithelioma is shielded with lead 
during roentgen ray treatment If roentgen rays of low intensity (100 
kilovolts) are used, 1 mm of lead will remove more than 99 per cent 

From the Mixed Tumor Service of the Memorial Hospital for the Treatment 
of Cancer and Allied Diseases, New York 

This paper is the fourth in a “Symposium on Diagnosis and Treatment of 
Cutaneous Cancer,” held at the New York Academy of iMedicine, Section of 
Dermatology and Syphilis, on April 4, 1944 
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of the radiation, although half this thickness is usually employed 
This sheet lead foil, 0 5 cjn in thickness, is easily cut and molded to fit 
each individual epithelioma, leaving an additional 5 mm oi moie in 
width on all sides of the margin of the lesion The lead protective shield 
IS held in place with adhesive plaster or by contact pressure fi om various- 
sized cylinders, which are attached to the open poit for the puipose 
of limiting the field of irradiation Correction in the roentgen dose 
at the surface must be made when these shields and cones are used, 
because only the central portion of tlie beam is utilized It is a well 
known physical law that the smaller the field the less the depth dose 
obtained, ou mg largely to a decrease in the scattered tissue radiation 
Low voltage roentgen irradiation requiies a greater number of 
roentgen units to cure an epithelioma of the skin than higher voltage 
roentgen irradiation The epitheliomas may be treated by daily frac- 
tional doses of 250 to 350 until the total dose approximates 2,500 to 
4,000 When epitheliomas of the face are treated, the total dose may 
be increased by at least 50 per cent Cancels of the face can readily 
be treated at a single sitting if no filtration is used 

MacComb has detei mined the erythema dose for diffei ent-sized 
skin portals when the roentgen rays are generated at 100 kilovolts 
and 5 milliamperes, giving an intensity of 270 r per minute at 30 cm 
target-skin distance without filter The half-value layer of the ladia- 
tion was 1 mm of aluminum He found that for skin portals with 
diameters of 0 5 cm , 1 cm and 2 cm 350 r produced an erythema m 
80 per cent of the cases For fields or portals of 3 and 4 5 cm in 
diameter, 280 r gave an erythema This principle was applied to the 
treatment of a series of 50 patients with epitheliomas of the skin Not 
one of the epitheliomas exhibited satisfactory i egression when the dose 
was less than 12^^ threshold erythema doses On the basis of these 
results, MacComb constructed a table m which the given doses were 
considered sufficient for epitheliomas of various diameters 

CJiamd Contact or Short-Dutance Roentgen Thei apy The Chaoul 
x-ray outfit is limited to a voltage range of 50 to 60 kilovolts The 
thin copper filter (0 2 mm ) or transmission anode is so placed that 
the tube operates at contact or 3 to 5 cm target-skin distance It has 
applicators of various sizes and shapes to be placed against the epi- 
theliomas A soft beam is utilized, and these rays are largely absorbed 
m the superficial tissues, i e , the cancer For contact application, 
the rate of emission is approximately 800 r per minute, for a target- 
skin distance of 3 cm , it is 88 r per minute, and for a target-skin 
distance of 5 cm , it is 36 r per minute Daily fractions of 250^ to 400 
r units are given, with total doses ranging anywhere from 3 000 r 
units Epitheliomas on the face may receive the total dose at a’ single 
exposure , for contact application this is seldom more than 3,000 r 
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This apparatus has a special usefulness only for the tieatment of 
superficial cancels Because the depth dose is not great and the major 
poition of the radiant energy is absorbed by the tumor proper, the deep 
structures are uninjured and the hazards of late radiation necrosis 
aie considerabl)'' lessened The reaction is sharply localized around 
the cancel 

Phihps Contact Roentgen Ray Thetapy The indications are the 
same as those foi the Chaoul machine The inherent filter of the tube 
and shock-proof shield is the equivalent of only 0 2 mm of aluminum 
If additional filtration is necessary, disks of aluminum of 1 or 2 5 mm 
thick may be inserted over the end of the tube and held in place by 
attached treatment cones The diameter of the emergent roentgen 
ray beam is slightly less than 2 inches (5 cm ) The intensity is always 
at 50 kilovolts constant potential Two milliamperes is the current 
employed, although the tube is capable of functioning at 3 milliamperes 
if the time of treatment is short The distance of the focus from the 
target to the protection cap over the end of the tube is 18 mm Ovei 
this end is placed a localizing cone, which increases the target-skin 
distance to 2 cm The actual tube is within a long light metal cylinder, 
which IS handled at will by means of an attached grip The dose admin- 
istered to epitheliomas of the skin ranges from 3,000 to 8,000 r 
units, usually m fractions of 400 r units 

Radium — At the Memorial Hospital for the Treatment of Cancer 
and Allied Diseases there are four standard radium 'applicators in 
general use, and their different surface areas rendei them suitable 
for treating many small cutaneous cancers 

The filtration of these plaques is equivalent to 3 mm of brass, which 
IS the total filtration of the radium or radon capsule usually 0 2 to 
0 5 mm of platinum — plus the thickness of the brass case of the plaque 
The plaques are applied at a distance of 1 cm, with the exception of 
the tray, which has a radium-skin distance of 3 cm Small blocks of 
balsa wood or Bakehte are used to maintain this distance The region 
surrounding the cancer is shielded by heavy lead to protect the normal 
adjacent tissues 

A cutaneous cancer which is more than 1 cm in thickness or shows 
deeply infiltrating properties should not be treated with radium at 
contact or at a radium-skm distance of 1 cm , as it delivers only 30 per 
cent of the skin dose when the radium plaque is used The dose at a 
depth of 1 cm when the radium tray is employed at a 3 cm radium- 
skin distance is 62 per cent and therefore offers a better method of 
treatment for the deeper epitheliomas All epitheliomas which are 
more than 1 cm in thickness or measure more than 3 cm in diameter 
should be treated by low voltage (100 kilovolts) roentgen ravs 
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Radtuiu Moulage Whenever contact application of radium is 
desired over very irregular surfaces, the moulage of a dental modeling 
compound or wax is a valuable adjunct to radiation therapy The 
radium tubes of 0 2 to 0 5 mm of platinum filtration are held in direct 
contact with the uneven contour of the epithelioma The dose is 
computed on the basis of 75 to 100 millicuiie hours pei square centi- 
meter, with the smallei dose used when the cancer covers a largei 
area A dose of 15 inilhcune hours pei squaie centimeter applied by 
contact with a 05 mm. platinum-filtered radon tube is equal to 1 
threshold erythema dose Penetration of the radiating beam is very 
little, and if the cancel is moie than 5 mm in thickness either supple- 
mentary interstitial irradiation should be employed or the radon oi 
radium tubes should be implanted moie deeply into the moulage, to 
give a greater intervening distance and a correspondingly better depth 
dosage Regardless of histologic grading, the dose selected is usually 
the one capable of sterilizing the most radioresistant epidermoid 
carcinoma with pieseivation of the normal tissues Radium moulages 
are especially desirable foi superficial cancers about the ear, nose and 

’>p 

Radon Seeds Radium may be placed in solution (as chlorides), 
and the radon gas emanating is pumped off by means of a Failla radon 
apparatus into small capillary tubes having a wall of gold 03 ram 
thick Gold radon seeds for interstitial irradiation are 4 mm long 
and usually contain 1 2 to 3 millicuries per seed They lemam perma- 
nently in the tumor long after the radon has been completely dissipated 

Gold radon seeds are indicated in the treatment of small recuirent 
cancers or whenevei interstitial radon is desired as an adjunct to contact 
or short distance radium theiapy by moulage or plaque Their chief 
value IS in the treatment of small cutaneous cancers of the eai , eyelid oi 
face They should not be inserted too neai cartilage oi a painful and 
chronic perichondritis may follow 

Radon Bulb Radon in the quantity of 300 to 600 millicuiies is 
collected at intervals and pumped into a tiny glass sphere embedded 
m a wax cup at the end of a long handle. This glass ladon sphere is 
placed in direct contact with lesions of the skin to give doses varying 
from 200 to 600 milhcune minutes This method of employing ladium 
IS limited to precancerous lesions, particularly keratoses, and to veiy 
small and superficial basal cell epitheliomas, less than 2 mm, in thickness 

SURGICAL TREATMENT OF EPITHELIOMAS OF THE SKIN 

The procedure of choice for cancers at different locations will be 
considered later Since the surgical technic varies with the anatomic 
location of the tumor, no attempt will be made to 'discuss this in general. 
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A few brief comments will suffice to bring out the important points in 
this method of approach 

The line of excision should be carried well beyond the palpable 
margins of the tumor Deep incisions should be so directed as to avoid 
injur}'- to important nerves and blood vessels If immediate skin grafting 
or transplanting is planned, a sharp scalpel should be used No hard and 
fast rule can be laid down , the location and natui e of the cancer deter- 
mine the operative technic Endotherm excision, with oi without pre- 
liminary coagulation of the cancer, may be earned out if immediate 
skin grafting is not planned This technic is especially adapted for 
vascular large recurient cancels 

Amputation is indicated in the following ciicumstances (1) when 
the cancel has invaded so deeply and become so adherent that excision 
IS an impossibility, (2) nhen the interior of a large articulation, such 
as the knee or ankle, is extensively laid open, (3) when large areas 
of bone are exposed, a condition ^\hlch results m necrosis, (4) when 
profound and uncontrollable suppuration of the wound is complicated 
by fever and a dangerous toxemia and (5) when the functional result, 
even after a presumptive local ctjre, would be unsatisfactory, the limb 
becoming an encumbrance 

FACTORS INFLUENCING THE CHOICE OF TREATMENT 

1 Location of, the Cancel A cancer m close proximity to bone oi 
cartilage should be treated by surgical intei vention, as heavy iriadiation 
may cause a penchondi itis, periostitis oi osteitis, which may slough and 
remain painful for many months This would include epitheliomas 
located on the dorsum of the hand or foot, anterior tibial legion, 
midline of the back, midsternal region and scalp On the other hand, 
surgical excision of epitheliomas involving the eyelids, nose, ear, exteinal 
auditory meatus and penis may sacrifice oigans and tissues which are 
difficult to restore by plastic reconstruction Radiation therapy is the 
method of choice provided the tissues are not involved by cancers too 
deeply infiltrating and destructive to be amenable to conservative irra- 
diation 

Eyelids While irradiation is preferable to surgical excision for 
epitheliomas of the eyelids, it is important to consider the advantages 
and disadvantages of the various types of irradiation ai'ailable The 
dangers to the eye from irradiation are two late cataract and iridocy- 
clitis w'hich may teiminate in glaucoma When low voltage roentgen 
rays are directed through small cones to the epithelioma and the eyeball 
IS protected by a small lead shield inserted m the conjunctival sac, 
the lens receives practically none of the dose delivered to the tumor 
Thus this becomes the method of choice m this location for these 
reasons (1) the general availability of roentgen therapy, (2) the 
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avoidance of late sequelae, such as cataract, and (3) the difficulty 
in shielding the eyeball when ladiuni plaques are used 

Nose The majority of tumors of the nose are of the basal cell 
type and lespond with good lesults to ladiation therapy Low voltage 
roentgen ray therapy is piefeiied, but ladium plaques give successful 
results It IS imperative that the dose be calculated caieftilly, in order 
that a perichondritis and chondiitis with the possible lesult of a painful 
ulcer may be avoided The actual cauteiy or endotherm knife is 
indicated when the cartilage is deeply invaded 

Ear and Auditory Canal Radiation theiapy is indicated, unless 
the cartilage is largely destioyed Low voltage roentgen lays or contact 
radium therapy by means of a moulage are equally successful The 
superficial insertion of gold radon seeds is used for cancers of the 
external auditory meatus 

Hands and Feet The skin ovei bony prominences is usually poorly 
nourished, and for this reason iriadiation is not indicated The only 
possible exception occurs when the epithelioma of the dorsum of a 
hand or foot is superficial and not of great thickness Radium plaque 
treatment or low voltage roentgen theiapy administeied in fi actional 
daily doses by the Coutaid technic is pieferable Cancers of the sole, 
especially the heel, aie usually tieated by surgical excision Aftei 
irradiation the skin will not toleiate injuries or weight bearing If 
muscles, tendons or bone are involved, partial amputation of the hand, 
foot, finger or toe may be necessary 

Scalp Some of the epitheliomas aie of the basal cell type, others 
are squamous cell carcinomas, some of which originate in sebaceous 
cysts Although the scalp is highly vascular and should support irradi- 
ation well, late radionecrosis or later recuirence often follows radiation 
therapy If the epithelioma is at all evasive, wide excision by electro- 
cauteiy down to the pericranium is the treatment of choice Involve- 
ment of the pericranium calls for sacrifice of this stiucture and perhaps 
of the outei plate of the calvaiium 

2 Type and Stage of Cancel —The basal cell epitheliomas of the 
skin grow slowly and, because of their long duiation,, are usually 
detected early, while they are still supeificial and before they have 
attained great size Irradiation can be used for the ordinary small 
ulcerating tumors of this type, with the ladium plaque as the method 
of choice On the other hand, the basal cell tumors which contain 
mucin and have a decided adenoid appeal ance (adenoid cystic epitheli- 
oma) are radioiesistant 

The factois of fixation and infiltration aie more important than the 
histologic grading m the radiosensitivity of epidermoid carcinoma 
This tumor grows more rapidly than the basal cell carcinoma Spindle 
cell metaplasia of epidermoid carcinoma increases the radioi esistance 
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to a degree wherein the cancer will remain viable, even though the 
normal surrounding tissues will slough from overirradiation 

A papillary carcinoma covering extensive areas should be removed 
in part by surgical endothermy, with irradiation being applied to the 
base If the epithelioma occupies a large surface area, fractional roent- 
gen ray therapy is preferred to a massive single dose If the lesion 
exceeds 6 cm m diameter, a single treatment of 4,000 r should not be 
given Protracted fractioni/ation of the dose is desirable if the cancer 
IS infiltrating deeply 

Irradiation is contraindicated m the presence of fixation, e g, in 
squamous cell carcinoma of the dorsum of the hand Invasion of the 
bone by contiguity is extremely radioresistant, and surgical excision is 
indicated The adenoid cystic type of basal cell carcinoma has a 
tendency to involve bone 

3 T)eatment of Recut tent Cutaneous Cancets — When a cancer 
of the skin recurs after irradiation, as a rule further irradiation is not 
indicated There is a loss of the original radiosensitivity, and a larger 
dose of irradiation would be required At the same time the normal 
adjacent tissues are more prone to radiation ulceration The location 
of the cancer, the amount of previous irradiation and the histologic 
type of the cancer must be taken into account before one may arrive 
at a decision for further treatment by this means If the recurrence 
occupies only a small proportion of the original cancer, it may be 
treated by gold radon seeds or external irradiation with the healed area 
protected by lead In the presence of spindle cell metaplasia, surgical 
excision is imperative 

Cancers recurrent after incomplete excision do not respond to 
irradiation, as the cells are growing in scar tissue and the tumor is deep 
in or beneath the skin In some instances, however, gold radon seeds 
have been inserted at intervals of 1 cm along the line of incision or 
into the recurrent tumor if it is palpable 

4 Selection of Treatment of Cancers of Cet tarn Types and Ot iritis — 
The method of choice will be presented for some of the commoner types 
of cancer with which many surgeons have to deal 

Bowen’s Disease This tumor should be considered a tiue carci- 
noma, and the treatment should be the same as for squamous cell 
carcinoma 

Paget’s Disease While this lesion appears on the skin, it is asso- 
ciated with deeper tumors in the ductal system of the breast For this 
reason it should be treated as carcinoma of the breast, with amputation 

Cancer in Acrodermatitis Chronica Atrophicans Irradiation fre- 
quently results in immediate or late ulceration, and wide surgical 
excision followed by skin grafting is the method of choice 
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Cancer m Xeroderma Pigmentosum The use of roentgen ra>s 
and radium has no place in the treatment of this disease Excision 
by knife or endotherm or coagulation by diathermy or cautery should 
be undertaken 

Cancer in Lupus Vulgaris and Lupus Er}’thematosus In many 
instances the patients have received previous low loltage roentgen ra} 
therapy for lupus, and the epitheliomas developing later are essentiall> 
scar tissue, which may not tolerate a cancericidal dose of irradiation 
Wide surgical excision with plastic repair may be necessary 

Arsenical Cancer The epitheliomas which develop on these pre- 
cancerous lesions may be either squamous cell or basal cell in type, 
slowly growing, somewhat radioresistant and metastasizing late to 
regional lymph nodes Because of their superfiaal nature in the 
majont}' of cases, they are usually treated by the application of radium 
plaques Low voltage unfiltered and lightly filtered roentgen rays 
are also suitable for treatment either with the 100 kilovolt machine or 
with the Chaoul or Philips short distance outfits When these lesions 
de\elop on the palms or soles, they often respond to irradiation but 
late necrosis may develop This requires surgical excision, with con- 
siderable disability over a long period The current trend m the treat- 
ment of this type of cancer is toward wide and deep surgical excision 
follow'ed by immediate w^hole thickness skin grafts 

Cancer in Chronic Radiation Dermatitis These cancers are notori- 
ously radioresistant The}" are usually squamous cell carcinomas, 
occasionally exhibiting a spindle cell metaplasia, with a high degree of 
malignanc}". They metastasize relatively early to regional lymph nodes 
The proper treatment is either wide surgical excision with immediate 
application of whole thickness skin grafts or electrocoagulation follow^ed 
b} endotherm excision and secondar}' skin grafting 

Cancer in Burn Scars These cancers are slow"ly growing radio- 
resistant neoplasms, almost invariably of the squamous cell type Wide 
radical exasion followed by skin grafting is the treatment of choice 

All scar tissue is intolerant of irradiation, which presents the follow- 
ing difficulties 1 The squamous cell cancers originating in scars are 
highly differentiated, adult, radioresistant neoplasms 2 Owning to 
insufficient blood supply, the normal process of repair of the tissue 
reaction following irradiation is weak or absent in the scar bed 3 The 
constant infection of these ulcers interferes with successful irradiation 
4 Radionecrosis and sloughing occur quickly and with relatively low 
doses Vffien irradiation is unsuccessfully employed, it makes the 
base of the ulcer more fibrotic than ever and impairs healing In such 
an event, the radiation therapy should be followed by wide 
and skin grafting 


excision 



584 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Cancer in Draining Sinuses Osteomyelitic, tuberculous or operative 
sinuses of long duration aie sources of chronic irritation in which 
cancers, usually of the squamous cell type, not infrequently develop 
The first problem is to eradicate the cause of the sinus if possible, 
and wide surgical or endotherm excision offers the only hope In 
some instances, external and interstitial irradiation have been successful 
Although essentially a scar cancer, the growth is usually papillary and 
somewhat radiosensitive The divided dose technic rather than massive 
roentgen lay therapy gives better results If gold radon seeds are 
used, they are inserted through the normal surrounding skin Even 
after successful radiation, treatment debridement is often necessary 

5 Treatment of Metastatic Carcinoma m Regional Lymph Nodes — 
Indications for Dissection of Regional Lymph Nodes The regional 
lymph nodes are Jiever molested unless there is clinical evidence of 
their involvement by metastatic cancer Aspiration biopsy of a lymph 
node may reveal carcinoma and thus establish the indication for 
treatment, a negative report following aspiration biopsy of a lymph 
node does not rule out the presence of metastases The enlarged lymph 
nodes may subside if the infection in the primary cancer is controlled by 
hot antiseptic dressings but never if metastases are present It is a 
safe rule to suspect all enlarged regional nodes of containing metastatic 
carcinoma until proved otherwise 

Surgical Treatment The dissection of cervical or inguinal nodes 
should be complete This dissection nevei precedes the treatment of the 
primary cancer and is seldom done at the same time The usual pro- 
cedure IS to treat the primary cancer first by surgical excision or radia- 
tion therapy, when the wound has healed oi the irradiated cancer 
exhibits satisfactory regression, the dissection of the lymph node-bearing 
region is performed The interval between these procedures varies 
from one to three weeks ^ 

Radiation Therapy Metastatic squamous cell or spindle cell car- 
cinoma cannot be cured by irradiation alone If the diagnosis has 
been proved by aspiration of the enlarged nodes or if the presence 
of metastases in the nodes is strongly suspected, radical dissection 
followed by postoperative irradiation is the method of choice Such 
radiation therapy is given prophylactically, not with the hope of 
sterilizing residual cancer but to induce fibrosis in these tissues, prevent 
the refoi Illation of new lymphatic channels and possibly exercise a 
restraint on the growth of any viable cancer left after the dissection 

Individual cervical nodes containing metastatic carcinoma, if inoper- 
able or occurring m patients unsuitable for operation, may be treated 
by external irradiation with the protracted divided dose technic The 
roentgen rajs are applied with the following factors 200 kilovolts, 
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0 5 mm copper and 1 mm aluminum filtrations, 50 cm taiget-skin 
distance, circular ports through cones to encompass the invohed nodes 
only and daily fractional doses of 200 to 300 r until each port has 
received from 2,000 to 3,600 r units 

After the completion of external irradiation, supplemental y inter- 
stitial radiation therapy may be used by the insertion of gold radon 
seeds m measured tissue doses This treatment is more successful 
for cervical nodes containing metastatic carcinoma, because these nodes 
have strong capsules which restrain the carcinoma within the node 
The axillary and inguinal nodes have delicate capsules often infiltrated 
by fat, metastatic cancers in these nodes may peiforate the capsule early 
and invade the loose fat of the axilla or groin, thus defeating mOot 
attempts at control by irradiation The involved lymph nodes, espe- 
cially in the cervical group, are exposed through a limited incision so 
that one may implant the radon seeds or small radium needles with 
greater accurac)’- 



CUTANEOUS CANCER FROM THE POINT OF VIEW 
OF THE RADIOLOGIST 
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^ I 'HE indication for type of treatment in cancer of the skin will 
depend on the following factors age, life e\pectancy, location, 
occupation, invasion of bone and cartilage, previous treatment, nature 
of the tumor bed and previous trauma and its presence in scars 

Regardless of the type of neoplasm, m very aged persons and others 
whose life expectancy is short, cure is often sacrificed for palliative 
effect Therefore, for many patients for whom surgical excision rather 
than radiotherapy might be indicated, tbe latter treatment would be 
the method used 

Carcinomas of the scalp or the extremities are usually treated better 
by surgical means This is especially tiue for those of the feet and in 
the pretibial regions Radiotherapy for young patients should not be 
used on parts of the body wheie there will be constant irritation or 
on exposed parts, such as the face and moie especially the ears, which 
will be exposed to extremes of weathei, especially cold and intense sun- 
light 

Cancer resulting from roentgen ray burns and cancer m scars from 
other burns do not as a rule do uell with radiation therapy However, 
numerous small lesions, less than 1 cm m diameter, can be successfully 
eradicated by radiotherapy The results with radium therapy have not 
been uniformly good, especially m the early days before the establishment 
of the gamma “r” unit of measure It has been found that roentgen 
rays are more easily applied and that the results are superior This has 
been borne out in an experience of over 300 cases of cancer involving 
all parts of the body and of both squamous cell and basal cell types 
It has been found that everything else being equal it is no more difficult 
to eradicate a primary tumor if it is a squamous cell than if it is a 
basal cell cancer 

The management of metastatic lymph nodes is mainly a surgical 
problem However m cases m which this is contraindicated, long 

This paper is the fifth in a “Symposium on Diagnosis and Tieatment of 
Cutaneous Cancer,” held at the New York Academj of Medicine, Section of 
Dermatology and Syphilis, on April 4, 1944 
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palliation and a possible cure may be obtained by radiologic means 
(roentgen rays and intrinsic radon implantation) 

For lesions 0 5 cm in diameter or smallei , a single treatment of 
3,000 or 3,600 r is used For larger lesions up to 3 cm in diameter 
the dose is five times 900 r (80 to 100 kilovolts) given within ten days 
When contact therapy is used (45 kilovolts, filter of 1 2 mm of alumi- 
num and focus-skin distance 4 1 cm ), six times 1,000 r is the dose 
With this technic the late of cure among patients with primary tumois 
not previously treated was over 90 per cent 

It has been found m general that invasion of cartilage is not a 
contraindication to radiotherapy unless the patient is exposed to 
extremes of temperature and sunlight, \\ Inch may bring about the break- 
down of the scar at the site of the treated lesion There is no advantage 
m electrocoagulation or desiccation of the lesion before roentgen ray 
therapy A careful setup with the use of lead cut-outs over the lesion 
allowing a minimum of 0 5 cm of healthy tissue around small lesions and 
larger areas of healthy tissue around larger lesions has been found to be 
a practical necessity for a high percentage of cure 
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NEW YORK 

' I 'HE treatment of epithelioma of the skin b) loentgen rays and 
radium is influenced by the accessibility of tlie grouth to irradia- 
tion, by Its radiosensitivity (as contrasted with the radioresistance 
of the noitnal tissues included m the irradiated field) and, finally, by 
the dosage and the technic of radiotheiapj 

ACCnSSlBILIl \ 

Ninety-eight per cent of the basal cell and 75 pei cent of the squamous 
cell epitheliomas of the skin are located on the head or neck, while 
2 per cent of the basal cell and 25 pei cent of the squamous cell can- 
cers aie found on the tiunk and extremities Basal cell epitheliomas 
usuall} grow slowly, often remain flat and show central excavation, 
and, except in certain locations, they rarely imade subjacent tissues 
and do not metastasize to regional nodes Squamous cell epitheliomas 
are more likel}’- to proliferate without undergoing neciosis, to form 
bulky giowths or to invade and they metastasize in about 18 per cent 
of the cases 

Because most epitheliomas of the skin are treated while they are 
still small and accessible, all types of therapeutic procedures are often 
successful Curability decreases with increasing size of the giowth 
on the surface, especially if the epithelioma tends to ln^ade subjacent 
tissues or to metastasize 

“Invasive” epitheliomas are moie likely to have silent extensions 
and if they are squamous to have regional metastases A special ten- 
dency to invasive growth of basal cell epitheliomas is noted if they 
are located at the inner canthus of the eyelids or at the edge of the 
nostril and if they are located on the forehead, a site more common 
in women Squamous cell epitheliomas with invasive tendencies are 
found on the pinna of the ear (mostly in men), in the external auditoiy 
canal (chiefly in women), on the dorsum of the hand and at muco- 
cutaneous junctions, e g , the lower lip, the anus, the vulva and the penis 

At the request of the editor, all references have been omitted for the sake 
of brevity 

This paper is the sixth in a “Symposium on Diagnosis and Treatment of 
Cutaneous Cancer,” held at the New York Academy of Medicine, Section of 
Dermatology and Syphilis, on April 4, 1944 
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Accessibility and radiocurability depend on the location, the extent 
on the surface and, moie especially, the depth of the pi unary growth 
as well as the presence or absence of involvement of regional lymph 

nodes 

RADIOSENSITIVITY OF TUMOR 

The second factoi governing radiocui ability is the inherent ladio- 
sensitivity, i e , the immediate response of the tumor as contrasted 
with the radioresistance of the normal tissues included in the irradiated 
field The impoitance of this factoi is best appreciated in the treat- 
ment of extensive epitheliomas, as small epitheliomas are fiequently 
ovei radiated and destroyed, irrespective of their inherent ladiosensi- 
tivity Basal cell epitheliomas may legiess with a slightly smallei dosage 
of radiation than that needed for well differentiated squamous cell 
growths of the same extent Some pooily differentiated squamous 
cell epitheliomas, however, regress as leadily as do basal cell tumois, 
e g , bulky epitheliomas developing in sebaceous glands in the pi e- 
auricular or inasseteiic regions Moie ladioiesistant and pieferably 
not treated by ladiotherapy but by excision aie the laie adenocaicinomas 
and adenocystic epitheliomas arising in sweat glands In exceptional 
circumstances, however, radiotherapy may be preferable to operation, 
or vice versa, in cases in which this treatment Ordinarily would not be 
employed 

RADIORESISTANCE OF TUMOR BED 

The noimal tissues included in the field of irradiation are exposed 
to the same dose of radiation as the tumoi Whenever possible, theie- 
fore, radiosensitive normal tissues should be excluded from the irradiated 
field For instance, in roentgen ray therapy of epitheliomas of the 
eyelids, the globe is protected by mseitmg lead shields under the lids 
Special lead shields are used to shield the testes when epitheliomas of 
the skin of the scrotum are ii radiated If such shielding is imprac- 
tical, the ladiosensitivity of the irradiated normal tissues limits the 
dose which may be administered to the tumor and influences the technic 
of radiotherapy 

Retrogressive radiation changes of all irradiated tissues normally 
follow intensive radiotherapy Injury of the capillary layei at the 
edge of the rete pegs, i e , about 1 mm below the surface, piobably 
accounts for erythema, exudation, depigmentation and telangiectasia 
which follow irradiation Edema, folliculitis and late radionecrosis 
may represent damage of the coaiser capillaiy layer at the limit of 
the subcutis, or about 2 mm below the surface Epilation suggests an 

effect of radiation at the level of the hair follicles 2 to 3 mm below 
the surface 
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Radiation damage of the tumor and of the normal tissues included 
in the field of ii radiation is proportional to the amount of irradiation and 
IS in inverse proportion to the duration of the treatment The shorter 
the tieatment, the greatei is the damage, provided the total amount of 
inadiation is the same The difTeience in the thieshold of radio- 
sensitivity of the tumor and the tumor bed is reduced if the treatment 
IS intensive and short, if, in addition, the dosage is slightly excessive, 
destruction of the epithelioma may be followed by atrophy and telan- 
giectasia of the irradiated skin The time when radiation damage 
becomes clinically appreciable depends on the normal life cycle of the 
irradiated cells and the intensit}'’ of the radiation dose The larger the 
radiation dose or the shorter the natural life cycle of the irradiated 
tissue, the sooner will the radiation damage be recognizable Thus, 
intensively irradiated short-lived epithelium of the skin and, more 
especiall}^ of mucous membranes, will die and desquamate within a 
few da3^s or weeks after the exposure Similarl}’^, irradiated long-lived 
connective tissue or bone may not show any radiation damage for 
months or even years following the treatment Dilatation of capil- 
laries with consequent erythema may be seen early after a moderate 
radiation dosage With more intensive irradiation, greater dilatation and 
even rupture of capillaries with interstitial hemorrhage may occur soon 
after irradiation Telangiectasia, obliterative endarteritis and hyalini- 
zation of the connective tissue take time to develop and may not appear 
for months or even years after radiotherapy has been completed 

Poorly vascularized skin and subcutaneous tissues do not tolerate 
intensive radiotherapy veil The interference vith the blood supply 
may have been produced by preceding disease, surgical trauma, intensive 
radiotherapy oi other causes If Augorously irradiated, this sclerotic 
tissue may undergo necrosis, as its blood supply is further decreased 
by the intensn^e irradiation This partially explains the poor lesults 
of treatment with loentgen rays and radium of lupus, carcinoma, epi- 
theliomas arising on the basis of old chemical oi heat burns, most of 
which are veil differentiated, and of scar epitheliomas of all kinds, 
it partly accounts for the failure of repeated radiotherapy for cancer 
in which preceding radiation has failed Surgical treatment is prefer- 
able to radiotherap}’- in most of these cases 

Cartilage or bone adjacent to an ulcerating epithelioma receiving 
cancericidal doses of radiation ma)'^ be damaged by irradiation, and 
chondritis, osteitis or CA^en chondronecrosis or osteonecrosis may develop 
This is more likely in such sites as the pinna, nose, chin, forehead 
and scalp, in Avhich there is little protective soft tissue betAveen the 
pel ichondnum or periosteum and the irradiated skin Occasionally 
epitheliomas invading the pinna or ala nasi have been cured by irradiation, 
and those aaIiicIi have not invaded the perichondiium or periosteum 



LENZ— EPITHELIOMA OF SKIN 


591 


are as cuiable by radiotherapy as epitheliomas in other portions of 
the body The likelihood of ladiation damage is increased if the toler- 
ance of the cartilage or bone has been previously impaiied by the 
entrance of bacteiia, invasion by epithelioma or interference with the 
blood supply due to pievious opeiation oi ladiotherapy Because of 
this fact, It IS usually better to lemove surgically epitheliomas invading 
cartilage or bone and to exercise special caution if radiotheiapy is applied 
Infection, except m persons with uncontrolled diabetes, is not usually 
a serious problem in radiotheiap}'’ of epitheliomas of the skin Oidi- 
naiily the infection is on the surface and disappears with the ladiation 
slough of the tunioi Rarely a stieptococcic or staphylococcic cellulitis 
01 lymphangitis has to be cleared up befoie ladiotheiapy of the epi- 
thelioma IS staited 

METASTASES TO LYMPH NODEb 

The presence of metastases to lymph nodes fiom squamous cell epi- 
thelioma of the skin i educes the likelihood of a five }eai cuie fiom 
the accepted figuie of 54 pei cent (without nodes) to 18 pei cent 
(with nodes) Radical surgical tieatment is piefeiable if the nodes 
are freely movable, small and onty few in numbei Radiation is better 
if the nodes aie multiple oi fixed Roentgen a a} theiapi, nisei tion of 
seeds or ladium or radon needles with or without surgical exposuie 
or the use of teleradium has at times been successful, but moie often 

15 only of tempoiaiy value 

■’ r j technic 

The technic of the treatment of epithelioma of the skin m ith i oentgen 
rays and radium is greatly influenced by a consideration of the vaiious 
factois just discussed Foi instance, the extent of the epithelioma on 
the surface and, more especially, its invasiveness have a beaiing on the 
size of the irradiated field, the target-skin distance and the filtei, on 
the daily and total dosage, on the pei lod of ti eatment and, finally, on the 
voltage if 1 oentgen lay therapy is used The ladioiesistance of the 
tunioi bed, especially its blood supply, influences the daily and total 
dosage and the period and repetition of the treatment Finally, such 
consideiations as the general tolerance and life expectancy of the patient 
must be taken into account m planning the treatment 

Decision as to whether to choose radium, its emanation gas, ladon, 
or roentgen ray therapy depends on what available souice of radiation is 
best suited for the special location and extent of the epithelioma 

Radnim Theiapy Radium may be used externally or interstitially 
Radon may be substituted for the parent element provided its natural 

16 pei cent daily decay is taken into account 

In external radium therapy there are used special felt, lubbei or wax 
applicators, which may be accurately molded to the outlines of the indi- 
vidual epithelioma, or ready plaques, trays and othei applicatois of fixed 
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shape and foim, not adapted as piecisely but nevertheless satisfactoiy 
foi some epitheliomas which happen to fit the shape of the applicator 
Applicators made of Columbia paste (paraffin, yellow wax and wood 
shavings) or those of dental modeling compound (Kerr) are molded 
while hot over the part to be treated, they are soft and pliable when 
heated and become haid and rigid when cooled If it is practical, it is 
advantageous to include a bony prominence, e g , the nose or jaw, so 
as to prevent shifting of the mold during treatment Tubes containing 
5 to 10 mg of ladium element oi corresponding quantities of radon, 
filtered through 1 mm of platinum oi its equivalent, aie distributed on 
the outside of the mold in accordance with accepted physical rules of 
the distribution of ladiation The mold is left on foi the desired period 
and then removed 

In a few institutions, 2 to 10 Gm of i adium element oi its equivalent 
in ladon have been concentrated in large, usually lead-lined, steel 
containers, called “packs” or “bombs ” They have a diaphragmed 
opening thiough which the ladiation beam is directed, like that of an 
x-ray tube This type of teleraduim therapy is useful m the treatment 
of metastases to lymph nodes and occasionally for deeply invasive 
epitheliomas 

For interstitial irradiation either needles or seeds are employed The 
short active length of the gold or platinum seed (0 5 cm) limits its 
usefulness chiefly to superficial lesions in which homogeneous distribu- 
tion of radiation thioughout the thickness of the tumor is relatively easy, 
for deeper epitheliomas needles are preferable, as their radiating length 
may be varied from 1 to 5 cm , according to the thickness of the tumor 
Seeds are usually filled with 1 to 2 millicuries of radon, whereas 
needles contain per centimeter of radiating length anywhere from 0 5 
to 10 mg of radium element or a corresponding quantity of radon 
Needles have to be removed after the desired period of irradiation , seeds 
may be abandoned in the tissues, as the radon becomes practicalh 
inactive in a month and the seed either sloughs thiough the surface or 
becomes encapsulated like any foreign body 

Seeds or needles of appropriate length are inserted into the tissue 
1 cm apart In small lesions they are inserted chiefly into the periphery 
of the tumor In extensive epitheliomas additional needles oi seeds are 
inserted into the center of the neoplasm Allowance must be made for 
the poorer nourishment of the center of the neoplasm, as well as for the 
effect of the cross firing when irradiating with multiple needles or seeds 
m accordance with standard pltysical rules foi the distribution of 
radiation 

The Field — In order to include possible silent extensions at the 
periphery of the epithelioma, the irradiated field should extend beyond 
the clinical limits of the growth Multiple biopsies beyond these limits 



LENZ— EPITHELIOMA OF SKIN 


593 


may reveal much wider invasion and thus prevent failure of treatment, 
especially m extensive and m massive epitheliomas If roentgen ray 
therapy is used, the width of the 2 ;one of apparently normal skin sur- 
rounding the cancer should be 0 75 cm for epitheliomas which are less 
than 2 cm in diameter It should be widened to 2 or 3 cm and in 
exceptionally large epitheliomas even to 5 cm , depending on the increas- 
ing extent of the epithelioma on the surface and especially on its tendency 
to invade subjacent tissues Invasive epitheliomas may show a tiny 
surface tumor and a wide subsurface extension, like a submerged iceberg 

If radium is used, one should follow the same general principles 

Target-Skill Distance In contact roentgen ray therapy of very 
superficial epitheliomas, the usual target-skm distance is 1 8 to 4 1 cm 
For deeper epitheliomas a distance of 15 cm for fields of diameters of 
5 cm and less and of 30 cm for larger fields is recommended if 100 
to 135 kilovolts IS used For extensive invasive lesions, a target-skin 
distance of 50 cm and 130 to 200 kilovolts are usually preferred The 
target-skin distance for fungatmg lesions should be measured from the 
level of the skin and not from the top of the fungatmg neoplasm The 
fungatmg part of the neoplasm is thus overirradiated without similar 
damage to the skin A hollow radiation cone into which the mass 
fits facilitates this type of roentgen ray therapy 

In external radium therapy of small nonmvasive epitheliomas, the 
usual target-skin distance is 07 to 1 cm This may be increased up 
to 3 cm for the more infiltrating types of growth In teleradium theiapy, 
target-skm distances of 6 to 14 cm are employed 

Filter Roentgen ray therapy of superficial lesions with 45 to 100 
kilovolts IS given without a filter or with one of 1 mm of aluminum, 
for more invasive epitheliomas, 3 mm of aluminum and 130 kilovolts, 
and for those penetrating still deeper, 0 5 mm of copper and 200 kilo- 
lolts are commonly used 

The standard filters for radium have usually been of 1 mm of 
platinum or its equivalent for radium tubes, 0 5 mm of platinum for 
radium needles and 0 3 mm of gold for gold seeds 

Voltage Most epitheliomas of the skin do not penetrate deeper than 
the first centimeter, and only few extend beyond 3 cm below the surface 
If 45 kiloi olts, a 2 cm field and 4 5 cm target-skm distance are used, 
the depth dose at 0 5 cm is 40 per cent and at 1 cm 23 per cent 
With roentgen rais of 50 to 60 kilovolts, that is, 0 9 angstrom, 87 pei 
cent of the radiation is absorbed wnthm the first centimeter of tissue 
I\Iost epitheliomas of the skin are probably still treated with voltages 
of about 100 kilovolts, though for the more invasive types 130 or 200 
kilovolts IS preferred 
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Repetition of Tieatment If one hopes to cure an epithelioma, a 
single irradiation tieatment is given This fiist and 'Only treatment may 
consist of one exposure or of a series of exposures, but once completed 
it IS never repeated unless the epithelioma has peisisted or has lecuired 
This IS done so as to avoid reirradiating previously treated normal tissues 
forming the tumor bed The retrogressive radiation changes in noimal 
tissues occurring aftei intensive radiotherapy haAC been discussed under 
the heading of “Radioresistance of the Tumoi Bed” If a cuie is not 
expected, weak ladiation intensities are repeated from time to time in 
order to restrain grovth and relieve S3mptoms Repetition of such 
sublethal noncancencidal doses ever)-^ few veeks or months, hone\ei 
does not destroy cancer completel}’^ The cancer cells vhich are not 
killed reproduce between treatments and present a front of fresh, undam- 
aged daughtei cells ^\hen the growth is again inadiated The blood 
^essels and connective tissue of the tumor bed, on the other hand, are 
not replaced b}' new ones but cumulate the damage of each successive 
exposure and finall} succumb, undergoing ladionecrosis In attempts at 
curative radiotherap}’’, all treatment is therefore completed before notice- 
able 1 etrogressive radiation changes have taken place in the iiiadiated 
blood lessels and connective tissue, i e witbin two or tw'O and a half 
months These normal structures, then, are able to tolerate the damage 
of this first and only series of mtensne radiotheipy 

Cl ltd ion of Adequate Dosage A cancericidal dose for each variety 
of epithelioma has as yet not been accuratel}’^ determined For all epi- 
theliomas It IS therefoie cutomar)’’ to administer a ladiation dose which 
will destroy the epithelium from wdiich the epithelioma oiiginated and yet 
allows the corium to live, so as to permit leepithelization of the denuded 
aiea of skin Irrespective of the technic of irradiation, correct irradiation 
should produce a complete w^et desquamation of the ii i adiated epidei mis 
leaving under it a denuded, raw bleeding corium Healing after denuda- 
tion occurs by ingrowth of epithelium from the edges just outside the 
irradiated field and from a few' epithelial cells in the depths of the 
hair follicles, w Inch escaped destruction by the radiotherapy The speed 
w'lth which healing takes place depends on the size of the denuded area 
which has to be covered and the radiation damage to the underlying 
blood vessels Healing is prompt m small aieas and slow'er in larger 
ones and may take from one to several weeks Epithelization may be 
slow or even inadequate to cover the defect if the amount of irradiation 
has been too great, if it w'as given m too short a time, if the field has 
been too large or if the nourishment of the normal tissues included in 
the irradiated field has become impaired In extreme circumstances 
pinch or even pedicle grafts are needed to cover the nonhealing denuded 
area Epitheliomas have been cured with low'er dosage and without 
w'et desquamation, jet I should not like to lecommend this method 
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On the other hand, wet desquamation only denotes adequate dosage 
at the level of the desquamation and gives only indirect mfoimation 
as to the sufficiency of radiation below this level Though the 
threshold of the radiation dose which will produce a wet desquama- 
tion is narrower and therefore more reliable than that which will cause 
an erythema, it indicates only the minimal and not the maximal dosage 
\\hich has produced this reaction 

Massive Versus Fi actional Radiofheiapy Decision as to whether 
to administer the entire dose m one exposure or to fractionate it into 
several treatments depends on the size and vascularization of the 
irradiated area The shorter the period of treatment, the greater the 
effect on the tumor, but also the more damaged aie the blood vessels 
and the connective and other normal tissues included in the irradiated 
field If one administers the entire dose in one massive exposure, there 
IS less difference m the injury to the tumor and tumor bed than if this 
dose IS fractionated In this form of radiotherapy, destruction of the 
epithelioma may be accompanied by destruction of the normal tissue 
included m the field of irradiation Massive therapy is therefore confined 
to small fields located in nonvital areas and may be used for the average 
superficial basal cell epithelioma 1 to 2 cm or less in diameter Frac- 
tional radium or roentgen ray therapy may be as effective in the treat- 
ment of cancer as massive therapy is, yet it spares the normal tissue 
more It is preferable to the massive method of treatment when the 
tolerance of the tumor bed is low, the field to be irradiated is laige and 
repetition of exposures is not inconvenient to the patient Fractional 
therapy would be chosen for treatment of epitheliomas near cartilage, 
as massive therapy would be more likely to cause chondronecrosis 

Total and Daily Dosage Dosages vary m different clinics The 
total dose is increased if the size of the field is made smaller With 
contact roentgen ray therapy m so-called “caustic irradiation,” single 
doses of from 6,000 to 12,000 r have been administered and good heal- 
ing has resulted Three thousand roentgens with 100 kilovolts, 15 cm 
target-skin distance and no filter (half -value layer- 1 mm of aluminum) 
for basal cell epitheliomas 1 cm in diameter has yielded satisfactory 
results A total dose of 4,000 to 6,000 r, depending on the size of the 
field, fractionated into daily dosages of 250 or 500 r every other day 
leaves a better scar and may be more effective With 130 and 200 kilo- 
volts, smaller daily and total doses are needed, m view of the greater 
volume of irradiated tissue and the increased scattered irradiation 

With external radium mold therapy at 07 cm target-skin distance, 
1,000 milligram hours and a filter of 1 mm of platinum to a 2 by 2 cm' 
field used to be a standard dosage Nowdays 4,500 to 7,000 r of gamma 
radiation is usually given to fields of various sizes 
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Teleiadmm dosage vaiies with the target-skm distance and the size 
of the field In interstitial therapy, 1 inilhcurie destroyed or 133 milli- 
gram houis per cubic centimeter of tissue was foimerly the standard 
Nowadays one attempts to obtain in from five to ten days a tumor 
dosage of 4,000 to 6,000 r of gamma rays for basal cell epitheliomas 
and from 6,000 to 7,000 r for squamous cell epitheliomas 

Opoatwn 07 Radiotheiapy Decision as to whether a paiticular 
epithelioma should be treated by radiotherapy, electrocoagulation, appli- 
cation of zinc chloride or excision depends on the expeiience and skill of 
the pel son making the decision, on the availability of the proper equip- 
ment and on the extent and location of the epithelioma Radiotherapy 
might be preferable for parts of the body where resection and plastic 
repair would be deforming, e g on the nose Surgical treatment would 
be bettei than radiotherapy in most cases with invasion of fibrous tissue, 
bone or cartilage, e g , in deep or extensive epitheliomas of the scalp, 
auricle, etc It would be preferable where the tumor bed is poorl)'- 
nourished, e g m epitheliomas on the basis of an old lupus or a burn 
or after failure of radiotherapy, especially if telangiectasia and atrophy 
are present Electrocoagulation might be chosen as a palliative measuie 
in the treatment of an inoperable lesion recurring after radiotherapy 
As far as curability of the average epithelioma is concerned, it is 
immaterial whether one uses radiotherapy or surgical intervention pro- 
vided adequate treatment is applied to all cancer cells Success depends 
on the appreciation of the extent of the giowth and its adequate treat- 
ment during the first and only treatment 

SUMMARY 

The use of roentgen ray and radium or radon for the treatment of 
epithelioma of the skin is influenced by the accessibility of the growth 
to iriadiation, by its radiosensitivity as contrasted with the radio- 
resistance of the tumor bed and, finally, by the dosage and technic of 
radiotherapy as discussed in the preceding pages 



GROSS PATHOLOGY OF CUTANEOUS CANCER 

ARTHUR PURDY STOUT, MD 
NEW YORK 

I N THIS brief survey, the biologic characteiistics of the principal 
malignant epithelial neoplasms of the skin will be piesented from the 
point of view of gross morphology and its importance in diagnosis, 
prognosis and treatment Melanomas will be excluded, and the group 
to be considered will consist of basal cell and squamous cell epitheliomas, 
including Bowen’s disease, and carcinomas of sweat and sebaceous 
glands An idea of the relative frequency of these tumors may be gained 
when It IS stated that during a ten year period there were recorded in 
the laboiatory 1,224 malignant tumois of the skin 605 of these were 
basal cell cancels, 309 were squamous cell tumors, including Bowen’s 
disease, 21 were sweat gland carcinomas, and 2 were sebaceous gland 
cancers The remainder consisted of ISO malignant melanomas, 55 
sarcomas and 82 secondary neoplasms 

In order to obtain a broad general view of cancer, one should 
visualize it as starting from a focal point or occasionally from seveial 
focal points and growing centrifugally m all directions For some leason 
not understood, the growth and spread does not take place at an equal 
rate m all directions in every tumor but tends to expend its chief 
growth energy in one of three different directions For the skin these 
are hist, outward from the body surface and at right angles to it, 
producing a projection, second, in the exact opposite direction that 
is penetrating inward into underlying tissues producing early ulcera- 
tion and, third, parallel with the body surkce, either within the 
epidermis alone or involving both epidermis and papillary layers There 
are, of course, exceptions m which a tumor may display two or even 
all three of these growth characteristics m equal degree, but the majority 
can be so divided 

These features account for the gross appearance of the tumors and 
have some bearing on their treatment and prognosis Of the squamous 
cell cancers, the deeply penetrating ulcerating tumors are most often seen 
in irradiated and other scarred areas while the spreading supeificial 

From the Department of Surgery of the Presbyterian Hospital and the Labo- 
ratory of Surgical Pathology, Columbia University 
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tumors include Bowen’s disease and other mtraepideiinal epitheliomas 
In the case of basal cell cancer, the deeply infiltrating tumors are the 
rodent ulcers and the superficial spreading ones are the multicenti ic basal 
cell epitheliomas and self-cicatnzing “field fire” tumors Of the much 
rarer sweat gland and sebaceous gland carcinomas, examples of the 
spreading form have not been described Man)’- of the tumors are 
projecting, a few infiltrating and some a combination of the two 

In general, one can say that as a group the infiltrating tumors are 
the most malignant and hardest to eradicate The pi ejecting tumors are 
much less malignant and much easier to cure because of the absence of 
deep penetration The superficially spreading tumors are also less mali- 
gnant and present no difficulties so far as deep penetration is concerned 
The question of metastasis seldom arises, except in the case of squamous 
cell epithelioma Here the rule holds, for it is the deeply penetiating 
ulcerated squamous cell tumors 11111011 most frequently metastasize 
Metastases from basal cell epitheliomas and sweat gland and sebaceous 
gland carcinomas are so rare that no generalization about them is per- 
missible There are records of tiio examples of metastasis m each of 
these three types of tumor in the laboratory of surgical pathology of 
Columbia University Most of them occurred m tumors which both 
projected and infiltrated 

It must he emphasized that this statement is not intended to express 
an inflexible rule but is simply a possibly useful generalization about 
the growth tendencies of these malignant tumors 



HISTOPATHOLOGY OF CUTANEOUS CANCER 


WILBERT SACHS, MD 
NEW YORK 

I N a brief review of a large subject, only the important features can 
be enumerated with little or no explanation of many otlieis being 
made Therefore, I believe, I need not consider the adnexal neoplasms, 
as syringoma, trichoepithelioma, multiple benign cystic epithelioma 
and the others These are either iievi or nevoid lesions and are not 
malignant 

Epitheliomas of the skin are epithelial neoplasms which are malig- 
nant There are three large groups, depending on the cells involved 
basal cell, prickle cell and undifferentiated cell These may be sub- 
divided into intraepidermic and extraepidermic, and these, m turn, 
may be either “en masse” or “disseminated ” 

Basal cell epithelioma may occur anywhere on the skin and even 
on the mucous membrane The growth is composed entirely of basal 
cells which have hyperchromatic nuclei and only a small amount of 
cytoplasm, and the cell outlines are not present While normal basal 
cells contain prickles, those of the neoplasm do not There may be 
some mitotic figures, but they are not abundant The tumor may come 
from one point or many points (multicentric) This is of little import 
except in the case of superficial basal cell epithehomatosis It may 
take on any configuration, even simulating that of glandular tissue 
Pigment and cystic formation may or may not be present 

Spinobasal cell epithelioma is synonymous with intermediary or 
transitional cell epithelioma This type, in the main, is a basal cell 
epithelioma, within which there may be some whorls and pearls, and 
prickles are seen in some areas 

Epitheliomas developing m the sweat apparatus are of the basal 
cell variety These may develop from the duct or from the glandular 
portion 

While It IS generally agreed that the spinobasal cell epithelioma can 
and at times does metastasize, it is doubted by many that this can take 
place in a pure basal cell variety However, I believe that even this 
type does metastasize, as I have specimens to show such occurrence 

This paper is the eighth in a “Symposium on Diagnosis and Treatment of 
Cutaneous Cancer,” held at the New York Academy of Medicine, Section of 
Dermatology and Syphilis, on April 4, 1944 


599 



600 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


The term “ prickle cell epithelioma” is more scientific than “squamous 
cell epithelioma ” As squamous cells cannot proliferate, naturally they 
cannot give rise to a neoplasm However, the teun has been used 
so long that it is still retained The diagnosis of this variety depends 
not only on the hypeiplasia of piickle cells but on the evidence of 
malignancy in them, such as whorls, peails, keratmization, mitotic 
figures, anaplasia and dyskeratosis Pearls, keratmization and accel- 
eiated dyskeratosis are present in the less malignant epithelioma, while 
whorls, mitotic figures and letarded dyskeratosis are to be seen in the 
more malignant epithelioma In grading prickle cell epitheliomas one 
must consider not only Broder’s classification but the aforementioned 
evidences of malignancy For classification of a carcinoma grade 4, 
regional lymph nodes should be present 

In considering the malignancy of basal cell and piickle cell epi- 
theliomas, one must pay special attention to the state of the palisade 
layer and also to the inflammatory piotective zone When the palisade 
layer is intact, the neoplasm is mtraepideimic and therefore “en masse”, 
with a disruption of this layer the neoplasm is extraepidermic and 
either “en masse” or “disseminated ” It is then clear that with an 
intact basal cell margin, regardless of the type, the tumor is relatively 
benign and there is no opportunity for metastasis 

The inflammatory zone beneath the growth is considered by some 
as one of the predisposing factors for the development of the tumor 
Others, however, feel that it is a protective mechanism I agree with 
the lattei gioup and feel that a productive inflammatory zone is piesent 
in the less malignant neoplasms while the exudative protective inflam- 
matory zone indicates a more malignant process The inflammatory 
protective zone is an aid not only in diagnosis but m prognosis 

The last, and most malignant, group is that of the anaplastic, 
embryonic or undifferentiated cell epitheliomas In general, the cells 
are large, with large deeply stained nuclei, a considerable amount of 
cytoplasm, which becomes somewhat granular, and distinct cellular 
outlines The cells are usually round and have many mitotic figures 
When the cells divide by amitosis, rather than mitosis, the malignancy 
IS increased 

Of this group the least malignant is Bowen’s tumor, a neoplasm 
which IS rare It develops from preexisting Bowen’s disease The 
cells are large but vary m size They have many multmucleated cells 
(Bowen’s cells), and frequently there is a clear cytoplasm The prickles 
are lost 

The next group is that of the anaplastic epitheliomas which may 
arise directly from the epidermis or from the periphery of a previous 
basal cell or prickle cell epithelioma When the tumor arises directly 
from the epidermis, it is frequently from a senile keratosis Lesions 
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on the mucocutaneous junction often show evidences of malignancy 
without neoplastic development These do go on to anaplastic epi- 
thelioma Of course, one must be careful to rule out pseudoepithehoma- 

tous changes 

Paget’s tumor develops from either the epidermis or the ducts or 
both Although many authors have reported extramammary primary 
Paget’s disease, I do not believe that this occurs There is considerable 
doubt whether the reported cases were not cases of Bowen’s disease 
rather than of Paget’s disease 

There are some terms that need a few words of explanation I do 
not use the term “epidermoid carcinoma ” A carcinoma may originate 
from the epidermis or follicle , some come from both In general, those 
from the follicle wall are not so malignant as those from the epidermis 
Instead of stating that a carcinoma (epithelioma) develops in situ, 
I use the terms “intraepidermic” or “extraepidermic ” The term 
“spindle cell epithelioma” is a misnomer In many instances m which 
the tumor is large or is growing into fibrotic tissue the cells will become 
compressed and flattened and appear spindle shaped 

The classification of epithelioma of the skin into basal cell, prickle 
cell and anaplastic cell is given in order of their degree of malignancy 
While there may be considerable overlapping m specific instances, in 
general the classification is correct The degree of malignancy varies 
from relative benignancy to highest malignancy The epitheliomas of 
slightest malignancy are of such a nature as to make some authorities 
believe that they belong among the nevi rather than among the 
carcinomas 

Fmall}'-, in many cases the pathologic picture is necessary not onl) 
to make a diagnosis of epithelioma but to show the variety and activity 
of the lesion and, therefore, is most essential in the prognosis and suc- 
cessful treatment of the disease 


DISCUSSION 

ON PAPERS OF DRS TRAUB, ANDREWS, WEBSTER, PACK, H \RRIS, 

LENZ, STOUT AND SACHS 

Dr Anthony C Cipollaro, New York It has been a great privilege to 
listen to so many renowned experts in the field of cancer Although it is difficult 
to discuss all these papers, I shall reiterate some of the more important points 
pertaining to the general subject of cutaneous cancer 

Drs Stout and Sachs have described the essential features of the mam varieties 
of cancer and in the mam are m agreement on all important details I think that 
m a discussion of cancer of any organ or of any type it is always important to 
emphasize the danger of metastasis It is true that basal cell epitheliomas do not 
metastasize except m extremely rare instances, as Dr Stout said, but squamous 
cell epithehomas do metastasize, especially when they are either neglected or poorly 
tr^ted Bowens disease has been considered to be a precancerous dermatosis 
ut, as Dr Stout pointed out, it is a true intraepidermic epithelioma and occa- 
sionally It maj take on characteristics of a squamous cell epithelioma 
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Dr Traub classified the clinical types of basal cell epitheliomas This classifi- 
cation IS important not only in visualizing the various clinical types but in evaluating 
their course I am sorry that I have to disagree with a few minor details 
Extensive lesions of basal cell epitheliomas on the eyelid, in my opinion, are better 
handled by a surgeon No one can doubt the excellent results obtained by Dr 
Traub in the treatment of this and other types of extensive basal cell epitheliomas, 
but I doubt that there are many dermatologists w'ho are as skilled as he is in 
handling these cancers with clectrosurgical eradication Small lesions on the ear, 
even of the squamous cell variety, rarel 3 ' if ever metastasize and are well handled 
by clectrosurgical destruction I have found that the multiple superficial type of 
basal cell epitheliomas is resistant to radiation, and my preferred method of treat- 
ment IS with clectrosurgical excision and curettage under procaine hydrochloride 
anesthesia 

Drs Pack and Webster adequatelv emphasized the importance of selection of 
cases Not all cutaneous cancers are amenable to the same type of treatment, 
even to the same type of surgical procedure The many factors, such as age of 
patient, duration, location and size of lesion, type and grade of malignancy, pre- 
vious treatment and t 3 pe of soil from which the epithelioma arises, are important 
considerations in the selection of the proper method of treatment Dr Webster 
IS right w'hen he states that the healing period is long after clectrosurgical pro- 
cedures I agree with him, but against these disad\antages there are certain 
advantages of clectrosurgical procedures, some of which have already been men- 
tioned by Dr Traub Some of the advantages arc the elimination of hospitali- 
zation and general anesthesia and the minimizing of shock, nervous tension and 
expense Most electrosurgical procedures can be carried out in an office w'lth 
procaine anesthesia, just as any simple minor operation is 

Dr Harris showed that many cutaneous cancers which can be adequately 
treated by surgical procedures also can be treated with irradiation He also 
discussed in a limited W'ay the mechanics and the physics of roentgen ray therapy 
He IS particularly partial to contact therapy for the treatment of superficial cancer 
Since Dr Harris brought up the question w’hy dermatologists do not use contact 
therapy oftener, it may be well to mention a few' reasons Contact therapy is of 
limited usefulness in dermatology It is useful only for small lesions, such as 
cutaneous cancers, warts, keratoses and other small similar lesions, because the 
field of irradiation is small Most of the dermatoses that a dermatologist is called 
on to treat are generalized, and contact therapy apparatus would be inadequate 
for this purpose Another reason why it is unnecessary for a dermatologist to 
have an extra expensive machine in the office is that practically everything that 
can be done w'lth a contact therapy apparatus can also be done w'lth a modern 
shock-proof machine The only possible difference is that instead of delivering 
a cancer-killing dose in twenty to thirty seconds it may take a minute or tw'O 
In other words, the increased intensity obtainable with the contact apparatus can 
also be obtained with a modern shock-proof apparatus by decreasing the distance 
between the surface of the lesion and the anode 

I do not believe that dermatologists should minimize the danger of either an 
acute or a chronic radiodermatitis One must bear in mind, as statistics show', 
that in about 25 per cent of the patients with radiodermatitis cancer develops 
Many dermatologists over a period of years have experienced, and so have I, 
that follow'ing a single erythema dose of roentgen rays atrophy and telangiectasia 
developed years later One should not forget the disastrous results from treating 
hypertrichosis with roentgen rays One is justified in obtaining a first or second 
degree radiodermatitis during treatment of cutaneous cancer, but one is never 
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justified in obtaining roentgen erythema during treatment of inflammatory derma- 
toses It IS also my conviction that a simple basal cell epithelioma should not be 
treated with such intense radiation that radiation ulceration is produced, because 
a basal cell epithelioma is benign and nonmetastasizing whereas the epithelioma 
which follows a severe radiodermatitis or a radiodermatitic ulcer is of the 
squamous cell type and may be metastatic I do not believe that dermatologists 
are justified in risking the development of a more serious type of cutaneous cancer 
in order to cure one of a benign type 

I lias glad that Dr Lenz showed what can happen when a cancer is poorly or 
inadequately treated The surgeons as well as the radiologists have stressed the 
point tliat cancer must be destroyed completely when it is first seen Temporizing 
with a little bit of desiccation or a little bit of roentgen rays or with solid carbon 
dioxide, with an acid or with the electrolysis needle not only is inadequate treat- 
ment but actually subjects the patient to greatei danger than if the lesion had 
been left alone When a combination method of treating a cutaneous cancer is 
used, each method must be of sufficient intensity if used alone to destroy a cancer 
This brings up the question as to what advantage there is to a combination method 
In most instances either surgical treatment which includes electrosurgical pro- 
cedures or radiation alone is sufficient for practically all lesions When the two 
methods are judiciously and expertly combined, the results from the treatment 
of all types of cutaneous cancers are almost perfect In rare instances in which 
the tumors aie deeply infiltrating or are inaccessible, a combination of radiation 
and surgical excision is of inestimable value Those treating cancer realize that 
critical judgment based on experience is of the utmost importance in carrying 
out any treatment aimed at destroying cutaneous malignant neoplasms 

Two of the speakers mentioned the development of basal cell epitheliomas m 
radiodermatitis and m chemical burns This must be considered most unusual, 
because the type of epithelioma which usually develops m radiodermatitis or in 
chemical burns is of the squamous cell variety Of course, in radiodermatitis 
e\en sarcoma may develop, but this is also extremely rare 

The speakers did not advocate extensive, widespiead and heroic surgical treat- 
ment for basal cell epitheliomas, nor were excessive doses of roentgen rays recom- 
mended for the treatment of these relatively benign cutaneous neoplasms From 
their discussion I gathered that the average dose administered for an ordinary 
epithelioma without metastasis is in the neighborhood of 4,000 r I am glad that 
doses of 20,000 or even 10,000 were not recommended Such tremendous doses 


for the treatment of cutaneous cancer are never justified, in my opinion 

One further point to be emphasized is that a patient wnth a severe or dangerous 
cutaneous cancer is apt to do better w'hen the method of treatment is selected 
by a cancer team, made up of a surgeon, a radiologist, a dermatologist and a 
pathologist Some institutions already have such a setup It is unfortunate that 
all those institutions treating cancer do not have such cooperative facilities It is 
gratifying to note that mortality statistics of cutaneous cancer have showm an 


impro\ement wffiile mortality statistics for cancer of other organs continue to rise 
In summarizing I wish to emphasize particularly the following points 
1 I oppose the extreme measures employed by some in treating basal cell epi- 
theliomas, because there is no necessity for them 2 Each case of cancer of the 
skin presents a different problem and requires individualized rather than routine 
treatment 3 Some cases of cutaneous cancer require the combined judgment of 
a cancer team for optimal results 4 Inadequate treatment is to be condemned 





AN UNUSUAL CASE OF WARTS 


OSWALDO G COSTA, MD 
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BELLO HORIZONTE, BRAZIL 

' I ^HE clinical lepoit of this case seems justifiable for various leasons 
Because of the lack of tieatment, the \\aity lesions became exten- 
sne. numerous and abnoimal in size 

On the dorsal surface of each foot there was a veiitable warty- 
carapace which covered the whole of the underlying skin surface Both 



Fig 1 — Plantar warts in form of mosaic 


the finger nails and the toe nails were affected by the disease, the latter 
more than the former The innei and outer canthi, which were affected, 
are not fiequent sites for warts On the palmar and plantar surfaces, 
besides the large number of warts there was hj'perkeratosis The hyper- 
keratosis of the palms was due to the patient’s occupation — he was a 
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farm hand while the plantar hyperkeratosis was due to a yariety of 
traumatisms caused by the habit of going about baiefoot 

Neither direct nor cultural mycologic examination showed the pres- 
ence of fungi Histopathologic examination showed extensive common 



Fig 2 — Common \\arts covering entire dorsa of the feet Toe nails extensively 
in\ oh ed 

palmai and plantar warty growths which vere associated with hyper- 
keratosis 

REPORT OF CASE 

A D, a 30 5 ear old unmarried Brazilian farm hand living at Curvelo, in the 
district of Santa Rita do Cedro, was admitted to Prof Antonio Aleixo’s ward on 
May 7, 1941 
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Family Histoiy — The parents and five brothers of the patient are alive and 
healthy Two brothers had \\arts which disappeared spontaneously Collateral 
relatives are in good health 

Posoiial Histoiy — The patient had measles, whooping cough and chickenpox 
in infancy, but there was nothing else of interest in the historj 

History of the Picsmt Disease — The patient stated that about fifteen jears 
previously numerous lesions appeared on his forearms, hands, legs and feet, these 
lesions have persisted 



Fig 3 — Common warts on the dorsa of the hands 



Fig 4 — Common w’arts at the internal angle of the palpebral fissures 

Physical Examination — General examination revealed nothing abnormal The 
mucous membranes w'ere healthy 

Deimatologic Examination — The lesions were situated on the forearms, hands, 
legs, feet and inner and outer canthi of the eyes All the primary lesions except 
those on the palmar and plantar surfaces were found to be proliferating mono- 
morphous rounded papules with a grayish surface covered with small eiect pro- 
jecting corneal salients The papules w'cre firm to the touch and were movable 
over the underlying plane They caused no neighboring inflammation and were 
quite painless The palmar and plantar lesions were different, because some of 
them were smooth localized hyperkeratoses w'hile others were hyperkeratoses w'lth 

O 
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grooves and hollows The palmar and plantar lesions were painless, for the 
patient did all kinds of manual labor and walked barefoot On each sole there 
was diffuse hyperkeratosis which at some points showed intersecting furrows and 
well marked hollows (fig 1) But w'hen the lesions as a whole were analyzed it 
w'as seen that they were confluent, completely covering the underlying skin w'lth 
a veritable warty carapace Some toe nails w'ere dystrophic, loose from their 
nail beds and w'holly or almost entirely covered with w'arts (fig 2) Nearly all 
the nail beds were affected Grayish slightly raised lesions w^ere seen on the legs, 



Fig 7 — Section showing histologic stiuctuie Legion on the dorsum of the 
left foot 

and there were two gigantic warts on the left knee There w^ere numerous warts 
on the backs of the hands, some of them isolated and others confluent, as on the 
right forefinger, which was completely covered There w'ere periungual and sub- 
ungual lesions (fig 3) On both palms the w'arts w'ere numerous and dissemi- 
nated, some being smooth and others rough or furrow'ed There were two warts 
at the inner canthus of each eye (fig 4) 

Laboratoiy Exammation — The Wassermann and Kahn reactions w'ere negative 
Direct and cultural examination did not reveal fungi The histopathologic exami- 
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nation was earned out by Dr Junqueira, whose report was as follows “In all 
the specimens the lesions observed were the same — hyperkeratosis, hypergranu- 
losis, hyperacanthosis and papillomatosis There was slight perivascular infiltration 
of lymphocytes In two of the sections, 1 and 3, the rete plugs were longer and 
flattened (figs 5, 6 and 7) 

The anatomopathologic diagnosis was common warts of the palmar and 
plantar variety 

Rua Ceara, 1691 



EPIDERMOLYSIS BULLOSA SIMPLEX OF THE 
HANDS AND THE FEET 

A Genetic Study of the Hereditory Type 
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AND 
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li' PIDERMOLYSIS bullosa is a disease of the skin which is captious 
* ' in Its vaiiOLis manifestations Of these, invohement of just the 
hands and the feet \vithout any residual scarring or other cutaneous 
changes is one of the most unusual 

In 1895 Elliot ^ reported the first of such cases, that of a 30 year 
old white man who had suffered from the disease since he was 5 years 
of age The bullae manifested themselves especially in warm weather 
The bullous elevations aiose A\ithout precedent redness after walking 
01 rowing or after using a hammer or screwdriver There was an 
associated hyperhidrosis of the hands and the feet and often bromhidrosis 
of the latter There w^ere no subjective symptoms except pain aftei 
the bullae had ruptured and left raw surfaces Examination revealed 
bullae of all sires on the hands and the feet, some of which had arisen 
on the latter during his -walk to the consultation Treatment of many 
types had been tried but was of no avail The patient’s father had 
bullae only on the feet 

Lustgarten - a yeai later stated that he had 2 patients who had 
blisters involving only the palms and the soles He expressed the 
belief that these milder types of epidermolysis bullosa were not so rare 

Records of all persons described m this report are on permanent file in the 
Heredity Clinic, University of Michigan 

Support of this research was provided in part by the Horace H Rackham 
School of Graduate Studies 

Studies and contributions from the Department of Dermatology and Syphi- 
lology of the University of Michigan Medical School , service of Dr Udo J Wile 
and Dr Arthur C Curtis 

t Studies and contributions from the Department of Human Heredity of the 
Laboratory of Vertebrate Biology, University of Michigan 

1 Elliot, G T Two Cases of Epidermolysis Bullosa, J Cutan & Gemto- 
Urin Dis 13 10-18 (Jan) 1895 

2 Lustgarten, S , in discussion on Elliot, G T A Case of Epidermoloysis 
Bullosa, J Cutan & Gen -Unn Dis 14 26-27 (Jan ) 1896 
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This view was also expressed by Waisman^ Greenberg^ found an 
incidence of 0 2 per cent among dermatologic patients seen m an army 
station hospital dining a two year period More recently, Mooney " 
has reported an incidence of 0 4 per cent 

Since the original cases of Elliot ^ and Lustgarten,= others have been 
presented by Cane,® Gilmour,'^ Cole and Driver,® Weitheimer® and 
Lerner^® Cockayne, m his mteiestmg article entitled “Recurrent 
Bullous Eruptions of the Feet,” cited an instance "in which a brother 
of one of his patients had blisters on the hands as well as on the feet 
Since 1942 reports calling attention to the importance of recognition 
of the mild foim of epidermolysis bullosa m members of the armed 
forces have been noted by Leidei and Baer,^=^ Mansur,^® Frank,“ Wais- 
nian,® Greenberg ^ and Mooney ® In some instances, a medical dis- 
charge from the seivice had been necessaiy owing to the impossibility 
of pi eventing oi controlling blistering of the hands and the feet The 
failure to differentiate the cause of the bullous formation fiom dermato- 
phytosis, dermatitis venenata and impetigo of the feet had necessitated 
much useless hospital care, prior to the recognition of the disease by 
the aforementioned observers During a period of rest in bed, the 
lesions of the hands and the feet responded well to any form of therapy 
In a few instances blisters immediately appeared after resumption of 
walking even about the ward These authors recognized and stressed 


3 Waisman, M Recurrent Bullous Eruption of the Feet and Hands, J A 
M A 124 1247-1250 (April 29) 1944 

4 Greenberg, S I Epidermolysis Bullosa, Arch Dermat & Syph 49 - 
333-334 (May) 1944 

5 Mooney, J L Epidermolysis Bullosa, Arch Dermat & Syph 50 167-169 
(Sept) 1944 

6 Cane, L B Epidermolysis Bullosa, Bnt M J 1 1114-1116 (May 8) 

1909 


7 Gilmour Epidermolysis Bullosa, Arch Dermat & Syph 4 ^67 (Aug) 

1921 


8 Cole, H N , and Driver, J R Epidermolysis Bullosa Hereditaria Arch 
Dermat & Syph 18 941 (Dec ) 1928 

9 Wertheimer Epidermolysis Bullosa Hereditaria, Arch Dermat & Svoh 
21 706 (April) 1930 


10 Lemer, C A Case of Epidermohsis Bullosa, Arch Dermat & Svnh 23- 
772 (April) 1931 

11 Cockayne, E A Recurrent Bullous Eruption of the Feet, Bnt T Dermat 

50 358-362 (Julv) 1938 '' tJermat 

12 Leider, M, and Baer, R. L Epidermolysis Bullosa Hereditaria Arch 

Dermat & Sjph 46 419-424 (Sept) 1942 ’ 

liaMiaMDec") Ep.de™olys,s Bpilosa, JAMA 120. 

14 Frank, SB An Unusual Variant of Eoidermolvct« a i 

Dermat & S\ph 47 327-334 (March) 1943 ^ Bullosa, Arch 
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This view was also expressed b)^ Waisman® Greenberg^ found an 
incidence of 0 2 per cent among dermatologic patients seen m an army 
station hospital during a two year period More recently, Mooney ^ 
has reported an incidence of 04 per cent 

Since the original cases of Elliot^ and Lustgaiten,- others have been 
presented by Cane,® Gilmour," Cole and Driver,® Weitheimer® and 
Lerner Cockayne, in his interesting article entitled “Recurrent 
Bullous Eruptions of the Feet,” cited an instance "in which a brother 
of one of his patients had blisters on the hands as well as on the feet 
Since 1942 reports calling attention to the importance of recognition 
of the mild foini of epidermolysis bullosa in members of the armed 
forces have been noted by Leider and Baer,^- Mansur,^® Frank, Wais- 
man,® Greenbeig'* and Mooney® In some instances, a medical dis- 
charge from the service had been necessaiy owing to the impossibility 
of preventing or controlling blistering of the hands and the feet The 
failure to differentiate the cause of the bullous formation from dermato- 
phytosis, dermatitis venenata and impetigo of the feet had necessitated 
much useless hospital care, prior to the recognition of the disease by 
the aforementioned observers During a period of rest in bed, the 
lesions of the hands and the feet responded well to any form of therapy 
In a fe\\ instances blisters immediately appeared after resumption of 
walking even about the ward These authors recognized and stressed 
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the familial features of the bullous disease of the hands and feet The 
mode of transmission of the disease was called a dominant, a dominant 
possibly through a single pair of genes, and a conditional dominant, 
since it was not known in the homozygous state Apparently all 
described simple epidermolysis bullosa transmitted through a dominant 
gene, since each person cited with bullae had a parent with bullae and 
since the ratio of affected to nonaffected offspring of a defective parent 
approached 1 1 when the paients were a heterozygote and homozygote 
normal That this dominant is different from the one causing the 
dystrophic type of epidermolysis bullosa is evidenced by the fact that 
in no kindred in cases in which the simple form is present does one 
find the dystrophic form, which is characterized by epidermal changes 
such as scarring, milia and acrocyanosis The manner in which the 
aforementioned kindreds exhibit bullae in the same location namely 



Fig 1 — Character of bullous lesions on foot of VI A 14-3, a first cousin of 
propositus 

the hands and the feet, would indicate that one has a genetic entity in 
the simple type which is as unique in its picture as that, described by 
Cockayne and others, m vhich bullae A\ere found only on the feet 

The following report presents another case of epidermolysis bullosa 
of the simple type involving the hands and the feet, in which a study 
of the family pedigree uncovered a hitherto unrecognized relationship 
between the families cited separately by Mansur^® and by Cartledge 
and Myers 

REPORT OF A CASE 

S D (VI A 15-3), a white man of Insh-British-Dutch extraction, aged 27, 
was seen in the outpatient service of the University Hospital on June 11, 1942 

IS Cartledge, J L, and Myers, V W Inherited Foot-Blistenng in an 
A.merican Family, J Hered 34 24 (Jan ) 1943 
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He complained of blisters on the hands and feet This eruption had been 
reappearing since infancy, particularly during the hot summer weather Blisters 
^\ould occur in the winter after he had played basketball or football for a very 
few minutes Many times when there were blisters on the feet there were none 
on the hands The chopping of wood or the pumping of gasoline in a service 
station would cause blisters in a short time In an area where a blister was 
going to develop, the patient would sometimes notice a slight burning There 
were no sensations after the blisters formed unless the surface was denuded, in 
uhich case there was a feeling of soreness and burning Rupturing a bulla would 
cause healing in five to seven days, rather than ten to fourteen Infection 
or scan mg had never occurred Bullae had never been present elsewhere on 
the body The patient felt socially inadequate because of the family stigma under 
which he suffered 

Gioss ExaimmHon — On the mediodorsal and palmar surfaces of the second 
and third fingers of each hand as well as on the palm were six to ten tense bullae 
There were three bullae on the plantar surface of each foot The skin sur- 
rounding the new'er bullae was clear, wdiereas the skin about the older bullae 
was erythematous The roof of each bulla was tense and thin The newer 
lesions contained straw-colored fluid, w'hereas the older ones were filled with a 
turbid milky material There were hyperhidrosis and bromhidrosis There w'as 
no scarring, milia, pigmentation or acrocyanosis The teeth, hair and nails show^ed 
no abnormal changes Nikolsky’s sign was not elicited The results of the 
physical examination were essentially normal 

Laboratory Exarntnaiton — Examination on several occasions showed the urine 
to be normal The hemoglobin content w^as 85 per cent, and the white blood 
cell count w'as 5,400 The Kahn reaction for syphilis was negative Scrapings 
of the skin from the interdigital spaces of the feet revealed no fungi, either on 
microscopic examination of a IS per cent potassium hydroxide preparation or by 
growth on Sabouraud’s culture medium Results of similar examinations for 
the presence of fungi m members of the patient’s immediate family (VI A 15-2, 
-3, -5, -7 and V A 8-1) w^ere negative 

FAMILY HISTORY 

Many members of the patient’s family (fig 2) had suffered from 
recurrent bullous eruptions limited to the hands and the feet This 
disease could be traced back to a forefather who had come from Ire- 
land about 1770 to settle in what is now West Virginia The tendency 
toward and the ease of blistering varied in a sibship rather than between 
sibsbips In most members of the family, blistering was slight This 
W'as paiticularly true as the person became older Some of the mem- 
bers of the family had been in the armed forces and had been hos- 
pitalized for dermatophytosis Rapid response to rest m bed with 
immediate recurrence on resumption of marching had resulted in medical 
discharges from the army without the cause of the bullous condition 
being recognized Some members of the family found difficulty in 
doing manual labor during the summer because of the decided tendency 
lor blisters to develop Members of the family knew that walking or, 
the hot cement s.denalks for to 1 mile (800 to 1,600 meters) 
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would cause blisters of the feet Walking the same distance on the 
grass or in the dusty street would be less apt to cause trouble Ironing 
would cause blisters on the hands of many of the housewives Scarring 
had never taken place in any of the persons who had suffered from 
bullous eruptions 
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Fig 2 — Familj tree of family A 

These family trees (figs 2 and 3) have been drawn in a sUle deiised bi 
Dr C W Cotterman The sibships are showm m a vertical sequence, ivitli the 
oldest member within a sibship at the top as number 1, progressing with the order 
of birth date in senes as one passes downward An occasional symbol stands for 
more than one person, the number of persons then being indicated by an Arabic 
numeral enclosed within the symbol References will be made to indmduals bv 
combining generation numeral and letter A or B for one of the tw'o families, w'lth 
the sibship number, a dash and then the individual number ivithin the sibship, as 
IV A 4-3 for the third child in familv A, generation IV, sibship 4 
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Of this family of 105 peisoiis (family A), consisting of seven gener- 
ations, 10 males and 10 females had suftered fi om the disease Whether 
or not the disease ^vas present m 39 membeis was unknown, the 
chances are that none of these 39 who reached adulthood were affected, 
since we noted that almost everybody was aiyare of the condition of 
the persons vbo had bullae but not of those who did not have bullae 
The children of defectne paients include 1’9 affected 22 normal and 



COMMENT 

Recuiient bullous eruptions of the hands and the feet vere referred 
to as Weber-Cockai lie’s localized epidermol) sis bullosa by Waisman ^ 
who stated that Weber desciibed the first case in 1926 It vould seem 
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that Cl edit should be given to Elliot/ who in 1895 first reported com- 
pletely the case of a patient in whom there were bulfae only of the 
hands and feet Webei’s and Cockayne’s patients, except in a single 
instance, had bullae of the feet and not of the hands and the feet 

The variation in seventy and the piesence of bullae in hot weather 
have been stressed b}' Waisman ® and others This is apparent m our 
series The decided tendency of the bullae to be iioise in summer 
weathei and hot i\eather has caused a recent inteiest in pathologic 
porphyrin metabolism and epidermolysis bullosa Unfortunately, we 
were unable to stud) this interesting pi oblem in any of our cases 

A congenital deficiency of elastic tissue has been considered to be 
the underlying cause of the bullae by some A biopsy of a member of 
our group which we studied showed no abnormality of the elastic tissue 
This observation has been made by others m the simple form of epi- 
dermol)Sis bullosa The superficial location of the bullae, between the 



Fig 4 — Section from the sole of a 9 month old girl (VII A 22-6) showing hyi>er- 
keratosis and parakeratosis The stratum corneum forms the top of a large bulla 
which IS monolocular and which contains no cells The stratum granulosum is 
thickened There is irregular acanthosis with spongiosis There is dilatation of 
the capillaries in the upper part of the cutis There is pernascular infiltrate of 
round cells Weigert’s elastic tissue stain of the same tissue reveals no change in 
the distribution or number of elastic tissue fibers 


stratum corneum and the stratum granulosum, no doubt accounts foi 
the lack of scarring m any of this series 

The tendency of the epidermis to react to local fiiction, pressuie, 
heat and moisture t\ith bullae — and not with thickening and scarring — 
is a notable feature W aisman ® described this as a passive yielding 
to the presence of fluid exuded beneath the epidermis to physical irri- 
tation Lustgarten * suggested that it v as i elated to factitious urticai la, 
while Unna, cited by Elliot,^ said that it was a dermatitis, traumatic in 
nature, a concept which Elliot also held On the other hand, Mansur 
expressed the belief that when the Schneider index was + 11, cutaneous 
or vascular irritability as an etiologic factor was ruled out 
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Whatever the cause of the bullous lesions may be, their varying 
location on different subjects is indicative of differing genetic entities 
It is chaiacteiistic of the entire kindred in which a form of epidei molysis 
bullosa heieditana occuis that they exhibit bullae in the same location 
In othei voids, bullae may occui only on the palmar and plantai sui- 
faces, in which case they will be found on these surfaces alone thiough- 
out the kindred Or bullae may be found only on the feet, face, elbows 
or mucosal sui faces 

It was vhile we were getting data on the persons m family A who 
lesided in Michigan, West Viigmia and southwestern Pennsylvania, 
that wc discoveied the heretofoie uniecogmzed lelationship between 
the families i epoi ted by Cartledge and Myers and by Mansur At 
first theie was considerable confusion as to whethei or not all those 
in family A and family B weie of the same family pedigiee We found 
ourselves fiequently looking up sibships m the family undei chart A 
which belonged to family B Many in family A or B named as relatives 
persons vhose names appealed on the other chart The original pro- 
positus (VI A 15-3) told us of “some soit of cousins,” naming VI B 56-S 
and V B 35-5, who blistered There are certain facts which make i ela- 
lionship between persons in families A and B a probability The natuie 
of the disease is unusual, and to ha^e two laige families beaiing the same 
tiait, as shown in figuies 2 and 3, living in the same small locality for 
over two hundred }ears without theie being a common foiebear would 
lie most unusual Furtheimore, the sui names of the peisons suspected 
of intioducing the defect into the tvo families I A 1 and I B 2 and 
the spouse of (III B 6-5) weie the same The frequency of ceitam 
unusual gnen names was striking and suggestive of lelationship The 
first person repoited to show the defect by Cartledge and Myeis^'^ 
was a man (11 B 4-3) whom they believed to be an offspring of the 
second marriage of the father (I B 1-1), who came to this country in 
the last third of the eighteenth centuiy However, we have conclusively 
found that II B 4-3 was in fact a son of the first marriage and that 
only the offspring and descendants of this marriage w^ere affected, 
which would indicate that the blistering was not brought into the 
family by the male ancesti} In addition, it was found that illegitimate 
children (II B 6) of the iatlier (I B 1-1) weie not botheied with 
the bullous disease His first wife (I B 2) w'as therefore suspected 
of blistering since all of her children, and only her childien. bhsteied, as 
did many of her descendants Considering this and their surnames 
It would seem likely that the faniil) (I B 2) was related bv blood 
to the second family (I A 1) Mansur started his pedigree'with a 
great grandmother flV B IS), whom we found to be a great 
granddaughter of the man designated as (I B 1-1) It was through 



618 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


this family tieup tliat we were able to connect the pedigiees of Cait- 
ledge and Myei s to that of Mansui 

Family B lepresents 356 persons Some of the sibships have been 
repoited m material which has been published previously Cartledge 
and Myers lepoited the following sibships 16, 24 26, 27, 28, 31, 

34, 38, 39, 40, 41, 42, 43, 44, 50, 51, 54, 63, 64, 65, 66, 67, and 73 

They showed the following sibships incompletely, or w'lth discrepancy 
from ours 1, 2, 4, 5, 6, 7, 17, 30, 49, 70, 71, 72, 74, and 75 In Man- 
sui ’s paper the following sibships have been completely shown 56, 83, 
B4, 85, 95, 97, 100, 101, 102, 106, 107, 108, and 109 The following 
sibships w^ere incompletely show'ii, or show some disci epanc)’- from 
ours 18, 79, 80, and 81 This study yields the following fifty-foui 
additional sibships 3, 8, 9, 10, 11, 12, 13, 14, 15, 19, 20^ 21, 22, 23, 25, 
29, 32, 33. 36, 37, 45, 46, 47, 48, 53, 55, 57, 58, 59. 60, 61, 62, 68, 

69, 76, 77, 78, 82, 86, 87, 88, 89, 90, 91, 92, 93, 94, 96, 98, 99, 103, 

104, 105, and 106 , 

There are 56 affected men and 62 affected w'omen with the sex of 
7 of the affected persons not known The condition could not be deter- 
mined in 35 offspiing of affected parents The children of defective 
parents include 123 affected, 93 noimal and 35 questionably affected 
Combining families A and B, we find that m 461 persons theie w'ere 
66 males and 72 females affected Of 7 affected persons the sex was 
unknowm The children of defective paients include 142 affected, 115 
normal and 74 of questionable status 

When the material m figures 2 and 3 is tested bi the chi-square 
method for statistical deviation from the noimal in the sex latio of the 
affected persons, the raw material being taken fiom all the sibships 
which could be considered susceptible to the trait (i e all sibships 
having one affected parent), chi-sqiiaie is 0 260 an insignificant devi- 
ation This rules out sex linkage oi limitation When this material 
IS tested foi statistical deviation fiom the noimal in ratio of affected 
to normal peisons, the raw mateiial foi the test being taken only 
from susceptible sibships in which the condition of all the sibs was 
known to us (eliminating any sibsliips in which theie were eaily deaths, 
premature births, stillbirths oi peisons of unknown condition), chi- 
square equals 0 268 again an insignificant deviation 

Since Greenberg ^ found that all his patients inherited the condition 
from the mother, we have tested our mateiial from figures 2 and 3 by 
the chi-square method to see whethei theie is any evidence of either 
sex being the commoner transmitter We found that the defect was 
transmitted by 30 mothers and 23 fathers, with a chi-square of 0924, 
which show^s an insignificant deviation from the expected 1 1 ratio 
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In oin expeiience men did not have bullae as frequentl}'^ as women, the 
ratio being 1 0 to 1 09 

Epidemiol} SIS bullosa of all types seems to be a much moie fre- 
quent disease than is commonly believed Howevei, papeis and society 
transactions dealing with the simple type limited to the hands and the 
feet have not been numerous, there being only 14 m the 213 that we 
reviewed In no instance could we find as large a pedigree as we have 
piesented iii figuie 3, m uhicli there aie data for 356 persons and of 
whom 125 aie affected Caitledge and Myeis^® leported 40 affected 
pei sons and Mansur 30 

SUMMARY 

The hteiature conceining epidermolysis bullosa heieditana involving 
only the hands and the feet without scairmg and other cutaneous 
changes is reviewed 

A case of epideimolysis bullosa with a family pedigiee of 105 per- 
sons, of whom 10 men and 10 w'onien suffered from the bullae of the 
hands and the feet, is reported (fig 2) 

The pedigiees of Mansui and of Caitledge and Myeis^^'aie 
linked together, and 54 sibships aie added, making a total of 109 sib- 
ships coienng 356 peisons, m wdnch there are 56 affected men and 
62 affected women, with the sex of 7 persons not being known The 
piobability of connection betw^een families A and B is showm 

The genetic distinctiveness of different types of epideimolysis bul- 
losa hereditaiia as chaiacterized by location of bullae on the body is 
pointed out 

A statistical study show’s that neithei the ratio of noiinal to affected 
piogeny of an aftected parent nor the sex ratio of affected offspring 
nor the ratio of male to female paient is of significant deviation from 
the expected 1 1, proving that we aie dealing with a simple mendehan 
dominant trait 

A plea against the use in the title of the names of either Weber 
01 Cocka}ne foi a disease wdnch neither desciibed is made If a 
propel name is to be used in describing epidermolysis bullosa hereditaria 
of the simple type earned by a dominant gene limited to the hands and 
the feet, w e suggest that of Elliot’s 

A new method of plotting famil} pedigiees is used 



INTRAHEPATIC OBSTRUCTIVE JAUNDICE DUE TO 
NEOARSPHENAMINE 

Ineffectiveness of Therapy 
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AND 

ARTHUR G SINGER Jr, MD 

PHILADELPHIA 

R ecently Freis and Matei ^ repotted a case of jaundice due to 
‘ intrahepatic obstruction consequent to the use of oxophenarsine 
hydrochloride Some years previously Hangei and Gutman = collected a 
senes of 12 cases of such a disease following the use of arsphenamme 
They described the clinical and pathologic aspects of these cases and 
contrasted the observations with those of cases m \\bich the jaundice 
resulted from parenchymatous hepatic damage The lollowmg case is 
believed to belong in the first of these two gioups The disease followed 
the use of neoarsphenamine The case is of interest because of the 
lengthy duration of the jaundice, the fact that opeiation w^as not 
requested, and the ultimate rapid impio\ement with no treatment after 
the failure of prolonged and varied theiap) m the hospital 

REPORT or A CASE 

A health^ 26 }ear old Negro, a ste\cdore, applied for antls^ philitic treatment 
in April 1944 He stated that tw'o or three months previously he had received 
five intravenous injections of a yellow material from a phvsician in his neighbor- 
hood There was no history of a primary or secondary syphilis, and his past 
history showed no serious illnesses, except an appendectomv with drainage in 
1932 and gonorrhea at the age of 16 Physical examination in April 1944 revealed 
entirely normal conditions The patient was w'ell de\ eloped and w'ell muscled and 
weighed approximately 170 pounds (77 1 Kg ) The Wassermann and Kline 
reactions were strongly positive A provisional diagnosis of latent syphilis, prob- 
ably late, was made Treatment was begun with w’eekly injections of 02 Gm of 
bismuth subsalicylate in oil for six W'eeks Neoarsphenamine was then given, the 
first dose being 0 45 Gm and the next two 0 6 Gm each There w'as no reaction 
to the first or second injection of neoarsphenamine 

From the Medical Service A, Lankenau Hospital 

1 Freis, E D , and Mater, D A Intrahepatic Obstructive Jaundice Follow- 
ing Mapharsen, with Development of a Spruelike Syndrome, JAMA 126 892 
(Dec 2) 1944 

2 Hanger, F AI , and Gutman, A B Postarsphenamme Jaundice Apparently 
Due to Obstruction of Intrahepatic Biliari Tract, JAMA 115 265 (July 27) 
1940 
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A few hours following the third injection, on June 2, the patient became 
nauseated, -vomited repeatedly, felt weak and had a severe frontal headache He 
also noted epigastric pam radiating upward along the sternum Itching of ears 
and feet and dark red-brown color of his urine were observed shortly after the 
onset, and for several dajs he was unable to retain food taken by mouth 
Accordingly, he was admitted to the hospital from June 7 to June 11, during 
which time he improved rapidly with symptomatic treatment and intravenous 
injection of 5 per cent dextrose in distilled water Scleral jaundice was noted 
June 9, on which day there was also bile in the urine for the first time The liver 
was not palpable at any time The conditions observed on physical examination 
were otherwise unchanged Laboratory studies showed hemoglobin content, 88 
per cent, red blood cells, 4,240,000 and white blood cells, 10,900, of which 72 
per cent were neutrophils and 28 per cent lymphocytes The urine was entirely 
normal on June 7 A faint trace of albumin appeared on June 8 and June 9 Bile 
was found on June 9 All microscopic observations were normal The icteric 
index on June 9 was 26, and the prothrombin time was 100 per cent During this 
period temperature, pulse and respirations were normal 

The patient w^as observed on an ambulatory status during the remainder of 
June and part of July He felt well during this time, but the urine continued 
dark and the stools were light brown Scleral jaundice was apparent, however, 
and on July 12 the icteric index was 100 The patient was again hospitalized, 
from July 12 through Julj 31 Questioning revealed intolerance to eggs, pork 
and cabbage since his previous admission and some generalized itching Physical 
examination again gave no remarkable results, except pronounced scleral jaundice 
The liver was still not palpable Laboratorj studies showed no change m the blood 
count The urine continued to show bile and a trace of albumin, and granular casts 
were reported The urea nitrogen level of the blood was 8 mg, the cholesterol 
level 227 mg, the serum proteins 7 81 Gm per hundred cubic centimeters, and the 
prothrombin time was 100 per cent on two occasions The icteric index rose 
gradually to 120 The ccphalin flocculation reaction was 2 plus and the galactose 
tolerance test showed a total excretion of 09 Gm in five hours The sulfobromo- 
phthalcm sodium excretion test was unsatisfactory because of the jaundice 
Roentgenograms showed a normal chest and, after ingestion of barium sulfate, 
a normal stomach and duodenum Biliary drainage was unsatisfactorv 

There was no change in the condition of the patient in spite of daily intravenous 
infusions of 10 per cent dextrose in distilled water and a diet high in carbohydrates 
and protein and low in fat 


From Julj 31 through Sept 7, 1944, the patient was followed in the outpatient 
department During this time he had increased generalized itching, especiallj of 
the face and feet In addition he continued to lose weight gradually until he was 
down to 145 pounds (65 8 Kg), and a persistent annoying diarrhea developed, 
with four to SIX' movements a da> The diarrhea was not relieved by the usual 
remedies According to the patient the stools contained pigment, and his urine 
continued dark M times he felt a little dizzj, and he constantly had a bitter 
taste in his mouth Bv August 25 the icteric index was 200, and on September 8 
the patient was again hospitalized The principal abnormahtv at this time was 
the profound jaundice visible in the scleras and the soft palate On September 
16 the liver was palpable on deep inspiration The edge was sharp and defimtelv 


Results of laboratorj studies during this admission (September 8 to November 
11) were as follows The urine continued to show no urobilinogen, but it gave 
a strongh posuuc reaction for bile constantly and showed a faint trace of albumin 
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on repeated examinations The hemoglobin was constant at 88 per cent, the red 
blood cells varied from 4,200,000 minimum to 4,880,000 maximum, and the white 
blood cells ranged from 6,100 to 10,700, with normal differential counts The icteric 
index fluctuated considerabh, but there was no positive trend, as shown by these 
values September 12, 152, September 20, 180, October 11, 150, October 17, 135, 
October 31, 165, November 7, 225, and Nov'ember 9, 180 The van den Bergh 
test elicited an immediate direct positive reaction on three occasions, with quantita- 
tive values for bilirubin m the serum of 13, 14 and 18 mg per hundred cubic 
centimeters The prothrombin time had fallen to 70 per cent since the last admis- 
sion, but the use of vitamin K parenterall} restored the figure to 100 per cent, 
where it remained throughout the patient’s stay, even after the use of vitamin K 
was stopped Serum proteins remained normal On September 21 they were 

7 6 Gm per hundred cubic centimeters, of vv Inch 5 2 Gm vv as albumin and 2 4 
Gm were globulin Another determination on September 26 showed values of 
6 86 Gm , 3 88 Gm and 2 88 Gm per hundred cubic centimeters respectively 
The cholesterol level of the blood on September 13 was 216 mg and on November 
10, 298 mg Fractionation, however, showed that onlv 30 per cent of the cholesterol 
vv'as m the ester form On Septemher 26 the alkaline phosphatase activitj was 

8 5 units, and the serum amylase 16 units 

Results of tests of hepatic function on this admission were as follows The 
cephalin flocculation reaction on September 20 was 2 plus, October 18, negative 
and on November 10, negative The hippuric acid sjnthesis test on September 16 
showed 0 9 Gm excreted, on October 19, 09 Gm , and on November 9, 1 4 Gm 
The galactose tolerance test showed 0 84 Gm excreted on September 20, and none 
excreted on October 17 The sulfobromophthalein sodium excretion test was 
again unsatisfactory because of jaundice 

Other studies showed a normal gastric acidity, failure of biliary drainage to 
show B bile although bile salts were reported and a flat glucose tolerance curve, 
with values of 81, 104, 83, 69 and 64 at 0, one-half, one, two and three hours A 
roentgenologic studv of the gallbladder showed failure to concentrate any of the 
dye given by mouth A barium sulfate meal followed by serial roentgenologic 
examinations showed slow progress through the jejunum with poor peristaltic 
function, some distention of the loops of the intestine and increased prominence 
of the mucosal folds There was no evidence of obstruction howev'er 

Therapy used during this final period of hospitalization was directed toward 
protection of the liver and attempts to promote the flow of bile Daily intravenous 
infusions of 1,000 cc of 10 per cent dextrose m water were giv'en Sorpann 
tablets (McNeill) (stated by the manufacturer to contain 3 grains [0 19 Gm ] 
of extract of Sorbus aucuparia [mountain ash]) were given, 3 after each meal, 
from September 24 through October 18 Beginning October 11 sodium dehydro- 
cholate was added to the daily infusion, 10 cc of 20 per cent solution being used 
On the same daj"^ the patient received intravenously 10 Gm of methionine in the 
infusion 3 On each dav subsequentlj^ 3 Gm of methionine in water was given 
twice a day by mouth This therapy was continued until the final discharge, 
on Nov 11, 1944 Throughout the patient’s stay a diet high in carbohydrates 
and protein was given 

Results of Therapy — So far as could be observed none of the therapy described 
produced any definite improvement The patient gained no weight The icteric 
index showed no improvement, neither did the test of the hepatic function which 
was impaired (hippunc acid synthesis) There was symptomatic improvement 
of the itching and diarrhea These were somewhat alleviated after admission and 



HARTM4NN-SINGER—1NTRAHEPATIC JAUNDICE 


623 


gradually disappeared The sodium dehydrocholate and methionine used did not 
cause any untoward effects, except for a single instance of nausea three days 
after their use was begun 

Followung the patient’s discharge on No\ 11, 1944, there was immediate 
improvement, which continued steadily He gamed w'eight at the rate of 2 pounds 
(1 Kg) a week, until the total gam was 30 pounds (13 6 Kg) bj February 1945 
The icteric index fell each w'eek, as shown by these values November 9, 180, 
November 20, 120, November 28, SO, December 4, 70, December 11, 55, December 
18, 45, December 26, 25, January 15, 1945, 15, Mav 7, 10 The patient felt well 
and soon returned to work A final check of hepatic function was made at the 
end of Januarj 1945, with these results The cephahn flocculation reaction was 
negative , the hippuric acid synthesis test show ed 3 9 Gm excreted, and the 
galactose tolerance test, none excreted The sulfobromophthalein sodium excretion 
test showed a ver} faint trace of the dye at ten minutes and none at tw enty minutes , 
the prothrombin time was 100 per cent 


COMMENT 

The facts obseived in this case agree laigely with the observations 
of Hanger and Gutman in their cases of intrahepatic obstruction The 
onset occuired after the third dose m a series and showed an acute 
constitutional reaction with gastrointestinal symptoms predominating 
There was prolonged painless jaundice with severe pruritus and loss of 
weight Foi a prolonged period the bile was diminished in the stools 
and increased in the urine The cephahn flocculation reaction was not 
greatly altered from the iioimal negatn^e, and the tolerance for galac- 
tose was not impaired The cholesterol lev'el of the blood was definitely 
increased, and the ester fraction w'as lowered The uiea nitrogen of the 
blood remained normal 

However, the alkaline phosphatase value w as not elevated , there 
was no apparent change in the serum protein or albumin-globulin ratio, 
and the hippuric acid sv-nthesis was impaired on three determinations 
These observations are in disagreement with those of Hanger and 
Gutman 

The use of methionine in this case was based on reports of Peters 
and his associates “ and Beattie and Marshall * These men reported that 
the use of methionine prevented or minimized damage to the liver 
during arsenical therapv and shortened the clinical course in cases of 
jaundice Peters and his associates summarized their results and con- 
cluded “ that both cv steine and methionine had a significant but 

not remarkable effect on tlie course of the jaundice ” 

The failure of methionine and other foims of tlierapj to change the 
clinical course in the case reported here probably results from the basic 

3 Peters R \ and others Sulphur-Containing Ammo-Acids and Jaundice 

Nature, London 153 773 (June 24) 1944 ’ 

4 Battle, J and Marshall J Methionine in the Treatment of Liver Damage 

Nature, London 153’o2a (April 29) I9J4 
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pathologic condition present, i e , the blockage of the tiny bile canahcuh 
rather than actual damage to the parenchyma of the liver itself The 
conclusion drawn is that this disease described by Hanger and Gutman 
runs a prolonged self-limited couise, unaffected by the therapeutic! 
measures used and that time is the essential requisite for lestoration 
to normal Gi anted that the therapy may have been helpful m pre- 
serving the patient throughout his illness, there was no evidence of any 
specific action on the underlying pathologic changes 

SUMMARY 

A case of prolonged, piofound jaundice following the use of neoars- 
phenamine has been piesented The clinical and laboratory observations 
were those described m cases of jaundice due to obstruction of the bile 
canahcuh Prolonged intensive therapy, including the use of methionine, 
produced no demonstrable improvement The patient ultimately made a 
spontaneous complete recovei\, following cessation ot all therapy 
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I.' OR the past two years syphilis in adults has been tieated with 
J? penicillin, and at the piesent time it is thought that this form of 
therapy has been encouragingly successful Sixteen months ago, several 
of us became interested in the possibility of treating babies and children 
with congenital and with acquired syphilis with penicillin As penicillin 
IS less toxic than aisenicals and hea\y metals, it was felt that an effort 
should be made to determine whethei its therapeutic efficiency was com- 
parable to that of arsenicals and hearty metals 

In the past sixteen months, we have treated 39 syphilitic children 
with penicillin Eleven of these had acquired syphilis, and 28 had 
congenital syphilis There has been 1 death m our senes and 3 mild 
leactions We do not as yet have any idea of the optimal dosage of 
penicillin in the treatment of syphilis We have used total dosages 
of from 500,000 units to 4,800,000 units However, as i ecent articles in 
The low lid of the Amcucan Medical Association^ hare pointed out. 

From the St Louis Children’s Hospital, Washington University 
JFrom the St Louis City Hospital, Department of Pediatrics 
This work was done m cooperation with the Pediatric Departments of the 
Washington Unnersitj School of Medicine and the St Louis City Hospital 
Serologic studies were done at the Snodgras Laboratory division of the St Louis 
Cit> Hospital 

The majoritv of the patients were treated at the Midwestern Medical Center, 
United States Public Health Service Rapid Treatment Hospital, St Louis 

1 Platou, R V , Hill, A J , Ingraham, N R , Goodwin, M S . Wilkinson, 
L E. and Hausen, A E Penicillin in the Treatment of Infantile Congenital 
Svphihs, J A M A 127 582 (March 10) 1945 
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probably the laiger doses aie more efficacious The average dose for 
adults has been 1,200,000 oi 2,400,000 units, and the latter has seemed 
the better Our average dose foi childien now is 1,200000 units, and 
if the weight dose relationship of cliildren is comparable to that of 
adults certainly the childien aie lecenmg many times the average 
adult dose 

I DIAGNOSIS 

21 Cases of Congenital S3'phihs 
7 Cases of Acqimed Syphilis 

The patients with congenital s\philis vaiied m age between 2^4 
months and 9 3eais The largei pioportion w'ere less than 1 3^ear of age 
Those with acquiied S3'philis varied fiom 5^4 months to 10 3'eais of 
age All were previously untreated 

Thirteen of the patients with congenital S3'phihs weie m the infectious 
stage In 5 of these 13 spirochetes were obseived on dark field exam- 
ination In all cases a diagnosis of syphilis in the mothei w'as estab- 
lished Foi the other 8 patients w'lth congenital S3phihs, a diagnosis 
w^as established 1)3 serologic changes, roentgenologic evidence of osseous 
syphilis and othei stigmas in addition to the establishment of the diag- 
nosis of syphilis in the mothei 

For the 7 patients with acquned S 3 phihs, the diagnosis was estab- 
lished by the presence of positive dark field-cond 3 loinas m 3 cases, 
typical chancre in 1 case, morphologically t 3 'pical secondai 3 ' lesions in 2 
cases (in 1 of wdnch spirochetes were found on dark field examination) 
and a valid histor 3 ^ and serologic reactions m the seventh case 

Eleven of the 39 patients have been treated so iecentl3'^ that we are 
not reporting on them at this time Our reportable series, theiefoie, con- 
sists of 28 cases wdiich have been followed for a minimum of two 
months after treatment Data foi this senes of cases is piesented in 
table 1 

II DOSAGC 

Early investigators on this problem used as a base line a total dose 
of 20,000 units of penicillin pei kilogiam of bod3'- w'eight This corre- 
sponded to a 1,200,000 unit total dose foi an adult Platou, Hill, 
Ingraliam and their co-woikers emplo3'-ed a total of 16,000 to 32,000 
units per kilogiam body weight Even more recentl3'' a medical directive 
issued March 24, 1945 by the Venereal Disease Division, United States 
Public Health Service, recommends a total dose of 40,000 units pei 
kilogram of body weight 

Early experience led us to feel that these smaller total doses were 
inadequate Our first patients "were treated w ith a total dose of 500,000 
units Serologic response was unsatisfactor3% the titer showing an 
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initial lapicl diop followed by a gieat inciease in ten da}s and remain- 
ing at a high level maintained foi thirty dajs We therefore adminis- 
tered another couise of 500,000 units, with no appreciable serologic 
response A third 500,000 units, however, given two months after the 
initial theiapy, was followed by a complete reversal of the serologic 
lesponse This patient had a diagnosis of florid secondary syphilis A 
second case was similar in serologic response and type of treatment 
Accordingl}, oui total dose has langed from 80,000 to 300,000 units 
per kilogram of bod}' weight, the majority of the children leceiving an 
average dose of 100,000 to 125,000 units pei kilogiam Time alone will 
decide whether these larger doses are moie effective than the smaller 
doses hitherto used 

Tnne Iiitei'ual — Cooke and Goldring's w'ork has indicated that it is 
highly possible that the three hour time interval is too great for maximal 
therapeutic efficiency, inasmuch as this interv'al does not permit a mainte- 
nance of high constant level of penicillin in the blood stream These 
authors pointed out that the highest level of penicillin in the blood is 
obtained ffom thirty minutes to one hour after injection and the level 
drops rapidly dunng the second hour wuth subcutaneous oi intiamuscular 
routes of administration 

In our earlier cases we felt that laigei doses should have been given, 
but at that time penicillin was difficult to obtain and little or nothing 
was known as to how the drug would be toleiated in laige doses by 
infants with syphilis 

According to Rammelkamp and Keefer - tin ee hours has been gen- 
erally conceded to be the most piactical and desirable time interval 
between injections, m order to niamtam an adequate blood penicillin 
level In 3 instances, subcutaneous admnnstiation was resorted to, 
based on penicillin absorption cm v es dei iv ed by Cooke and Goldring “ 
Also on the basis of their work, the time inteival vv^as i educed 

The total dosage was determined by two factoi s ( 1 ) av'^ailable peni- 
cillin and (2) an effort to determine an eftectiv'^e weight dose relation- 
ship Expel imen tally, in 2 cases a one houi interval was lesorted to, 
in 1 case a two hour interval and in 1 case a foui hour inteival were 
used In all other cases the patients vv'ere treated with a three hour 
interval between treatments The individual dose vaiied fiom 10,000 
(average) to 25,000 units Some of the infants were given injections of 
2,500 to 5,000 units, to minimize the possibility of a sev ere Herxheimer 
reaction 

2 Rammelkamp C H , and Keefer, C S The Absorption Excretion and 
Distribution of Penicillin J Clin Investigation 22 425 (May) 1943 

3 Cooke, J V and Goldring D The Concentration of Penicillin in Bodi 
Fluids, JAMA 127 80 (Jan 13) 1945 
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III RESULTS 

These children have been followed to date at monthly intervals 
whenever possible Se^ eral of these children live in remote commu- 
nities, and it has been difficult and sometimes impossible to obtain a 
satisfactory follow-up The piesent status of the group is shown in 
table 1 The results are condensed in table 2 

Table 2 — Resume of Results 


lAJSt to observation ^ 

Died 1 

Freo from sjphllis (clinleallj and «erol 0 BicalIj) 7 

With titer of less than 4 Kahn units C 

Still stronBly positive for «ypliih= (9 with declining Kalin titer) 10 

Total 28 


IV COMMENT 

It IS far too eail) to attempt any conclusne evaluation of the lole of 
penicillin in the treatment of syphilis in children However, certain 
striking effects on the child and on the disease are apparent 

1 The spirochete disappeaied rapidly from local lesions, within 
four to eight hours no viable organisms being found 

2 The lesions healed rapidly and completeh Snuffles cleared 
rapidly but not as rapidly as cutaneous and mucous membrane lesions 

3 In our 3 cases, syphilitic periostitis disappeaied clinically in 
approximate!} one month, and serial roentgenologic studies show^ed 
decided and progiessive healing in two to three months In three 
months no evidence of bony syphilis could be found 

4 Herxheimei reactions occurred in 9 instances 

5 Progressive decline m serologic titei w^as noted m all but 1 case 
in this series In this 1 case, the titer declined at first but has lemamed 
stationary for several months In this instance, treatment may have to 
be classed as failure 

6 There was a definite improvement of the child s nutritional state 
both during and after penicillin therap} 

7 The therapy did not interfere ivith the taking oi retention of foods 
in infants 

8 In no case was infection at the site of injection observed 

9 Initial changes in the spinal fluid findings w^eic encountered in 2 
cases In 1 of these a post-treatment spinal fluid examination was made 
The setologic reaction of the spinal fluid in this case had declined from 
20 to 4 Kahn units The colloidal gold curve, total protein level and 
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cell counts both befoie and aftei treatment m this case were within 
normal limits 

10 There were no evidences of a Milian reaction oi secondary 
fever 

11 In no case did w'e see an allergic leaction 

12 One fatalit}’' occurred in this series We present herewith a 
summary of this case 

REPOKT or A CASE 

R DeB , a Negro girl, was admitted to St Louis Cliildrcn's Hospital on 
Oct 17, 1944, at 24 hours of age, with chief complaints of a rash and djspnea of 
eighteen hours’ duration 

Family Flistory — The mother, aged 19, and the father, aged 21, were living 
and well Each gave a historj' of having iiegatuc Kahn leactions of the blood 
nine months previoush Both, however, had strong! v positive Kahn reactions 
at the time of the infant s admission 

Present Ihncss — The patient was a full term babj born after a si'^ hour labor, 
w'lth spontaneous cry and respiration The crj was feeble, howev'er, and the 
baby then remained quiet and seemed drowsv She was observed to breathe 
irregularly 

Physical Examination — The temperature was 37 C (98 6 F) and the weight 
2,850 Gm The babv was acutely ill, the crj feeble and the respirations grunting 
m type The mucous membranes were icteric, and the skin was cov'cred with a 
purpuric eruption w itli areas ranging up to 1 cm in diameter and roughlj circular 
The superficial lajers of the skin were desquamating, and tliere was no thickening 
of the skin of the palms or soles The eyes showed decided icterus of the scleras 
There were many petechiae on the mucous membranes The chest was symmetric 
and the percussion note resonant bilaterally Over the bases of both lungs the 
breath sounds were diminished, and fine crackling rales were present Examination 
of the abdomen revealed a greatly enlarged spleen, which was palpable at the 
level of the umbilicus The Moro reflex was active ''Fhe remainder of the 
physical examination revealed normal conditions 

Laboratory Data — Oii'entrj the urine was normal The hemo^rani showed a 
hemoglobin lev'el of 12 4 Gm and 35,340 leukocytes per hundred cubic, centimeters 
with a decided left shift in the Shilling differential count A few erv thr^lasts and 
normoblasts were also present in the smear Kline, Kahn and Wassermaiin 
reactions vv'ere all positiv e The bleeding time was fiv'e minutes and the clotting 
time four and one-half minutes Clot retraction was poor in twenty-four hours 

Two days later the hematology department of the Washington University 
School of Medicine reported on the peripheral blood as follows red cell count, 
2,150,000, hemoglobin level, 7 0 Gm , reticulocytes, 15 3 per cent leukocytes, 
16,450, and platelets, 10,750 (normal, 400,000 to 800,000) The differential count 
showed eosinophils, 1 per cent, mvelocjtes, 4 per cent, metamj elocytes, 3 per 
cent, band cells, 10 per cent, segmented cells, 30 per cent, lymphocytes, 40 
per cent, and monocj'tes, 12 per cent, there were 3 normoblasts to 100 leukocytes 
There were decided amsocytosis and poikilocytosis This picture was thought 
compatible with thrombopenic purpura and chronic hemorrhage It was not com- 
patible with erj'throblastosis fetalis 

An examination of the tibial bone marrow was then performed, and the obser- 
vations were reported as follows eosinophils, 8 per cent, mjelocjtes C, 29 per cent, 
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myelocytes B, 8 per cent , myelocytes A, 5 per cent , metamyelocytes, 16 per cent , 
band forms, 16 per cent , segmented cells, 5 per cent , lymphocytes, 1 per cent, and 
monocytes, 0 There were 3 per cent phagocytic clasmatOQ-tcs, 13 per cent primi- 
tive forms and 0 5 per cent reticulum cells In counting nucleated red blood cells, 
m 100 leukocytes there were found 63 normoblasts, 24 late erythroblasts and 
11 early erythroblasts, a total of 98 No normal mature megakaryocytes were 
seen An occasional cell was seen which might have been a \ery young mega- 
karyocjte The marrow was thought to be normal but for two features 1 There 
was a definite erythroid stimulation, many more normoblasts and erythroblasts 
being present than are seen m normal bone marrow This was thought to be due 
to chronic hemorrhage 2 The absence of normal megakaryocytes was thought 
to establish the diagnosis of secondary thrombopenic purpura “The primary 
agent which has exerted a toxic effect on the megakaryocytes could be either 
(fl) a toxic agent perhaps circulating m the mother’s blood during her pregnancy 
or (b) destruction of the megakaryocytes might possibly be the lesult of syphilis 
of the bone ” 

Roentgenograms of long bones w'crc reported as follows “There is a 
peculiar lack of calcification at the distal ends of the shafts of all long bones of 
the body visualized On the femur the area appears to be about 1 5 to 2 cm long 
at each end The midportion of t!ie shaft is of normal mineral content The 
trabecular formation m the distal end appears normal The epiphyses appear 
normal Similar changes are found m the long bones of the arm and forearm on 
each side and in the metacarpal bones of the right hand, which can be seen on this 
film The disturbance appears to be one of a diminished deposition of calcium 
m the growing bones during intrauterine life rather than a decalcification This 
may well be the result of congenital syphilis” 

Lumbar puncture ten days after entry yielded fluid winch was blood-tinged and 
xanthochromic, and contained 12 cells The Wasscrniann reaction of the spinal 
fluid was positive, but it was thought to be so because of the bloody tap Eleven 
days later the lumbar puncture was repeated, and clear xanthochromic fluid w’as 
obtained wdiich gave a negative Wassermann reaction 

Course in Hospital — The course was gradually downhill The niidlinc abdomi- 
nal mass disappeared and w'as never explained The baby did not eat well, the 
temperature remained normal, and anemia recurred repeatedl) , it w'as corrected 
by transfusions of whole blood, only to recur Tlie icterus became severe, and 
twelve days after entry the icterus index was 250 The pctcchiae cleared spon- 
taneously, and no other bleeding points weie found However, the platelet count 
remained low 

Penicillin therapy for congenital syphilis was begun on the baby’s fourteenth 
day in the hospital The drug w'as administered subcutaneously, 5,000 units every 
three hours , 720,000 units w^ere administered prioi to the baby’s death, over a 
period of eight dajs The temperature was normal the first two days, and the 
baby did well On the third day the temperature spiked to 396 C, and from 
then on it continued to range between 37 5 and 40 C until death, four days later 
No actual cause for the fever could be demonstrated Cultures of blood were 
repeatedly sterile, and there was no leukocytosis How^ever, on a postmortem 
culture of heart blood there grew Streptococcus vindans After therapy w^as begun, 
platelet counts were made each day grossly by counting the numbei in 100 leuko- 
cytes They increased from 50 m 100 leukocytes to 450 m 100 leukocytes Twenty- 
four hours prior to the baby’s death, a mass appeared in the nglit lower quadrant 
of the abdomen, but the nature of the mass w'as not determined Stools remained 
normal, and there was no vomiting Abdominal distention occurred, and a few 
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hours later, following a feeding, the baby vomited, apparently aspirated vomitus 
and, despite artificial respiration and other emergency procedures, died It was 
impossible to obtain pei mission for postmortem examination 

Diagnoses — The diagnoses were (1) congenital syphilis, (2) toxic throm- 
bocytopenic purpura, possibly due to syphilis, (3) question of delajcd Herxheimer 
reaction, and (4) question of septicemia due to Streptococcus -vindans 

It IS difficult to evaluate this case or to state positivelj whether 
death could in an} ^^a} be asciibed to the antisyphilitic therapy with 
penicillin 

SUMMARY 

1 Thirty-nine childien and infants with syphilis have been treated 
with penicillin 

2 Twenty-eight cases hate been followed from two to sixteen 
months 

3 Seven patients are clinically and serologically free from syphilis 

4 Six patients aie clinically fiee from syphilis and set ologically 
show a titer of less than 4 Kahn units 

5 Ten patients have strongly positive serologic reactions, but 9 of 
those show a declining serologic titer of the blood These 9 patients 
have shown clinical impiovement 

6 One patient has shovn no improvement in blood serologic titer 
for three months 

7 One death occurred during penicillin therapy 


i 



OPTIMAL ZONE REACTION IN THE DIAGNOSIS AND 
TREATMENT OF SYPHILIS 


REUBEN L KAHN, DSc 
ANN ARBOR, MICH 

A PRELIMINARY repoit is lieiewith piesented of a supplementary 
serologic procedure to serodiagnostic tests This procedure, 
referred to as optimal zone proceduie, is applicable to known cases of 
syphilis When applied to such cases, it gives piomise to be of value 
(1) in supporting the diagnosis of clinically positive, seionegative 
syphilis, (2) in providing an index of cuie in S 3 'phihs nioie dependable 
than seiodiagnostic tests, especially in evaluating lapid methods of 
treatment, and (3) in demonstrating diffeient precipitation patterns 
in different situations in syphilis patterns which give indication of 
having clinical significance 

1 BASIS or OPTIMAL ZONE PROCEDURE 
The optimal zone procedure is based on an extension of the serum 
antigen ratios from three, employed m the standaid Kahn test, to ten 
and, in some cases, fifteen ratios Twenty yeais ago,^ wEen my interest 
was diiected to the principles governing the phenomenon of piecipita- 
tion m syphilis which laid, the foundation for the standaid Kahn test, 
I reported that for optimal precipitation lesults it is necessaiy to 
employ appropriate serum antigen ratios I then employed a range 
of serum antigen ratios of 1 2, 1 1, 1 5 1, 2 1, 3 1, 6 1, 12 1 
and 24 1 and observed that the strongei the leacting capacit} of the 
serum the gi eater the tendency tow^aid positivity with inci easing 
amounts of antigen while the weakei the leactmg capacity of the serum 
the greatei the tendency toward positivity wnth decreasing amounts of 
antigen Tins observation led me at fiist to consider the use of six 
or more seium antigen ratios for a seiodiagnostic test, but 'foi leasons 
of greater practicability in routine blood testing the use of thiee seium 
antigen ratios, namely 3 1, 6 1 and 12 1, w^as decided on These 
three latios, employed in the standard Kahn test, stiike a good average 
of serologic reactivity for a seiodiagnostic test m the majoiity of 

From Chmcal Laboratories, University Hospital, University of Michigan 
1 Kahn, R L (c) Semin Diagnosis of Syphilis by Precipitation, Balti- 
more, Williams & Wilkins Company, 1925, p 54, (b) The Kahn Test A 
Practical Guide, ibid , 1928, p 17 
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cases of syphilis, but to determine optimal seiologic reactivity m 
certain cases an extension of these ratios is necessaiy 

The relationship between the standard Kahn and optimal rone 
technics is presented in table 1 Ten seium antigen ratios are employed 
namely 1 1,2 1,3 1,6 1,12 1,24 1,36 1,48 1,76 1 and 100 1 
For simplicity, these ratios are divided into three rones Zone II 
represents the latios employed m the standaid Kahn test, zone I 
consists of latios in which the antigen is mci eased in relation to the 
serum, and zone III consists of ratios in wdnch the serum is increased 
in relation to the antigen Ihe precipitation results are lecorded as 
negatne (-), doubtful (±) 1 plus (1), 2 plus (2) 3 plus (3), 4 
plus (4), depending on the degree of precipitation 

Table 1 — Illustiatn'c Patterns of Optunal Zone Reaction 

Stnnn Antltcn Su'iHn'lon 

-A \ 

Zone II 

Scrolofcic /one I (Stnnclnrd Knlin) /one III 

Number ll 2l' ^J1 GI 12l' 'sil JO 1 IS 1 70 1 100 1 

Optiinnl I’reclpltntlon Mlth lnercii‘-e ol IntlLcn o^er S"rum 

444<4J1___ 

444I44I1 — — 

( iitnniil Pniipitiition with Moderate Amounts of ‘>eriiin and Antigen 

2 ___142l_ — — 

__ 1 4 4 4 1 — 

_ 1 4 4 4 4 4 1 — - 

Optimal Precipitation with Ineren'e of Seniin otei Antigen 

3 — — 444 

— — — — 1 4 4 4 44 

— — 44444444 

Precipitation in Ml Ratios 

4 4 4 4 1 4 4 4 4 4 4 

Ncfeiithc in All Ratios 

Four seiologic patterns are illustrated m the table In pattern 1, 
optimal piecipitation is noted in zone I, m which the antigen is increased 
in relation to the serum In pattern 2, optimal precipitation is noted 
in zone II or on the borders of zones II and III, in wdiich the amounts 
of antigen and serum ale not noticeably increased over one another 
In pattern 3, optimal precipitation is noted in zone III, ni which the 
serum is inci eased over the antigen In pattern 4, precipitation is 
noted in all ratios 

2 OPTIMAL ZONE REACTION IN SUPPORTING THE DIAGNOSIS 
or CLINICALLY POSITIVE SERONEGATIVE SYPHILIS 

The occasional occurrence of seronegative reactions in the piesence 
of syphilis has remained an anomaly in the serologic behavior of this 
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disease Considenng the high sensiti\it\ of modem sei odiagnostic 
technics, it might have been expected that seropositivit) would be 
attained m all knonn cases of s}phihs Actually, sei onegativit} is 
encountered m the presence of syphilis not onl}^ ^\lth sei odiagnostic 
tests but also with supersensitive tests, such as the Kahn presiimptne 
and Kline exclusion technics “Seionegatne s)phihs’ has indeed 
become a commonplace term in clinical medicine, and clinicians and 
serologists ha\e long emphasized that a negatne leaction to serodiag- 
nostic tests does not eliminate the possibilit\ of s}philitic infection 
What is paiticulaily anomalous is the fact that the same sei odiagnostic 
tests i\hich elicit negative reactions in ceitain known cases of syphilis 
elicit positne leactions m certain cases m the absence of this disease, 

Tablc 2 — Cases of Syplults Shcnt'titg Opftvial Pt ccipiiattou tii Zouc I o) III 
and not vi the Seritni Antigen Range of the StandaYd Kahn Test 
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for It 

would seem leasonable 

to beliete 

that sei odiagnostic tests so 

sensitne as to 

gne “false 

positne” 

leactions 

w ould be 

free fiom 


“false negative” reactions 

Among the explanations geneialh ofteied foi sei onegativity in 
cases of s}philis aie that the host is incapable of pioducing antibodies, 
that the blood seium contains an inhibitor) substance, and that the 
colloidal state of the seium masks leactivity with the antigen Studies 
on optimal zones of reactivity m the seiolog) of syphilis indicate that 
the occuiience of at least certain false negatne'ieactions with modem 
serodiaguostic tests is due to the limited seium antigen latios emplo}^ed 
m these tests Table 2 presents data of 10 cases of s)philis in wdnch 
the optimal precipitation zone is outside the seium antigen lange of the 
standard Kahn test It is evident that persons wnth syphilis ma}^ show 
optimal piecipitation in zone III and no piecipitation m zones I and 11 
wdnle others may show optimal piecipitation m zone I and ver)^ weak 
or no precipitation m zone II Thus, m a certain peicentage of cases 
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of syphilis negatue leactions may be obtained with a seiodiagnostic 
test, not because the patients are truly seronegative but because the 
serum antigen ratios employed in the test are not optimal for these 
patients 

All seiodiagnostic tests, whethei pi ecipitation or complement fixa- 
tion, to my knowledge, employ single ratios of serum to antigen, with 
the exception of the standard Kahn test, which, as aheady indicated, 
employs three latios Actually, a test employing one latio of serum to 
antigen can easily be as sensitive as, or more sensitive than, a test 
employing three ratios, all that is necessary is the use of an antigen 
of sufficiently high sensitivit} Thus, the presumptne Kahn piocedure, 
which employs a single latio of serum to antigen, is about 10 per 
cent more sensitive than the standard Kahn test, owing to the increased 
sensitivity of the antigen As the sensitivity of the antigen is increased, 
the optimal zone of pi ecipitation with dififerent serum antigen ratios 
widens but the basic serologic pattern remains the same Hence, when 
serodiagnostic tests or supei sensitive tests elicit negative reactions in 
known cases of syphilis, it can mean only that the reactions are negative 
m the seium antigen ratios employed and it is possible that positive 
reactions 'w ould be obtained in other serum antigen i atios 

Based on these considei ations, it becomes undeistandable why 
modern serodiagnostic tests may elicit negative reactions m certain 
cases of syphilis and yet elicit positive leactions in the absence of the 
disease The explanation appeals to be that the limited serum antigen 
ratios of seiodiagnostic tests may not be optimal foi certain cases of 
syphilis and may be optimal for certain nons 3 'philitic cases It is not 
claimed that the optimal zone procedure will elicit positive leactions 
in all cases of s}phihs in which serodiagnostic tests elicit negative 
reactions Only prolonged tiial can indicate the extent to which this 
procedure will elicit positive reactions in such cases That it elicits 
positive reactions in some of these cases is evident from the data pre- 
sented in this article 

3 OPTIMAL ZONE REACTION IN THE ESTABLISHMENT OF CURE 
FOLLOWING THERAPY IN SYPHILIS 

It IS common knowledge that seionegativity following therapy can- 
not be taken as a ciiterion of cure This is undeistandable For as 
long as seronegativity is encountered in certain cases in the presence 
of syphilis, seronegativity following therapy might also occur in the 
presence of the disease If it were possible to have a serologic procedure 
which would be able to detect nearly all cases of syphilis, negativity 
following therapy could, with leasonable certainty, be accepted as a 
criterion of cure Hence, to the extent to which the optimal zone 
procedure will prove effective m the detection of syphilis in all its 
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manifestations, it will piove similarly effective as a criterion of cuie 
following therapy 

In the evaluation of the lapid methods of tieatment, it would seem 
particularly desiiable to apply the optimal zone proceduie The pro- 
longed follow-up system necessary with the use of piesent day sero- 
diagnostic tests is well known and is important as ati aid in the 
detection of i elapses But i elapses can mean onty that the patients 
undei obseivation have never been cuied, hence, they may never 
have been tiuly seronegative They merely became negative with 
serodiagnostic tests, which is equivalent to being negative in the 
paiticulai serum antigen ratios employed in these tests They might 
have shown positivit)^ in certain serum antigen latios of the optimal zone 
pi ocedure 

There is obviously gieat need foi a serologic ciiteiion of cure in 
syphilis It IS clear that any such ciiterion will have to undergo 
extensive and prolonged tiial Consideiing, however, the time and 
expense necessary to follow up a patient who, let us say, had undei gone 
one of the lapid methods of treatment, the use of an elaborate serologic 
method such as the optimal zone pi ocedure seems justifiable 

4 OPTIMAL ZONE REACTION IN THE DEMONSTRATION OF 
DIFFERENT PRECIPITATION PATTERNS IN DIFFERENT 
SITUATIONS IN SYPHILIS 

In 1923^ I reported different precipitation tiends with the thiee 
seium antigen ratios of the standard Kahn test (table 3) In some 

Table 3 — Typical Prectpiiatwn React tons with Four Dtffctcuf Serums 



Scrum 

Antigen Suspension 

X 


Serum 

f 

3 1 

6 1 

12 1 ' 

Clinical Diagnosis 

1 

i 

4 

4 

Hunterian chancre, early sccondar> 

2 

4 

4 

— 

Probably latent, untreated 

3 


2 

4 

Intensl\ely treated 

4 _ 

Adapted from Kahn == 



Pree from sjphilis 


instances complete pi ecipitation was noted m all thiee ratios, m otheis 
complete precipitation was noted only m the latio m which, the semm 
was increased m i elation to the antigen, m still others complete pie- 
cipitation nas noted only in the ratio in which the seium was i educed 
in relation to the antigen This observation gave some indication of 
the existence of different seiologic patterns in syphilis To elicit these 
patterns fully, however, it was necessary to employ an extensive serum 
antigen range 


2 Kahn, R L Rapid Precipitation Phase of the Kahn Test for 
JAMA 81 88 (July 14) 1923 


Syphilis, 
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Table 4 presents the four precipitation patterns of the optimal zone 
reaction in 24 cases of syphilis in Avhich the patients ha^ve undergone 
various degiees of therap} Pattern 1, in which optimal precipitation 
occurs with excess of antigen m relation to serum (zone I), is noted 
most frequently in late s) philis, less frequently in earl}’’ syphilis Pattern 
2, in which optimal precipitation occurs with moderate amounts of 
serum and antigen (zone II), is noted most frequentl} in cases of 
treated syphilis both eaih and late Pattern 3, in ^^hlch optimal pre- 


Table 4 — Optimal Zone Reactions in Different Cases of Syphilis 


Scrum Intigcn Suspenolon 
Zone II 

Zone 1 (StandnrU Kahn) Zone III Clinical 

Case , r ^ Diagnosis of 

^o 11 2 1 ".1 0 1 12 1 24 1 SO 1 48 1 75 1 100 1 Siphills 

Optimal Prcelpitatlon «ltli Inereasc of Intlgon o\ir Serum 
1 4 4 4 1— — — — — — Late latent 

24 4 4 4 4 4 ____ Late latent 

344 44421 — — — Late latent 

44 1 4 4 4 2 — — — — Late latent 

|54 4 1 4 4 4 4 4 — — tarlj latent 

64444443o2 1 Sceondari 

Optimal Precipitation with Moderate Serum Vntigin Amounts 

7 — _ — 1 ___ — Early latent 

8 — — — ± 3 2 2 — — — Earl} latent 

9 — — — 1 4 4 4 _ — — Late latent 

10 — — — 2 4 4 4 0 — — Late Intent 

11 — — — 4 14 4 o — — Tabes 

12 — 444444211 Secondat} 

Optimal Precipitation with Increase of Scrum 04cr Vntigin 

13 — — — — 1 3 4 4 4 4 Primary 

11 — — — — — 4 4 4 4 2 Primary 

15 — — — 4444444 Primar} 

10 — 144444444 Primar} 

17 — 444444444 Sccondar\ 

18 — — 2444444^ Late latent 

Precipitation in \II Ratios 

19 3444444444 Primar} 

20 4444444444 Secondary 

21 4444444444 Seconder} 

22 4444444444 Early Intent 

23 4444444444 Late latent 

24 4 4 4 4 4 4 4 4 4 4 General paresis 


cipitation occuis with excess of seium m relation to antigen (zone HI), 
IS noted frequently m eaily syphilis and least frequent!}' in late syphilis 
Pattern 4, m which precipitation is noted m all serum antigen ratios, 
may occur apparently in all stages of syphilis, especially of untreated 
or of little treated syphilis 

The significance of the different precipitation patterns in the diag- 
nosis and treatment of syphilis can be determined only if these patterns 
are observed in the same patients before, during and after therapy 
Thus, 2 patients with the piimaiy stage of syphilis may have posi- 
tive reactions \Mth serodiagnostic tests and precipitation readings of 
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24444444 with the optimal zone pioceclnie In the course of 

se^eral months, after having been tieatqd by one of the lapid methods, 
the patients have negative reactions with serodiagnostic tests But with 
the optimal zone procedure the patients show some seiologic activity, 

patient 1 ha^ mg pi ecipitation readings of 143 and patient 

2 show mg 1 eadings of 42 4 hese pi ecipitation i eadmgs 

indicate decided diflfeiences in the seiologic i espouse of these 2 patients 
to the theiapy Patient 1 exhibits a seiologic pictuie common in cases 
of treated syphilis approaching negatnity The antibody concentiation 
of the serum is low, and posituity can be demonstrated only m a 
narrow lange of seium antigen latios, appaiently optimal in the middle 
zone This residual positivity may spontaneously disappear in the 
course of a month or two, the patient becoming completely sei onegative , 
01 it may flare up as a result of a clinical i elapse Patient 2, on the 
other hand, exhibits a serologic picture common in late syphilis 
Precipitation is noted only in the first two latios of the optimal zone 
procedure, presumably because the seium is especially iich in anti- 
bodies and hence reacts only with the large amounts of antigen present 
in these latios The negative leadings in the lemaining eight latios 
are due to the dispioportionate amounts of antibodies and antigen in 
these latios namely, very high concentration of antibodies and low 
concentration of antigen If the concentiation of antibodies is i educed 
by diluting the serum with isotonic solution of sodium chloiide, positive 
precipitation will be obtained in these latios Patient 2, with this seio- 
logic response, is not likely to become seionegatne spontaneously, and 
he may indeed need extraordinary theiapeutic measuies Obviously, 
the full significance of each of the foui serologic patterns in the diag- 
nosis and treatment of syphilis can become evident only after extensive 
trial 

It should be emphasized that the optimal zone pioceduie is not a 
seiodiagnobtic test to aid physicians in the establishment of a diagnosis 
of syphilis As already pointed out, it is applicable only to cases in 
which a diagnosis of syphilis has alieady been established Also, the 
optimal zone procedure is of no value m the detection of false positne 
reactions, foi wduch my verification test ” is employed in this laboratorj' 
The extent to which the procedure gives diffeient seiologic patterns 
wnth vaiious animal (pig, horse, rabbit and othei) seiums is undei 
investigation in this laboiatory Thus fai it has been observed that 
ceitam of these seiums show piecipitation m all ten serum antigen 
ratios and that others show optimal precipitation in zone III, m which 
the serum is in excess of antigen 

3 Kahn, R L Technique of the Standard Kahn Test and of Special 
Kahn Procedures, Ann Arbor, University of lllichigan Press, 1946, p 31 
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5 QUA^TI^A^IVE OP7IMAL ZONE REACTIOl^ 

Quantitive optimal zone deteiminations are earned out by making 
serial dilutions of seium with isotonic solution of sodium chloride 
and employing these dilutions m each of the serum antigen ratios of the 
optimal zone procedure , the highest dilution of serum showing precipita- 
tion IS the optimal quantitalne titer Present day quantitative serologic 
piocedures are based on a single latio of serum to antigen This ratio 
may or may not give the optimal quantitative titer m a given case 
Thus, in a syphilitic peison giving an optimal zone reaction, let us say, 
of — 4442 , the loutine quantitative Kahn procedure, employ- 

ing a 6 1 ratio of seium antigen, is likely to give the optimal quantita- 
tive titer But foi a S 3 phihtic person giving an optimal zone reaction 

of 244 4, the 6 1 serum antigen ratio is not applicable, as 

It lies within the zone of seronegativitj' and any quantitative determina- 
tion m that ratio is likelj' to gne negatue results In this case, a 
quantitative test performed with a serum antigen latio of 76 1 might 
give the optimal quantitative titei 

In the early years of the Kahn leaction, I considered the use of 
three serum antigen ratios m the diagnostic test and eight or ten ratios 
111 the quantitative test * Hopkins and Rockstraw ® and Wilson, Kurtz 
and Larkum ° also suggested the use of increased serum antigen ratios 
over the three ratios of the diagnostic test foi quantitative determinations 
The mam difficulty with the use of multiple serum antigen ratios m a 
quantitative procedure was the lequiiement of a relatively large amount 
of serum, such as 2 cc I chose instead a quantitative proceduie, since 
known as the quantitative Kahn procedure, based on serial dilutions 
of serum with isotonic solution of sodium chloride, for which lelatively 
minute amounts of serum, such as 0 1 oi 0 2 cc , ai e sufficient 

It IS not lecommended that quantitatne optimal zone determinations 
replace the quantitative Kahn procedure m the routine follow-up of 
treated patients The simplicity of the latter pi ocedure and its basic value 
in the majorit) of cases make it pieferabR foi loutine use The clinical 
value of the quantitative optimal zone proceduie is under investigation 

6 TECHNIC or OPIIMAL ZONE PROCEDURE 

The technic of the optimal zone procedure is outlined m table 5 
It will be noted that the serum and the antigen suspension m zone II 
are employed in micro amounts The antigen suspension is measuied 
with a 0 1 cc pipet graduated in 0 001 cc The serum m amounts up 

4 Kahn, lb p 132 

5 Hopkins, J G, and Rockstiaw, E W Quantitative Determination of 
the Kahn Reaction, J Lab & Clin Med 13 146 (Nov ) 1927 

6 Wilson, D , Kurtz, M B , and Larkum, N W The Zone of Precipita- 
tion in the Kahn Test, Am J Syph & Neurol 18 355 (July) 1934 
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to 0 2 cc IS measured with a 0 2 cc pipet graduated m 0 001 cc , and 
in amounts ovei 0 2 cc with a 1 cc pipet giaduated in 001 cc The 
isotonic solution of sodium chloride is also measured with a 1 cc pipet, 
or if desired, with a 2 cc pipet The technical steps are the same as 
those eraplo}ed in the standard Kahn test 

The t}pes of reactions noted are illustrated in table 1 In leporting 
to physicians, it seems best to repoit the leadings in all ten tubes 
Thus, when all tubes show a 4 plus piecipitation, the lepoit should 
read 444444444 4, and when none of the tubes show precipitation 

the report should read It is evident that tubes 

3, 4 and 5 in the senes contain the serum antigen latios employed in the 
Kahn test 

The optimal zone procedure, while consisting of ten latios of seiuni 
antigen, need not be limited to that numbei of ratios , additional 


Table S — Techmc of OpUmal Zone Piotedine 


Serum • Antigen Suspension 


Zone II 

Zone I (Standard Kahn) Zone III 

A. A X 


1 1 

2 1 

3 1 

0 1 

12 1 ^4 1 3C 1 

48 1 

76 1 

lOO 1 

0 05 

0 05 

0 02 

Standard ^Vntigen Suspension, Ce 

0 01 0 01 001 0 005 

0 005 

0 005 

0 005 

0 05 

01 

OOG 

OOG 

Serum, Cc 

0 12 0 24 0 18 

0 24 

0 33 

05 

10 

10 

Oi 

04 

0 9% XaCl Solution, Cc 

0 3 0 2 0 25 

02 

01 

0 


The tubes are shaken lor three minutes, and the results are read after the addition of salt 
solution 


ratios, such as 1 2 and 1 3 and 150 1 and 200 1, might be emplo}ed 
in some cases Studies are in pi ogress to determine the \alue of 
sensitized antigen (of the presumptive test) m the optimal zone pro- 
cedure 

Indications are that only antigens having “sloping” " titei s are suit- 
able in eliciting different precipitation patterns vith the optimal zone 
reaction and that antigens having “flat” titeis aie not suitable Anti- 
gens having sloping titers show titration pictures of increasing clarity 
with the mciease in the amounts of isotonic solution of sodium chloride 
in the preparation of the antigen suspensions Antigens having flat 
titers show titration pictures of similai clarit} iMtli the increase in the 
amounts of isotonic solution of sodium chloride m the pieparation of 
the antigen suspensions Efforts are being directed in this laboiatory 
to standardize all Kahn antigens to exhibit sloping titers 

7 Kahn, 3 p 53 
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7 SUMMARY 

A seiologic method is piesented, of a broader scope than cuiient 
serodiagnostic tests, intended to supplement these tests m cases in 
which the diagnosis ot s}phihs is definitely established This method, 
known as the optimal 7one pioceduie, is based on the use of multiple 
serum antigen latios By the use of these ratios, positive results ma}' be 
obtained in known cases of syphilis in which serodiagnostic tests give 
negative results Also, negatne results given by the proceduie following 
therapy in syphilis may serY e as a better indicator of cure than negative 
results gnen b} serodiagnostic tests Finally, the method elicits different 
serologic patterns in different situations m syphilis — patterns which 
may indicate seiologic trends ot clinical significance 

Clinical material for this paper was furnished by Dr Arthur C Curtis, 
acting chairman of the department ol dcrmatologe and s\ philology, Universitv 
Hospital, Unnersitj of Michigan bj Dr Grant Morrow, ot the same depart- 
ment, bj klajor Nelson R^an, United States Public Health SerMce, director, 
Michigan Rapid Treatment Center, Ann Arbor, and b> Dr Loren W Shaffer, 
director, Social Hjgiene Clinic, Detroit Technical assistance was rendered 
be Ella M Brandon, Catherine Adams and Elizabeth B McDermott 
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MOLLUSCUM CONTAGIOSUM TREATED WITH SULFADIAZINE 
CARL W LAYMON, MO, MINNEAPOLIS 

In 1941 Sommerville ^ reported on 8 cases of molluscum contagiosum in winch 
the patients had been treated with suifapyndine In 6 cases the disease cleared 
completely, and in 2 it was necessary , to stop the treatment \Mthin a short time 
because of toxic reactions to the drug Sommerville pointed out that sulfapjndine 
had a definite lethal effect on the causative virus of molluscum contagiosum 
Four of Sommerville’s patients who took sulfapyndme regularl}- in doses of 
30 to 60 grains (2 to 4 Gm ) daily were cured within varying periods of two 
to eight weeks For 2 patients who took the drug onlj at irregular intervals 
three to four months was required for complete cure Two patients who failed 
to respond when the daily dose w'as 15 grams (1 Gm ) had clearing when the 
dosage w'as increased to 30 grains daily Of the 6 patients wdio were cured, 5 
were children ranging in age from 9 months to 15 years 

In 1942 Hill and Dowmmg - reported another case of molluscum contagiosum 
in a white man aged 44, w'hich responded favorablj to suifapyndine There were 
fifteen lesions of one year’s duration on the trunk and arms The patient was 
given sulfapi ridine (7^ grains [0 5 Gm ] four times daih), and within a week 
all the lesions except one had disappeared The latter was remo\ed by desiccation 
There w'ere no recurrences within four months following treatment 

A few months ago I observed a case of molluscum contagiosum in a child 
in W'hich the lesions w'ere so numerous that local therapy would have been a 
formidable procedure Chemotherapy with sulfadiazine was completely successful 
The patient w'as a boy aged 12, who reported for examination on March 8 1945 
There w'ere about a hundred lesions of molluscum contagiosum on the buttocks, 
in the intergluteal cleft and on the scrotum Treatment with sulfadiazine (15 
grains orally four times daily) was instituted on Marcli 15 Within one week 
the lesions had diminished in size considerablj The dosage of the drug was 
reduced to 7^2 grains four times daily, and within anothei week the onl\ signs 
of the disease w'ere pink macules at the sites of former nodules There has been 
no recurrence in several months 

COMMENT 

From the few' reports in the literature it seems that both sulfapjridine and 
sulfadiazine are effective drugs in the treatment of molluscum contagiosum Other 
sulfonamide compounds might be similarly useful Because of possible toxic 
reactions the routine use of sulfonamide compounds in treating this disease how- 
ever, seems hardly justifiable, since simple harmless local measures are successful 
in ordinarj cases For certain persons, especially children, whose lesions art 
extremelj numerous chemotherapy w'lth sulfonamide compounds may be used 

From the Division of Dermatology Umversitj of Minnesota, H E lilichelson 
M D , Director ’ 

1 Somnienille J Molluscum Contagiosum and ll K. B 693 Brit T 
Dermat 53 255-257 (Aug -Sept») 1941 

2 Hill, W R, and Downing, J G Molluscum Contagiosum Cured with 
Sulfaptndme -krch Dermat & Syph 46 139-140 (Julj) 1942 
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PURPURA DUE TO IODIDES 
Report of a Cose 

WILL C DAVIS, MD, and THOMAS S SAUNDERS, MD, PORTLAND, ORE 

The occurrence of purpuric manifestations following the administration of 
iodides was recorded in 1877 by Fournier ^ Other reports were made by Robinson 
in 1893,- Milian in 1899,® Mackenzie in 1889,'* Wilson in 1889,® Hudelo and Lebar 
in 1904 ® and Dennig in 1933 " While cutaneous manifestations from the internal 
use of iodides are common, and, indeed, often anticipated, we feel that purpuric 
lesions are of sufficient rarity to justih this case report We consider that purpura 
resulting from iodides is an ominous sign— if the use of the drug is continued, a 
fatality might result Therefore one must recognize tlie possibility that purpura can 
be caused by the administration of iodides In our experience, it occurs so rarely 
as to make one suspect other causes rather than the obvious (and true) one 

RETORT or CASE 

B F, a 48 year old man, uas first seen by one of us (W C D ) in November 
1944 He complained of seierc headaches, progressive loss of usion in the right 
eye and some unsteadiness of gait 

Physical examination showed a positive Romberg sign and diminished knee 
jerks and ankle jerks The heart and lungs Mere normal 

Ophthalmologic examination showed 20/50 vision in the left eje and 20/200 
vision in the right eje The pupils were unequal and did not react to light There 
was pallor of the optic nerves 

The Kolmer and Kahn serologic reactions of the blood were 4 plus The 
Kahn reaction of the spinal fluid was 4 plus, there were 87 cells per cubic milli- 
meter, the total protein level was 80 mg per hundred cubic centimeters, and the 
colloidal gold curve (Lange test) was 011231000 Adiagnosis of tabes dorsalis 
(with primary atrophv of the optic nervx) was made 

On November 13 the patient was instructed to take 15 grains (1 Gm ) of 
potassium iodide three times daily This was accompanied with weekly intra- 
muscular injections of bismuth subsalicylate (0 2 Gm ) His headaches diminished 
in severity, and his vision rapidly improv'ed He reported some soreness in the 
salivary glands This was attributed to the potassium iodide, but he was advised 
to continue taking it 

1 Fournier, A Petechial lodism. Rev mens de med et chir 1 653-664, 1877 

2 Robinson, T Rapid Production of Purpura After Small Doses of Iodide 

of Potassium, Lancet 1 471, 1893 

3 Mihan, G Iodide Purpura of the Buccal Mucosa, Presse med 2 193, 1899 

4 Mackenzie, S Fatal Purpura From Iodide of Potassium, Ulus M News 
1 169, 1888-1889 

5 Wilson, J H Purpura Haemorrhagica from Iodide of Potassium, Brit 
M J 1 470, 1889 

6 Hudelo and Lebar Purpuric lodism with Probable Association of Tubercu- 
lides of the Angiokeratoma Variety, Bull Soc frang de dermat et syph 15 
361-364, 1904 

7 Dennig, H Thrombopemc Purpura Following Medication with Iodine, 
Miinchen med Wchnschr 80 562, 1933 
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davis-saunders—purpura from iodides 645 

On December 1 definite purpura of the lower extremities uas noticed by the 
patient and the physician No other signs or symptoms were present Examina- 
tion of the blood at this time showed a hemoglobin content of 86 per cent (Sahli), 
4,560,000 red cells, 12,400 white cells and 100,000 platelets 

Feeling that the bismuth was responsible for the purpura, we discontinued its 
use and administered oxophenarsine hydrochloride However, the purpura persisted 
Our attention was now drawn to the potassium iodide as a possible cause, hence 



Purpuric lesions produced by readmmistration of potassium iodide 
\ 

It was discontinued The purpuric lesions promptly disappeared Since thc\ 
cleared, we have been able to reproduce the lesion ex'perimentally by a single dose 
of 5 grains (03 Gm ) of potassium iodide (fig) 

summary 

A case of purpura fiom the administration of potassium iodide is reported 
Because of its ominous import, we feel that the possibility of the production of 
purpura should be kept in mind whenever iodides are used 

Medical-Dental Building 
Medical Arts Building 


Abstracts from Current Literature 

Edited by Dr Herbert Rattner 


Acute Syphilitic Meningitis Treated with Pimciilin Russell A Xelson 
and Lerot Duncan, Am J Sjph, Conor &. Ven Dis 29 141 (Marcli) 1945 

In 10 cases of acute s^pIlllltlc meningitis treated with penicillin intramuscularly, 
the immediate results were excellent, from both the clinical and the laboratory 
standpoint While penicillin does not appear in the cerebrospinal fluid after fre-' 
quent intramuscular administrations, the drug is effective against acute sjphilitis 
meningitis when gi\en bj the intramuscular route 

Clinical relapse did not de\elop in any of the 10 patients treated (ninety -eight 
to three hundred and ten dacs after treatment) One patient showed a serologic 
relapse in the spinal fluid 

The total amount of penicillin administered to a patient \aried from 600,000 
to 4,000,000 units, the duration of treatment varied from se%cn and one-half to 
eleven days 

The authors recommend that patients with acute syphilitic meningitis receive 
a total of 2,000,000 to 3,000,000 Oxford units of penicillin administered by the 
intramuscular route every three to four hours day and night over a minimum 
period of eight to sixteen days 

False Positive Serologic Reactions for Syphilis with Special Reference 
to Those Due to Smvllpox Vaccinations (Vaccinia) R Rein and 
Elizabeth S Elsberg, Am J Svph, Conor S. Ven Dis 29 303 (Mav) 1945 

Biologic false positive reactions occur with some frequency following vaccina- 
tions for smallpoN, and it is important to rule out that possibility before anti- 
syphilitic treatment is instituted From the results obtained in this studv it would 
seem that about ten to fourteen davs must elapse after vaccination for smallpox 
before tlie first false positive reaction for syphilis is detected A similar incuba- 
tion period was noted in patients with primary atypical pneumonia, while m malaria 
false positive reactions are observed four to seven days after the first febrile attack 
Following v'accination the maximum degree of positivity was usuallv seen 
between the fourteenth and the twenty-first day The majoritv of serums with 
false positive reactions due to smallpox vaccination became negative within tliree 
months 

Penicillin IN L VTE SvPHiLis J H Stokes and others. Am J Svph, Conor & 
Ven Dis 29 313 (May) 1945 

The authors bv means of tables and case records attempt to evaluate the status 
of penicillin in treatment of late svphilis Striking improvements were obtained in 
syphilis of the central nervous svstem and in late cutaneous syphilis Interstitial 
keratitis showed an erratic response to penicillin, and the response of serofastness 
m late latent sy'philis is not encouraging thus far 

As a general statement it may be said that penicillin, as the sodium salt of an 
as yet incompletely analyzed and understood substance, is an effective therapeutic 
igent 111 the treatment of late syphilis Under conditions not y^et clearly defined, 
It produces transformations, symptomatically and serologically, without reaction or 
even serious inconv'enience to the patient, which are equal if not superior to those 
obtained by long and arduous procedures involving the arsenicals and heavy metals 
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ABSTRACTS FROM CURRENT LITERATURE 

Time-Dose Relatiokships of Penicillik Therapy W J^IcDermott, Maria 
Benoit and R DuBois, Am J Syph, Conor & Ven Dis 29.345, 1945 

Observations of the action of penicillin on infectious syphilis suggest that only 
short periods of action of penicillin are necessary for the immediate destruction 
of a large number of organisms but prolonged action is necessary for cure In 
addition, there is some evidence that in vivo large increases in the concentration 
of penicillin for short periods do not shorten the period of time necessary for cure 
As both studies in vitro and clinical experience lend support to the thesis that 
it IS not the production of multiple peaks of high concentrations of penicillin but 
the length of the action at low concentrations which is the important factor, it is 
suggested that the action time of penicillin be given consideration in the planning 
of new regimens for the treatment of syphilis 

There is a possibility that once the initial effect of the penicillin action has 
occurred subsequent action need not be absolutely continuous to obtain the 
maximum effect Reuter, Milwaukee 

Treatment of Skin Diseases in the Tropics Thomas W Cl\rk, Bull U S 
Army M Dept , April 1945, no 87, p 70 

The cutaneous diseases most commonly encountered in an Army hospital served 
for more than a year and a half in the South and Southwest Pacific were 
dermatophytosis, dermatitis venenata and bites of insects and mites The char- 
acteristics of these diseases were much the same as in temperate zones, but they 
tended to be more persistent and severer Secondary infections complicated nearly 
every case, and most often it was the infection, and not the primarv disease, that 
led to hospitalization 

Good general care, strict adherence to aseptic surgical technics and the judicious 
use of local therapy were the important factors in the treatment 

Contact Poison Plants in the Old Worid Tropics E D Merrill, Bull 
U S Army M Dept, April 1945, no 87, p 115 

Many physicians perhaps do not realize that certain trees and some shrubs in 
the Old World tropics, all belonging in the same natural family of plants as the 
poison oak and poison ivy (Rhus), the Anacardiaceae, are violent contact irritants 
Contact with the fresh sap, and some species with fresh leav^es, or w’lth freshly 
sawed lumber may cause violent dermatitis corresponding exactly to that 
caused by Rhus The genus Rhus is of w'orldwide distribution and contains about 
two hundred described species, yet only a very few of the species are actually 
poisonous, these are confined to North America, eastern Asia and Japan In the 
Indo-Malaysian region some of the species in certain other anacardiaceous genera 
are poisonous , all of these, with the exception of some shrubs of genus Semecarpus, 
are trees 

As in certain persons a characteristic eruption, knowm as mango rash, develops 
after the eating of the fruits of the common mango (Mangifera indica), it is 
suspected that the poisonous principle may be present in very small quantities 
in the fruit It is also well known that the lumber of Gluta benghas, exported at 
times from Malaya to Europe and the United States, may cause severe dermatitis 
among the mjllmen and carpenters who work with it 

The treatment is the same as for Rhus dermatitis The irritating principle 
being a nonvolatile, irritating oil, any use of salves should be avoided, such treat- 
ments merely tend to spread the irritating principle Thorough washing or 
scrubbing with a warm, strong, alkali soap solution is always indicated, bathing m 
alcohol IS also of value Merrill states that one of the most effective ’methods of 
treatment is to bathe the affected parts with ordinary photographic hypo (saturated 
solution of sodium hyposulfite) 
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Trench Foot The Diagnostic Valhe of "Ischemic Pain ’’ A E Schecter 
and Charles A R\gan, Bull U S Armj M Dept, June 1945, no 89, p 98 

A tjpe of pain brought on b^ -vascular occlusion, which is seen almost exclu- 
sively in trench foot, is desciibed It is suggested that this pain is related to 
ischemia It is believed that the seventj of the local tissue damage in patients 
with trench foot can be correlated with the response to vascular occlusion The 
procedure can be used to advantage in forward areas to determine accurately and 
promptly the diagnosis of trench foot It is suggested that the term "ischemic 
pam” be applied to tins phenomenon Strakosch, Denver 


A Field Studv of Latent Tllaremia in Rodints with a List of All Known 
Naturallv Infected Vertebrates A L Burroughs, R Holdenried, 
D S Longanecker and K F j\Iever, J Infect Dis 76 115 (Alarch- 
Apnl) 1945 


The authors found that latent tularemia infection was present in Rattus 
norvcgicus, Microtus califormcus and Peromjscus manicuhtus None of their 
ectoparasites were infected The authors suggest the possibilitj of an air-borne 
transmission of tularemia among some rodents and include a list of vertebrates 
known to be naturallv infected with tularemia Cornbleet, Chicago 


Dermatitis Exfoliativa Following 'Vrsphexamixe Therapv Observations 
on Fifty Cases M J Costello and S Landa, New England J kled 
232 369, 1945 

Costello and Landv have observed 50 patients with exfoliative dermatitis 
attributable to arsphenamine, 26 women and 24 men, of whom 48 were improved 
or cured and 2 died Fortv-tvvo had received neoarsphenamine , 2 had received 
oxophenarsine hvdrochloride and 2 had received acetv Iglucoarsphenamine Clinical 
jaundice occurred m 2 patients Twentj -seven patients had a positive Wassermann 
reaction of the blood and 23 a negative one Sodium thiosulfate administered to 
30 patients proved of no value Dextrose injected intravenously appeared to 
be of benefit Crude liver extract administered intramuscularlv had to be discon- 
tinued because of formation of ab'^ccsses Recommendations for prevention and 
treatment are given 

An Evaluation of Sulfonamide Ointment Bases R W Howard, New 
England J Med 232 698, 1945 

According to the experimental studies of Howard if optimum therapeutic 
efficacy is to be realized all grease or cold cream bases for external applications 
of sulfonamide drugs should be avoided Greasy’ bases obstruct the release of 
the drug kloreover, thev are not miscible with water, they are sticky’ and 
objectionable to the patients, and they are difficult to remove High levels of 
sulfonamide compounds are released bv oil m water emulsions, stearate vanishing 
creams, bentonite and pectin jelh’ bases 

A Review of Recent Findings in Filariasis D R A Wharton, New York 
State J Med 45 500, 1945 

Because of the possibility of the introduction of filariasis into the United States 
with the return of the troops from the tropics, Wharton describes the various 
methods of diagnosing the disease — biopsy, finding of calcified worms by roentgeno- 
logic examination, presence of microfilarias in the blood and the cutaneous test 
The treatment is svmptomatic Probably in many of the patients the infection 
vvill terminate spontaneously’, and the menace to this country’ is relatively small 
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Mycosis Fukgoides Two Ukuso^l T^pes, One Presenting Leonine Facies , 

THE Other, Parapsoriasis (^) in Patches Thirty Tears E W 

Abraaiowitz and B Kanee, New York State J Med 45 512, 194 

Two interesting cases of mycosis fungoides are described, one presenting a rare 
facial appearance resembling nodular leprosy and the other, presenting lesions of 
classic parapsoriasis for thirty years, later proved to be mycosis fungoides 

A Brief History’' of Dermatology in New York City’ Its Share in the 

Progress of the Specialty in America P E Bechet, New York State 

J Med 45 629, 1945 

From the founding, in 1869, of the New York Dermatological Society, the oldest 
m the world, P E Bechet takes the reader through the beginning, in 1836, of 
American dermatolog} the opening by H D Bulkley of the Broome Street 
Infirmary for Diseases of the Skin, the appearance of the first journal on dermatol- 
ogy in 1870, the publication of Piffard’s textbook on dermatology and the opening 
of the largest hospital for cutaneous diseases in America, the New York Skin 
and Cancer Hospital Highlights of the lives of Bulkley, Piffard, Fox, Sherwell, 
Keyes, Robinson, Morrow, Fordjce, Pulhtzer and Taylor are given 

Ronchese, ProYidence, R I 

Non-Acid-Fast Forms of the Mycobacterium of Human Leprosy Eleanor 

Alexander-Jackson, Science 101 563 (June 1) 1945 

The author has developed a triple stain method which reveals non-acid-fast 
forms of Mjcobactenum tuberculosis not disclosed by the usual Ziehl-Neelsen 
technic With this method, acid-fast tubercle bacilli stain red, non-acid-fast forms 
(rods, granules and zooglea) stain blue, while other organisms, tissue cells, etc, 
form a light green background 

With this technic, nasal smears and smears from cutaneous lesions of patients 
with leprosy were studied Of the 34 patients, 84 per cent showed zoogleic and 
granular or sporehke forms , SO per cent showed zoogleic forms only , 40 per 
cent showed some acid-fast forms and 34 per cent showed acid-fast or non-acid-fast 
rod forms 

The author concludes that “while relatively few' cases aie reported here, and 
mj’cobacterium leprae cannot as yet be cultured on suitable media or successfully 
inoculated into animals in order to obtain absolute experimental proof, nevertheless, 
these findings strongly suggest that the mj cobacterium of leprosy, like the 
mycobacterium of tuberculosis, has a zoogleal form or phase The existence of 
non-acid-fast forms in leprosy may explain certain peculiarities in the course of 
the infection, such as its protracted incubation period, and the difficulty in demon- 
strating bacilli m certain tj’pes of lesions The results of this limited study would 
seem to encourage more extensive observations wuth the aid of the Triple Stain 

Technic ” ^ 

Rattner, Chicago 

Erythema Multiforme Werner W Duemling and Theodore A Lesney 
U S Nav M Bull 44 968 (May) 1945 

Ten cases of primary erythema multiforme are reported, all observed during the 
spring In ever\ case there was involvement of the oral mucosa, and diffeientia- 
tion from aphthous stomatitis, Vincent’s angina, pemphigus and syphilis was 
required 

aYCrage age of the patients ivas 22 years The average temperature was 
100 F, and the average duration of symptoms was 111 days There was no 
particular racial distribution, all Kahn tests of the blood elicited negative reac- 
tions, and the cultures showed the usual saprophytic organisms 
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Filariasis Histopathologic Stldt Paul Miciiafl, U S Nav jM Bull 
45 225 (Aug ) 1945 

On the basis of laboratory studies, the author concludes that filariasis should 
not constitute a public health problem m the continental United States and that 
instances of physical damage to the patient should be negligible The immune 
reactions of the host together with the reticuloendothelial sjsteni are sufficient to 
destroj the parasite in most instances, provided the patients arc evacuated from 
the endemic areas 

The presence of the parasite m the host initntcs a chaiacteristic foreign bod> 
granulomatous reaction Many of the cutaneous manifestations seen in filariasis 
arc presumed to be allergic in nature For diagnostic purposes the hboratorj 
method of choice is histologic examination of suspected lesions, for the examination 
of the blood for microfilarias is often inadequate 

The article includes eight excellent histopathologic illustrations m color 

Rodix, South Bend, Ind 

Scabies Propiivi vxis with “Tetmosol” Sovp Kexnfth Meli vxbv, Bnt 
111 J 1 38 (Jan 13) 1945 

Using a soap which contains 10 per cent Tetmosol (tetraethvlthiuram mono- 
sulfide) lllellanby was able to control an epidemic of scabies in a mental disease 
hospital 

Eleven weeks after the onset of a heaw infestation most patients were cured 
and the spread of the disease was prevented 

Penicillin in Gonorrhoea vnd Svphiiis F L Lvdox* and W R Scott 
CowF, Bnt M J 1 no (Jan 27) 1945 

The present dose of penicillin used m the treatment of gonorrhoea is approxi- 
mate!} 100,000 units, a dose quite inadequate to cure s}philis but perfecth adequate 
to heal a primar} lesion and influence, at least temporarilv, the serologic reaction 
for syphilis 

The authors raise three theoretic questions without attempting answers at this 
time 1 What interv'al must elapse before a positive Wassermann reaction or 
systemic manifestations of s}pbihs will develop m such an inadequately treated 
patient^ 2 On the analogy that earl} syphilis inadequately treated with the 
arsemcals frequently exhibits precocious tcrtiar} lesions, w'lll this also hold true 
for early syphilis inadequately treated with penicilhiU 3 On the same analogy, is 
not such a patient likely to remain infective during the assumed latent period^ 

Impetigo Treated vvith Sodium Penicillin Crfam J AIunro Gold, Bnt kf J 
1 152 (Feb 3) 1945 

The author succeeded in curing a patient with severe impetigo with a cream 
consisting of equal parts of hydrous wool lat, cod livei oil and water, to which 
was added enough sodium penicillin to make a cream of 500 Oxford units per gram 

Shaw, Chattanooga, Tenn 

Incidence or Scabies in a Communitv Using Ordinary Soap and Tetmosoi 
Soap W Bartley, K Unsworth and R M Gordon, Bnt M J 1 332 
(March 19) 1945 

The incidence of scabies m a closed community of 400 persons was observed 
over a period of thirty-one weeks, during the last thirteen of which Tetmosol soap 
was substituted for ordinary toilet soap 
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During the eighteen weeks in which ordinary soap was used the incidence of 
scabies increased from 4 per cent to 92 per cent and 21 new cases were lecorded 
At the end of this period soap containing 5 per cent tetmosol (tetraethylthiuram 
monosulfide) was substituted for ordinary soap During the lemaining thirteen 
weeks of observation the incidence of scabies fell from 9 2 to 0 5 per cent and 
only 1 new case occurred No cases of dermatitis were recorded 

Substances Used tor Pediculosis Capitis Elizabeth Scobbie, Bnt M J. 

1 409 (March 24) 1945 

DDT emulsion and lethane han oil arc the two insecticides of outstanding' 
value in the treatment of pediculosis DDT is preferable because one treatment 
properly carried out should produce cure in every case, and the odoi is not 
unpleasant 

Since DDT is insoluble in water, the hair can be w'ashcd without affecting 
Its action No toxic effect or irritation of the skin has been noted aftei the use 
of lethane hair oil or D D T emulsion 


A Case or D D T Poisoning in Man V B Wiggleswoktii, Bnt M J 
1 517 (April 14) 1945 

The subject was a healthy laboratory worker who w'as attempting to determine 
whether DDT (dichlorodiphenyltrichloroethane) was liable to cause any local 
irritation He deliberately allow'ed small quantities of acetone solution of D D T 
to evaporate on the back of his hand and further permitted the hands to be 
immersed m a solution of D D T for several minutes Within the day symptoms 
developed, consisting of a feeling of heaviness and aching in the extremities and 
weakness m the legs Sjuiiptoms became progressively w'orsc until sleep became 
almost impossible because of periods of extreme nervous tension and involuntary 
muscular tremors The subject had not recovered at the end of ten weeks The 
case recorded is one of deliberate exposure to amounts of D D T far in excess 
of any that would be likely to be encountered in practice 


Hypertrichosis with Mental Changes Enrcr or Adrenalectomy 
Raymond Greenl, A Spencer Paterson and G C L Pile, Bnt M J 
1 698 (May 19) 1945 

A case of hypeitnchosis associated with mental changes which gradually 
resolved after adrenalectomy is reported Within tw'o months after operation 
there was no sign of further growth of hair 


Treatment or Impetigo 
(Maj 19) 1945 


Mary S Smith and E Colin Joni s, Bnt M J 1-699 


The authors feel that antiseptics arc not necessary m the successful treatment 
of impetigo They recommend a method of treatment w'lth simple calamine 
liniment wdneh depends on the following six principles first, exposure of all parts 
to treatment— by shaving if necessary , second, avoidance of trauma , third, insuring 
that the dressings are kept in close contact with the affected parts and that they 
remain moist, fourth, removal of dressings for only the few minutes necessary 
for shaving or redressing and immediate reapplication , fifth, inclusion of all out- 
ying lesions in the trcatinent with the dressing extending about 1 inch (2 S cm ) 
beyond the borders and sixth, alteration m the method of applying the medicament 

as occasion demands-e g, from compresses to smears-with no alteration in the 
remedy itself 

SiiAW', Chattanooga, Tenn 
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NEW YORK ACADEMY OF MEDICINE, SECTION OF 
DERMATOLOGY AND SYPHILIS 

Harry C Saunders, M D , Chairman 
Frank Vero, M D , Secretary 
Dec 5, 1944 

PemphigTJs Vegetans Presented bj Dn Tnrornv J Riordan 

T C, a woman aged 52, was adimtlcd to Bellevue Hospital on Julj 18, 1944 
About eiglit months piior to admission “blisters’ developed on tlie lips, roof of the 
mouth, tongue and buccal mucosa For si\ montiis tlie lesions were confined to 
these areas About two months before admission new' lesions developed on the 
scalp and m the a\ilias, groin and mtermammary folds Evamination of the skin 
showed bullae varying from a few millimeters to 1 5 cm in diameter on the fore- 
head, commissures of the mouth, upper lip, cbm, axillas and groin In the mouth 
there were bullae and ulcerations inv'olving the palate, tongue and buccal mucosa 

About SI'S, to seven w'eeks after the patient was admitted to the hospital several 
discrete, moist vegetative lesions developed m the axillas, m the groin and m the 
lett intermammarv area These lesions gradually developed a flat, smooth surface, 
erythematous in appearance Under continued treatment, the lesions regressed, 
leaving pigmented areas 

Laboratory studies showed the urine to be normal, and the Wassermann 
reaction of the blood negativ'e, a blood count showed 12,250 leukoevtes, with 71 
per cent polvmorphonuclear leukocytes, 15 per cent lymphocytes, 8 per cent mono- 
evtes and 6 pci cent eosinophils 

The patient was giv'cn carbarsone tablets Beginning with 0 25 Gm a day, the 
dose was increased to 0 75 Gm daily' The total amount given was 16 Gm 

DISCUSSIOX 

Dr E Wiliiavi Aduamovvitz The bullous and vegetating lesions lasted 
about eight oi ten months, rather an accelerated pace for a benign pemphigus 
The patient is apparently in good health now and was not extremely sick during 
the entire time Judging from the pigmentation and the configuration now present, 

I think that there is a possibility that the eruption is of the erythema multiforme 
fixed type, possibly resulting from a diug The patient is entirely too insistent on 
the fact that she takes no drugs There are few persons who do not take some 
medicines at one time or another 

Dr Frank C Comres This case is an interesting one from several stand- 
points Ordinarv pemphigus vulgaris — and bv that the bullous type is usually 
meant — is characteiized by alternating periods of exacerbation and remission 
Many patients will get over their first siege without a great deal of difficulty, no 
matter what medicine is u^ed The second exacerbation will be stormier, and 
during the third it does not matter greatly what therapy is used Pemphigus 
fohaceus and pemphigus vegetans are both usually gradually' progressiv'e, without 
remission This case I have watched for some time The patient had all the 
earmarks of pemphigus, if there are such things, with bullae particularly in the 
mouth and around the lips and hypoproteinemia with inversion of the albumin- 
globulin ratio, on which much importance is placed This patient had tiemendous 
vegetative lesions in the axillas, and there is no doubt in my mind that the diag- 
nosis IS pemphigus 
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Dr Louis Tulipan I also observed this case for a long time, and I feel 
that the diagnosis was correct Am I to understand that Dr Abramowitz 
that if a case runs on for ten months with benign symptoms the diagnosis should 
be changed? 

Dr Timothy J Riordan I am grateful for the discussion of this case 
I should like to mention that one of my reasons for presenting the case is to show 
the favorable response to a pentavalent arsenical, carbarsone (4-carbamidophenyl- 
arsonic acid) given at Bellevue Hospital at the suggestion of Dr Robert P Little, 
who IS now preparing a preliminary report on these cases 

Pernio with Milia Presented by Dh Timothy J Riordan 

M L, a man aged 47, is presented from St Vincent’s Hospital, with an 
eruption of the ear lobes of ten months’ duration The patient has worked in a 
butcher plant for twenty years, spending eight to ten hours daily in the refrigerator 
at a temperature of 14 to 34 F Ten months ago he noticed itching, burning and 
swelling of the lobes of the ears 

Examination shows a heavy-set man with flushed face and cyanotic skin and 
ears The ear lobes are tumefied and red and are studded with numerous pinhead- 
sized yellow milia which on acupuncture yield sebaceous, cheesj material There 
are numerous lanugo hairs 

Laboratory examination showed that the urine was normal The blood count 
showed hemoglobin, 100 per cent, red blood cells, 5,100,000, and white blood 
cells, 5,000, with 60 per cent polymorphonuclear leukocytes, 36 per cent lympho- 
cytes and 4 per cent monocytes The tuberculin test elicited a strongly positive 
reaction m a dilution of 1 100,000 Guinea pig inoculation gave negative results, 
even after prolonged observation Roentgenologic examination of the chest showed 
the heart to measure 17 cm in its transverse axis, which is slightly over average 
normal measurement The aorta was moderately dilated There was congestion 
in the central zones and bases of the lungs but no evidence of recent parenchymal 
infiltration or pleural involvement There is billowing of both sides of the 
diaphragm 

Biopsy showed the epidermis to be extremely thin In the corium were found 
small epidermoid cysts filled with keratin Between the cysts, the corium was 
densely infiltrated wnth lymphocytes and larger reticuloendothelial cells 

DISCUSSION 

Dr Max Scheer The diagnosis of pernio, I think, is correct The presence 
of milia IS an unusual feature I do not recall having seen it before m pernio 

Dr Jack Wolf I think that Dr Scheer’s remarks are well taken This is 
a favored site for small sebaceous cysts, and I think that is a more likely diagnosis 
than milia I also noticed comedo-like lesions 

Dr Timothy J Riordan In connection with Dr Wolf’s remarks about 
sebaceous cysts, these lesions were true milia and not at all like the steatomas 
I noted at first I found that it was difficult to remove the milia They were 
keratin balls and not sebaceous material, as mentioned in the report Incidentally, 
m that particular area I found a practical method of removing the milia I used a 
mouse tooth forceps, clamped the milium and broke the skin at the base, and it 
shelled out readily ’ ^ 

I thought that some of these lesions bore a resemblance to tuberculosis, and the 
case was carefully studied, with roentgenologic examination of the chest and 
inoculations of a guinea pig After two or three months the results of the latter 
were negative and the Mantoux test was strongly positive The response to the 
removal of milia was striking Of course, the man was warned about exposure to 
cold by going into the refrigerator in the course of his work 
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Lichen Sclerosus et Atrophicus (Hallopeau) Prescnkd bj' Dr fiMOTin J 
Rjord\n 

C N, T white woman is presented from St Vincent’s Hospital, with an eruption 
on the neck and chest of fifteen months’ duration There are four alabaster w'hite, 
hidebound patches up to 2 inches bv Y\ inch (5 hv 1 9 cm ) m diameter above and 
below' the claiiclc and the sides of the neck and chest, with a 2 mm pink areola, 
and several pinhead-sired white satellite atrophic lesions 

The ■\Vassermann reaction of the blood was negatiic, the urine was normal 
and the blood count showed 90 per cent hemoglobin, 4,950,000 red blood cells and 
9,500 white blood cells, with 76 per cent polj morphonuclear leukocjtes and 24 per 
cent lymphoc\tes 

Biopsy showed the epidermis to he atrophic In one area there was a pilmg-up 
of atrophic-looking prickle cells In the corium there was a mild round cell 
infiltration The granular later was headed, and in the suhepidermal spaces there 
were casual areas of cellular elements pushed close to the epidermis, suggesting 
lichen planus 

niSCLSSION 

Dr Frwk C Comiifs This case Ind all the clinical characteristics of the 
disease as presented I think that the eruption is a perfect cvample of this derma- 
tosis and agree with the original diagnosis 

Dr Mt\ SciiFFR This patient also presented m some lesions the horn> plugs 
which are found in this disease at least m the earlj stage Later I understand, 
these plugs fall out and disappear 

A Case for Diagnosis (Boeck’s Sarcoid’) Presented h> Dr Timotih J 
Riord 

M S, a white woman aged 55 is presented from St Vincent’s Hospital, with 
a lesion on the left side of the nose, of eight months’ duration 

Examination discloses a small cherr 3 -sired, nonpamful, erjthematoiis infiltrated 
patch on the left side of the nose in the region ol the lacrimal sac There is no 
historj of injurj or disease of the eje 

The W assermann reaction of the blood was negatne, and the urine was essen- 
tially normal Roentgenologic examination after injection of iodized poppjseed 
oil into the left lacrimal sac reccaled normal conditions Roentgenologic examina- 
tion of the paranasal sinuses show’ed the frontal sinuses to be of ac’erage size, 
w'lthout pathologic changes The ethmoid sinuses showed chronic invohement on 
both sides The antrums were asymmetric, the right being smaller Some mucosal 
thickening was seen in the floor and lateral wall of the right antrum The 
sphenoid sinuses showed nothing unusual 

Biopsy showed a tins bit of white tissue \\hich consisted of corium containing 
many sebaceous and sw'eat glands 

DISCUSSION 

Dr Eugene Tr^ugott Bernstein I agree with Dr Rosen that one is dealing 
here W'lth Boeck’s sarcoid It is a question w'hether the related conditions of 
Boeck’s sarcoid, Darier’s sarcoid, lupus pernio, erj'thema induiatum, tuberculosis 
nodularis of the hj'podermis, benign lymphogranulomatosis, osteitis tuberculosa 
multiplex cystoides and similar disorders should not be plainlj' named sarcoidosis 
I should like to ask whether these diseases should continue to have different names, 
or should all these entities be placed under the term sarcoidosis’ 

Dr Maurice J Costello I agree w'lth the diagnosis 

Dr Charles Wolf I believe that this solitary lesion has some features w'hich 
one may consider as possibly of a malignant nature The patient has seborrheic 

dermatitis, w'hich is incidental The inner canthus of the eye is a favorite site 

for epithelioma, and the patient is at the age w'hen epithelioma is more apt to 

develop Sarcoid or sarcoidosis is a disease of early or middle life I therefore 

suggest another biopsy 
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Dr Frank C Coaibes I do not think that the diagnosis of sarcoid should be 
accepted too quickly m this case It is a possibility, but I do not think that there is 
enough evidence at present to justify it There are no clinical systemic charac- 
teristics of sarcoid On further investigation this may prove to be a case of that 
disease, but it appeared to me that one may be dealing with a type of scrofuloderma 
or some other type of tuberculosis There is, however, no history of tuberculosis 
m the family I believe that the patient should have a complete study, including 
tuberculin tests Anergy would point tow^ard sarcoid and hyperergy to scrofulo- 
derma 

Dr Maurice J Costello I agree with the diagnosis as presented, but I 
thought on palpating the lesion that it was a little softer than one would expect 
to find m sarcoid This is the most common location for a single lesion of sarcoid 
I think tliat a favorable response to roentgen rays wmuld be in favor of sarcoid 
and against lupus erythematosus Tuberculin studies should be carried out 

Dr Isadore Rosen This condition should be recognized by the microscopic 
examination It is difficult for one to make a diagnosis from the clinical features 
alone, because sarcoids may vary in appearance from that of gianuloma annulare 
to that of lupus tumidus Age does not play an important role in differential 
diagnosis 

Dr Timothy J Riordan As to the remarks of one speaker about lupus 
erythematosus, at no time during the course of this lesion w'as there any evidence 
of scaling It remained the same, with a shiny surface I agree that a biopsy is 
important m establishing a diagnosis in this case I think that Dr Combes’ sug- 
gestion of the possibility of the scrofuloderma type of tuberculosis is good In the 
case .of a shiny lesion w'lthout any definite nodular border or w'axy appearance, 
I thought that I could rule out epithelioma, though not entirely As a matter of 
fact, when I first saw the patient, the differential diagnosis was betw'een sarcoid 
and epithelioma 

Secondary Syphilis Condyloma Latum in the Nostrils Presented by Dr 
Girsch D Astrachan 

A D S , a man aged 46, born in Italy, registered at the Skin and Cancer Unit 
of the New York Post-Graduate Medical School and Hospital on Nov 9, 1944, 
with the history of an eruption m the nostrils of a few w'ceks’ duration The 
patient noticed some difficulty m breathing through his nose, he found a small 
pimple in the right nostril w'hich had greatly increased in size b> the following 
week At that time the same kind of lesion appeared in the left nostril The 
patient also recollected having had a slight sw^elling of the penis about four 
months ago 

Examination disclosed in both nostrils, attached to the lateral aspects, dime- 
sized to nickel-sized, elevated, dark gray, button-like, somew'hat indurated, partly 
verrucous and partly smooth lesions These obliterated the larger part of the 
orifice of the nostrils The patient also presented around the anal region three 
pea-sized to bean-sized, well defined, elevated, indurated, round, flat, papular 
lesions, covered wuth a gray membrane A dark field examination of the serum 
from one of the perianal lesions showed the presence of Treponema pallidum 
The patient was treated with pemcillm and dichlorophenarsine hydrochloride 
from November 22 to November 24, receiving a total of 1,800,000 units of penicillin 
and 375 mg of dichlorophenarsine hydrochloride The lesions in the nostrils and 
around the anus showed a definite improvement 

Examination on Dec 2, 1944 show^ed on the lateial aspect of both nostrils several 
flat, dark gray, pea-sized, elevated, soft, closely set lesions with rough surfaces 
Around the anus are seen three small, pea-sized, elevated, gray papular lesions 
The serologic reaction of the blood w'as positive on tw'O occasions (Novembei 16 
and 28) The complete blood count w^as normal except for a slight anemia (red 
blood cells 4,200,000) and leukocytosis (wffiite blood cells 12,100) On November 24, 
after two davs of therapy with penicillin, the blood count w^as normal The leuko- 
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cyte count decreased to 10,500 The nnne A\as normal The icterus index was 
9 4 on November 25 

Histologic examination b\ Dr Charles Sims confirmed the diagnosis of 
secondary sypiiilis 

DlSCLiSSlON 

Dr Girsch D Astracii\x I presented this case because of the unusual 
location of the condylomas I ha\c nc\cr seen a case of this kind, nor ha\c some 
of mj associates with whom I discussed the problem Another interesting feature 
in this case is the change in the blood count follow'ing two days of penicillin therapy 
The number of red blood cells increased from 4,200 000 to 5,250,000, and the w'hite 
blood cells decreased from 12,100 to 10,550 

Atopic Eczema (Allergic Eczema) Presented b\ Dr H ^'ictor Mr^DELSo^K 

M W, a woman aged 32 was admitted to Belle\ue Hospital on Oct 10, 1944 
The historj disclosed that the patient had eczema m childhood, up to the age of 
7 ^ears From the age of 7 to 13 she was free of cutaneous eruption At the age 
of 13 she had a recurrence of the eczema, with remissions and exacerbations up to 
the age of 26, when her second child was born From tint time on, the patient 
has not been entire!} free from cutaneous lesions In addition, recurrent attacks 
of asthma began to de\elop, the last attack occurring about three months ago The 
present dermatologic exacerbation began during the summer, with drrness, roughen- 
ing and a tendcnc\ toward cracking ot the skin of the legs, thighs and abdomen 
Later her face, neck arms and hands became in\ohed, and finall} the skin of the 
entire bod} was affected At times the skin would be so dr\ that there w'as 
considerable scale formation Two }cars ago the patient underwent scratch tests 
at the Long Island College Chnic and reacted positneh to man} foods Avoidance 
of these foods has had no effect on the eruption 

Examination of the skin showed a generalized dermatitis, which was especially 
pronounced on the face, neck, chest, extremities and genital area, characterized by 
an erythematous, hchemfied dr}, leathery surface, with many adherent, moderately 
thick scales and crusts There were moist areas on the upper lips as well as on 
both postauricular regions and the posterior surface of the neck On the back and 
abdomen there were manN papules, eellowish white m appearance and 3 to 6 mm 
in diameter, some with hemorrhagic centers The left genitocrural area show'ed 
er}'thema 

The urine was normal The white blood cell count showed 19,000 leukoc}tes, 
w'lth polymorphonuclears 45 per cent, l}mphoc}tes 27 per cent, eosinophils 21 per 
cent, monoc}tes 4 per cent, transitional cells 2 per cent and basophils 1 per cent 
The Wassermann reaction of the blood was negatne 

Treatment consisted of (1) fe\er therap}, b\ the administration of gradually 
increasing doses of t}phoid vaccine lntra^ enously , (2) ultraiiolet irradiation 

therapy, (3) aolan (sterile solution of lactalbumm in colloidal form) intramuscu- 
larly, and (4) topical applications 

The patient has show'n definite improvement during hospitalization The 
extreme dryness and roughness of the skin have diminished, the moist areas have 
disappeared, and the pruritus is much less 

DISCUSSION 

Dr E William Abramow'itz The treatment of such patients is unsatisfactory 
from every standpoint The determination of the allergic status is usually not of 
much help E\ery one has seen patients wdio have had this disease from childhood 
Sometimes it disappears after several years, and sometimes it lasts until the age 
of 30 or 40 The improvement in this case w'lth fever therapy is only temporary 
I think that the emotional element is of importance, because emotional upsets will 
bring about a recurrence This is the type of disease wdiich comes under the classi- 
fication of psychosomatic disorders When patients are removed from their usual 
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environment, they improve greatly The crusted excoriations on the skin of the 
arms are like neurotic excoriationSj but the hchemfication present indicates what 
is called atopic dermatitis 

Dr Abraham Walzer I should like to discuss two aspects of this question. 
First, the name The original conception of this disease was given by the French 
school (Vidal, Brocq and Besnier — especially the last), and they described the entity 
as neurodermatitis If one takes their description and conception of this disease 
and compares them with the present conception of atopic eczema it wull be noted 
that the tw'o are practically the same If the term “allergy" is substituted for their 
“diathesis,” one gets the present conception of neurodermatitis 

Second, the allergic aspect By labeling this condition atopic eczema, I think 
that Dr Mendelsohn should have made an attempt to connect it with allergy. 
There is a definite family history of asthma, and the patient also suffers from it 
This w'oman therefore, has atopy Direct testing of these patients is of no value 
The skin of persons with neurodermatitis wnll often give false reactions Indirect 
testing must be employed 

In treatment elimination of offending allergens is not the only thing to be done 
These patients have scratched for jears and have produced a dermatitis wdiich is 
more or less fixed With local treatment and elimination of allergens, 75 per cent 
benefit can be obtained These patients, how'ever, will often improve temporarily 
with almost any treatment or wnth none In other w'ords, remissions and relapses 
are common in the course of the disease The improvement follownng the injection 
of tj'phoid vaccine or psj chotherapy, therefore, just represents the natural course 
of the disease and not the value of this specific therapy 

Dr Eugene Traugott Bernstein I do not intend to harp on the subject of 
psychosomatic cutaneous disorders The skin is the mirror of the soul , one really 
does not know how imponderable psjchic influences may affect the physical being 
to the extent that the person may drop dead The skin as an expressne organ 
reflects emotional states from within and responds to psychic insults from without 
The psychologic aspect plays an important part m the treatment of disorders of 
the skin It is known that w’hen a patient is given a new therapy, be it an injection 
of Vitamin B, a sahe, the reassurance of a new physician or other psychologic 
influences, the skin may improve dramatically m a short time, then, as the patient 
staj's with the physician for a time, there is an exacerbation of the original con- 
dition There is no doubt that a strong connection exists between psychic influences, 
emotional upsets, unpleasant environment and the states of acuity or amelioration 
of the cutaneous disorder In cases of dermatologic disorders with a psychologic 
aspect, the patient should be subjected to neuropsychiatric treatment I think that 
the present restless time is responsible for the “no man’s land” w’here dermatology 
and psychiatry meet Each of these specialties has its boundaries, beyond which 
It is unwise to transgress, but the cooperation betw'een dermatologists and psychia- 
trists should prove mutually constructive and profitable 

Dr H Victor Mendelsohn This case w'as presented not for the purpose of 
demonstrating a new or specific type of treatment m cases of atopic eczema gen- 
erally but rather to show' that in this instance improvement was largely due to this 
form of therapy and was not the result of change of environment alone I was 
glad to hear Dr Abramowitz call attention to the emotional factors in the causa- 
tion of these eruptions In my opinion, the importance of this fact cannot be 
overemphasized Treatment m most if not m all cases of atopic eczema should 
include the correction of neurogenic and emotional disturbances 

Dr Walzer raised a number of interesting questions w'hich I should like to 
discuss at great length, but the lateness of the hour permits only brief references 
I thoroughly agree wuth him that this patient should not be tested by the scratch 
or mtradermal method, with her skin in the present condition Such patients, 
however, can recene these tests during periods of remission, w'hen they present 
ample areas of normal skin The indirect method of testing has many advantages 
oier the direct methods The former, besides permitting the testing of patients 
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who present no liealtliy skin, also enables tiie demonstration of specific antibodies 
for certain alleigens in the patients’ serum Nevertheless, even with this method 
of testing, the actual demonstration of causative agents in atopic eczema and other 
dermatoses has not been successful in my hands 

In 1934 I reported an allergic study of 262 casts of various dermatoses, including 
86 cases of eczema, most of which were atopic eczema (Scnsiti/atioii Tests Their 
Value in Dermatology, Auen Dfrmat Svph 29 845 [June] 1934) Direct, 
indirect and patch tests were performed Tins stud> was carefully carried out, 
some of the patients were observed over a period of three to four jears Collec- 
tivelv, the patients with atopic eczema gave a large number of positive reactions, 
but the ingestion oi avoidance of the positivch reacting substances had little or no 
effect on tlic disease The cause was demonstrated m 1 case and partiallv demon- 
strated in 8 otlicrs Atopic eczema is indeed a complex problem, the causation 
and the therapj of which arc still uncertain 

I agree with Dr Walzer that the terms flexural eczema, ncurodcrmatitis, neuro- 
dermitc, neurodermatitis disseminata, atopic eczema and atopic dermatitis are not 
clear in the minds of manv dermatologists May I add to this list the terms eczema 
and dermatitis’ In reading reports dealing with eczematous eruptions, one fre- 
quentlj does not know what the writer bad in mind The disease cntit> which this 
patient presents is designated bj the ofticial nomenclature as atopic eczema (neuro- 
dcrmatitis disseminata) 


HAWAII DERMATOLOGICAL SOCIETY 
Jomes T Woyson, M D , President 
Harry L Arnold Jr, MD, Secretary 
Dec 9, 1944 

A Case for Diagnosis (Pitynasis-Rosea-Iike, Lichen-Planus-Iike Eruption 
Following Antisyphilitic Therapy’) Presented bj Dr Haroid M 
J0H^S0^' 

A 34 j'car old Filipino had been treated for syphilis since May 31, 1944 He 
leceived a course of bismutli and a course of arsenic (oxophenarsine hydrochloride), 
and when bismuth was started again, on Sept 20, 1944, a pruritic scaly 
exanthem with discrete scaly macules and papules following the lines of cleavage 
developed on his chest, arms and legs The lesions are defimtelv pitv riasis-rosea- 
like, with the dusky purplish hue of lichen planus The patient complained of 
severe itching in periodic seizures Antisv'philitic thciapv was discontinued, and 
a plantation physician gave the patient sodium thiosulfate and calcium gluconate 
intravenously and antfpruritic lotions 

He was seen on Dec 4, 1944, and a specimen for biopsy was taken from a 
typical scaly purplish papule located on his abdomen The blood and urine were 
normal 

Biopsy^ showed hyperkeratosis of the horny lay^er, prickle cell metaplasia of the 
basal layer, with sharp-pointed rete pegs, a dense lymphocytic infiltrate m the 
corium, tightly packed against the epidermis, and abundant chroniatophores It 
was regarded as characteristic of lichen planus 

niscussiON 

Dr Harrv L Arnold Jr I thought that this patient had annular atrophic 
lichen planus 

Cart Herbert Lawrence, M C , A U S In Los Angeles, about fiv e years 
ago, there was much interest in eruptions following the administration of bismuth, 
which had not been observed previously Chnicalh , this case is identical w ith some 
of the cases that were seen there at that time 
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Dr Harry L Arnold Jr By “identical” do you mean that the lesions were 
elevated, infiltrated annules with depressed hyperpigmented centers like those of 
this man? The eruptions of this sort that I recall seeing at meetings of the Detroit 
Dermatological Society at about that time were almost all pityriasis-rosea-like 
eruptions, chiefly in Negroes, in which hypopigmentation was the principal feature 
of the lesions 

Capt Herbert Lawrence, M C , A U S There are two distinct morphologic 
pictures a pityriasis-rosea-like eruption without hyperpigmentation and a lichen- 
planus-like eruption with hypcrpigmentation Rarely both eruptions would appear 
m 1 patient 

Dr Harold M Johnson I ha%e seen pityriasis rosea following the admin- 
istration of both bismuth and arsenic, but this is the first time I have seen lichen 
planus following the administration of bismuth 

Cart Herbert Lawrence, M C , A U S At the time of which I speak, it 
was noted that since lichen planus usually responded well to injections of bismuth 
It was odd that the eruption should follow the administration of bismuth However, 
I have seen a patient with lichen planus who became much worse and in whom 
bullous lesions developed after the administration of bismuth 

Dr Harold M Johnson I have started this man on intramuscular injections 
of bichloride of mercury three times a week, and I also gave him an injection of 
mercuric salicylarsonate this morning 

Capt Herbert Lawrence, M C , A U S It is of particular interest that this 
eruption followed not the initial administration but the readministration of bismuth 
after a period during which no bismuth was given This suggests a latent 
period, during which sensitivity developed 

Capt Irving N Hoi tzman, M C , A U S (by invitation) I think that it is 
lichen planus It may be due to bismuth 

Capt L H Rosenthal, M C , A U S I agree with the diagnosis Lichen 
planus may have multiple causes, and it may be produced by injections of almost 
any of the heavy metals 

Lichen Nitidus Presented by Dr H\rold M Johnson 

A 7 year old Chinese schoolboy gave a history of a generalized eruption which 
had begun in January 1944 The lesions began on his abdomen and gradually- 
spread to cover his entire body except palms, soles, scalp and lips The patient 
was not ill and had no subjective symptoms In June 1944 the rash disappearedi 
after an attack of measles, but it returned one month later The father had a 
history of tuberculosis, the child’s past history was otherwise essentially non- 
contributory 

The patient presents a profuse generalized eruption of flat-topped, pinhead-sized, 
flesh-colored papules, which do not coalesce The lesions are so close that thej'- 
present a nutmeg grater appearance in some areas There are several areas where 
Koebner s phenomenon is well shown, the papules being arranged in fine linear 
streaks The genitalia are covered with the minute millet seed papules The hard 
palate has a small papular patch 

The blood was normal with the exception of eosinophilia of 3 per cent A 
roentgenogram of the chest was noncontributory The Mantoux test elicited a 
negative reaction 

Treatment has consisted of the administration of vitamin A, 150,000 units daily, 
and weekly injections of bismuth subsalicylate (40 rag) 

The biopsy showed a sharply outlined infiltrate of epithelioid cells and lympho- 
cytes situated in the papillary layer of the corium, with the epidermis displaced 
abruptly upward o\er it 
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Lichen Scrofulosus (Tuberculosis Lichenoides) Presented In Dr Harry 
L Arnold J r 

A 12 jcar old part- Hawaiian boj was picsented a \ear ago with a diagnosis 
of lichen scrofulosus, winch was not confirmed bv biops}, and with onl} a weakly 
positnc reaction of the skin to 0 005 ing of purified protein derivative of tuberculin 

Under treatment with cod liver oil orallv, the eruption slowlv increased in 
extent and seveiitv until Februaij 1944, when, after a mild sunburn, the wdiole 
eruption subsided completely In Novcmbei the patient experienced a relapse, and 
he now presents about the same appearance as before The clinical resemblance to 
lichen nitidus is somewhat more striking now than at the time ot his last 
presentation 

DISCUSSION or TUI TWO PRICEDINC CASES 

Dr Haroid M Johnson I should like to point out that the tvpical histologic 
changes of lichen nitidus were found onlv after icpeated sections had been cut from 
the biopsj specimen Ellis and Hill have suggested that lichen nitidus is a variant 
of lichen planus, and on that basis I have treated this bov with bismuth It is 
interesting that the eruption cleared complctelv after an attack of measles in June 
but that the patient had a recurrence 

Capt David ilusvivN, M C, A U S Win do you not give him human 
measles immune globulin’ 

Dr Harrvl L Arn'old Jr In legard to the boj picsented as having lichen 
scrofulosus, I must admit that neither the histologic changes nor the weakly positive 
reaction to purified protein derivative of tuberculin is particularlv consistent with 
the diagnosis I recently noted tliat the illustrations of the histologic changes of 
lichen scrofulosus in Sutton’s text are as good pictures of lichen nitidus as those 
given under the heading of lichen nitidus, or perhaps even better 
Cart L H Rosenthal, M C, A U S Pinkus, in his original description 
of lichen nitidus, classified it as a tubcrculid 

Dr Harr\ L Arnold Jr Does any one have am suggestions for the treat- 
ment of the boy with the lichen scrofulosus’ 

Dr Harold M Johnson Is it lichen scrofulosus* 

Capt Irving N Holtzman, M C, A U S (by invitation) Clinicallv, it 
certainly looks like it 

Dr Harold M Johnson I should suggest the administration of vitamin A, 
300,000 to 500,000 units daily It looks to me as if it might be phry noderma 

Subacute Disseminated Lupus Erythematosus Presented by Dr H vrrv L 
Arnold Jr 

A 23 year old wdiite housewife, previously presented before this group with a 
disease shown as an example of subacute disseminated lupus erythematosus, is 
presented again to show (1) the failure of 200,000 units of penicillin given intra- 
muscularly m fortv-eight hours to affect her condition, (2) the persistence of hypo- 
cholesterolemia, at a level of 57 mg per hundred cubic centimeters m September 
and 69 mg now, despite a basal metabolic rate only 14 per cent above normal, and 
(3) the effect of strong solution of iodine U S P , 5 drops tw ice daily Since she 
has taken strong solution of iodine (seven weeks) she has felt bettei and has 
gained weight , the white blood cell count has dropped from 6,000 to 4 000 and from 
77 to 67 per cent polymorphonuclear leukoevtes, the erythema multiforme has 
become somewhat sevei er and more extensive , there was a pei lod of nearly' three 
weeks during winch she was uncomfortable as the result of a diaphragmatic 
pleurisy on the left , the sedimentation rate has remained close to 60 per cent, and 
the Weltmann coagulation band has remained at S The urine still shows no 
abnormality 

The patient is also presented for suggestions as to treatment and for opinions 
as to the advisability of trying penicillin again in a more nearly adequate dosage 
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DISCtiSSION 

Dr Harr\ L Arnold Jr Dr Herman Beerman recent!} told me that a 
patient with this disease treated with penicillin some months ago m Philadelphia is 
still getting along well How'e\er, it is listed as one of the diseases in which the 
administration of penicillin is useless 1 think that every one w'ould agree that 
the trial of penicillin previously made in this case w'as inadequate because of the 
small dose I think that a larger amount of the drug can be obtained for her now 
It w'as the consensus of the members that penicillin was worth trjnng again in 
more nearly adequate dosage 

Note. — Penicillin, in a total dose of 2,000,000 units in eight da>s, had no 
beneficial effect w'hatever 

Epidermolysis Bullosa Presented by Dr Harold M Johnson 

A 7 month old Japanese girl was first seen on Sept 22, 1944 There w'as a 
history of chronic, crusted, impetiginous lesions on the dorsa of the feet, hands, 
knees and elbows since birth Dime-sized to quarter-sized bullous lesions would 
appear on the plantar surface of the teet and heels after moderate trauma 

An uncle had the same type of dermatosis at birth, but it gradually disappeared 
Physical examination show^s a w'ell developed bab> with manv old healed scars 
on the plantar surface of the feet and heels There are several bullous lesions on 
the dorsa of her hands There is a suggestion of early epidermal denudement 
on the vulva The mucous membranes of the mouth and the nails are not involved 

DISCLSSION' 

The members agreed with the diagnosis as presented 

Dermatitis Herpetiformis Presented bv Dr Harold M Johnson 

A 13 year old Chinese boy was first seen on Nov 15, 1944, with a history of an 
extremely pruritic dermatitis of his legs, buttocks, shoulders and arms, which had 
been present for five years The famil> history and the past history are irrelevant 
Examination reveals an excoriated vesicular-papular rash in symmetric grouped 
arrangement There is pigmentation and scarring of old, healed lesions Mild 
secondary infection was noted in some patches after thej had been scratched 
The course of the disease had been variable There were manj periods of 
quiescence followed by episodes of extreme pruritus The patient has seen several 
phjsicians, with considerable relief in some instances He previously received 
sulfathiazole and sulfapyridme fay mouth, with moderate but incomplete relief 
A hemogram on Dec 8, 1944 showed a hemoglobin content of 71 per cent, red 
cells 4,390,000, white ceils 8,400, polymorphonuclear leukocytes 48 per cent, lympho- 
cytes 45 per cent, eosinophils 4 per cent and monocjtes 3 per cent There had 
previously been a 28 per cent eosinophilia in the vesicle fluid 

An intramuscular injection of bismarsen, 0 1 Gm , was followed by relief of 
Itching within a few days The administration of the drug is being continued 

DisdossioN 

Dr Harra L Arnold Jr The response to bismarsen is interesting if it is 
not just another spontaneous remission 

Dermatitis Herpetiformis Presented bv Dr Harold M Johnson 

A 27 year old white woman came to the office on Dec 8, 1944, with a history 
of a severel} pruritic dermatitis of the back, chest and thighs since the age of 13 
The lesions have been papular, with occasional vesicles which appear in crops The 
lesions and pruritus disappeared several jears ago, after a mild illness producing 
a temperature of 103 F, but promptly returned in a few dajs, after the con- 
\alescence The patient has been seen b> manv dermatologists on the mainland 
and has received as many diagnoses 
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The patient is a liiglistrnng, underweight woman whose entire back is covered 
with excoriated papules There arc extensnelnperpigmcntation and scarring, show- 
ing eiidence of old lesions Tile same process can be seen on the chest The thighs 
and arms ha\e onh scattered excoriated papules 

Treatment has included administration of sulfonamide drugs and arsenic intra- 
venously, iiitraniuscularh and oralh Manv antipruritics hare been used, w'lthout 
much help The patient has no record of preparations or exact dosage used 

The blood count showed a slight leukopenia (4,000 white blood cells per cubic 
millimeter) There were no eosinophils There has not been time for a biopsy or 
other laboratorj studies 

IIISCLSSIOX* 

Dr H \rr\ L ARXOin Jr I agree that the duration, the general appearance 
of the eruption and the pruritus are suggestive of dermatitis herpetiformis The 
failure to have am remissions (she has never gone even so long as a week without 
activ'c lesions) is a point against the diagnosis as is the lack of grouping Perhaps 
these inconsistencies should be overlooked, but it could be a factitious condition 

Caft Irvixg N Holt7max, M C, a U S (bj invitation) Hav’e 3 'ou per- 
formed a biopsv ^ Chnicalh, I do not think that she has dermatitis herpetiformis 
She has all the stigmas of a psvchonenrotic person The eruption is generalized, 
without anj grouping, and she has never had anv remissions Unless the diagnosis 
could be confirmed histologicallv, I tliink that the picture is that of neurotic 
excoriations 

Dr Harold Joiixsox I thought of that because of her appearance and 
manner However, her entire back is covered with either lesions or scars, even 
in the inaccessible central portion 

Capt Irvixg A’ Hoitzmvx, M C A U S (bv invitation) I think that after 
ten or twelve vears a patient ma} become expert at reaching the entire back 

Capt Herbert Lavvrfkci M C, A U S I should object to considering 
her neurotic manner and appearance in the differential diagnosis, because anj 
severelj pruritic dermatosis of this duration is likelv' to induce neurotic 
characteristics 

A Case for Diagnosis (Circumscribed Neurodermatitis^) Presented by 
Capt Herbert Lvvvrexce, C, A U S 

An 8 vear old Chinese girl was seen in September 1944, because of a cutaneous 
lesion on the left cheek, near the nose This had appeared four 3 ears before as a 
small, scal 3 ', itching macule, which has slovvl 3 progressed in size She has received 
v'arious types of local treatment and for the last three 3 xars has receiv ed at sporadic 
intervals a total of sev'enteen roentgen rav treatments At no time has there been 
any improv'ement in the appearance of the lesion 

In December 1943 the patient had been seen, complaining of dizzy spells, and 
after a complete ph 3 sical examination a diagnosis w’as made of psv chogenic vertigo 

Examination of the skin at this time reveals a sharpA circumscribed, hchenified, 
slightly raised macule about the size and shape of an almond 

DISCUSSION 

Dr Harrv L Arnold Jr I removed a few fragments of scale and found 
fairly clear evidence of follicular dilatation and plugging Mv' diagnosis would be 
discoid lupus erv theinatosus 

Dr Harold M Johnson That vv^as my diagnosis The lesion has been 
aggravated by sunlight 

Capt David Musman, M C , A U S It does look like lupus er 3 ’thematosus, 
but the mother’s statement that the lesion occasionally flared up w ithout exposure 
to sun made me think of a drug eruption or at least of the advisabilit 3 of excluding 
that possibility 
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Capt Herbert Lawrence, M C , A U S I almost failed to recognize this 
lesion today when I saw it It has changed greatly in the one week that she has 
been using a tar-contaming preparation on it Originally, it was a simple lichenified 
macule, which strongly suggested lichen simplex chromcus 

Capt L H Rosenthal, M C, A XJ S Every one has seen many cases 
of lichen simplex chromcus, but how many have ever seen one of eruption on 
the face^ 

» Dr Harold M Johnson It is certainly rare there, especially on the cheek 
I think tliat it would be interesting to see w'hether this child responds to a senes 
of injections of bismuth 

Dr Harr\ L Arnold Jr That would be mj’- recommendation, too 
Capt Irving N Holtzman, M C , A U S (by invitation) I see no objection 
to trying to confirm the clinical diagnosis by biopsy 


PHILADELPHIA DERMATOLOGICAL SOCIETY 
Carmen C Thomas, M D , Chairman 
Reuben Friedman, M D , Secretary 
Dec 75, 1944 

Bilateral Matured Cataracts Complicating Atopic Dermatitis Presented 

by Dr Me^er L Niedelman 

N G , a white woman aged 28, presents persistent symmetrically distributed 
dry, scaly excoriated lesions over the face, neck, chest, back, thorax and cubital 
and popliteal areas and the thighs Some of the areas are exudative The derma- 
titis first appeared at the age of 5 years It began in the cubital and popliteal 
areas and spread to the present sites The patient states that she had good vision 
until one month after the birth of her baby, three months ago, when she noticed 
dimness of vision, cloudiness and inability to distinguish objects This condition 
has progressed rapidly until at present she is able to distinguish only light and that 
faintly The cataracts m both eyes are fully matured Her mother had infantile 
eczema, and a first cousin, 20 years of age, has eczema 

The serologic reaction of the blood for syphilis w'as negative A urinalysis gave 
normal results The blood sugar was 82 mg per hundred cubic centimeters A 
complete blood count revealed 76 per cent hemoglobin, 4,540,000 erythrocytes and 
8,500 leukocytes wuth 59 per cent neutrophils, 28 per cent lymphocytes, 1 per cent 
monocytes, 11 per cent eosinophils and 1 per cent basophils The patient has had 
extensive treatment by r^arious methods with little benefit 

DISCUSSION 

Dr Frank C Know'LES There ought to be an expression of opinion about 
how frequently this complication is seen m atopic dermatitis It is the first one I 
have seen, and I think that it is rare Although it is cited as a complication, it is 
seen so infrequently that to my mind it is a question w^hether it is a complication 
or simply a coincidence 

Dr J M Schildkraut, Trenton, N J I encountered a similar case, that of 
a boy with atopic eczema, w^ho had a cataract in one eye w'hich was thought to be 
a mere coincidence, but I think that such a situation happens too frequently One 
reads of it in the literature continuously There must be some relation between 
the eczema and the cataract 

Dr Carroll S Wright I tried to find out wdiether the patient had had 
roentgen ray therapj, because ophthalmologists sometimes say that roentgen rays 
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around the ejes maj produce cataracts Slie said that she had never had anything 
but ultraviolet ravs, but I should like to ask Dr Niedelman whether she has ever 
had roentgen rajs 

Dr Mevcr L Niedelman No, she has had only ultraviolet ravs 

Dr Carroll S Wright I have never seen how roentgen rays, in the very 
small doses used around the eyes, could produce a cataract 

Dr Sigmund S Greenbaum I do not think that tins is atopic dermatitis, 
although It IS often called that I think that the patient’s atopv or allergv dis- 
appeared a long time ago and what one secs now is the result of an unstable 
cutaneous nervous sjstem She has a central (thalamic) feeling of pruritus, and 
as a result she has a habit ot scratching which cventuallj follows improperlv or 
injudiciously treated cases of atopic or allergic or true infantile eczema I feel 
that her skin if left alone would become perfectly normal \ears ago, when 
cutaneous tests became popular, I did them in inanj of these cases and found 
many positive reactions Then I dcliberatelv prescribed for the patients the foods 
to which they were suppoacdlv sensitive, but they did not get worse, and when 
they discontinued those foods, thej did not get better 

Dr Herbert J Smith I treated this woman about a vear ago when she was 
pregnant, and her dermatitis cleared uji She had no trouble with her sight at that 
time and certainlj no evidence of cataract I agree with Dr Knowles that I have 
never seen atopic eczema in association with cataract, but from the literature 
I gather that the conditions occur together in about 10 per cent ot cases 

Dr Sigmund S Greenbaum I believe that such cases are few and far 
between I agree with Dr Knowles that the cataract is coincidental, not a com- 
plication of the atopic dermatitis 

Dr J M Schildkraut, Trenton, X J Some of the ophthalmologists tell 
me that there is some relationship between eczema and cataract and that it is more 
frequent now than in the past 

Dr Meier L Niedelman The ophthalmologist who referred the patient to me 
was one of the chiefs at the Wills Hospital for Diseases of the Eve, and he stated 
that he has seen several similar cases L A Brunstmg (A.rch Dermat &. 
S\PH 34 935 [Dec ] 1936) recorded 101 cases, in 10 of which there were cataracts, 
which seems to me a little high In most of the reported cases the cataracts were 
of the juvenile tjpe Surprismglj', in this woman the cataracts have matured 
rapidly indeed, so that at present she can barelv see light She will be operated 
on next week 

Dermatitis Herpetiformis Followed by Lesions Resembling Lichen 
Planus Presented by Dr A G Pratt 

B G , a white woman aged 23, presented grouped vesicular lesions of various 
sizes on the legs, arms and trunk on admission to the hospital These rapidly dried 
and were followed by lesions suggesting lichen planus, especially on the eNtreinities 
There was no outbreak on the head (Since the foregoing statement was written, 
vesicles have reappeared) Twenty months ago red macules followed bj vesicles 
appeared on the feet and spread to the arms and trunk Itching was severe After 
treatment by local physicians the patient entered the hospital in February 1944 and 
in two weeks was discharged free of all traces of any cutaneous disorder The 
vesicles had rapidly disappeared and were succeeded bj fiat purplish shiny lichenoid 
lesions, which in turn disappeared A month later there was a relapse Vesicular 
and bullous lesions again appeared Under her upper plate on the soft palate a 
bulla developed, followed bj'’ superficial erosion The patient is a well nourished 
woman, the mother of two children, the last of whom was born just before the 
cutaneous trouble started Her general health is good The upper jaw is 
edentulous The heart and lungs are normal, as are the temperature, pulse and 
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respiration The tonsils are much enlarged and parth’' covered with a whitish 

exudate , , ^ 

Studies of the blood revealed normal conditions, except for a leukocyte count 
of 16,500 on two occasions The Wassermann and Kahn reactions of the blood 
for syphilis, on Feb 19, 1944, were negative On November 30, the Wassermann 
reaction w'as again negative A roentgenogram of the chest showed no tuberculosis 

On the patient’s first admission to the hospital, in February 1944, she was given 
only solution of potassium arsemte U S P by mouth On her admission on 
No\ ember 24, she received sulfadiazine and sodium bicarbonate, 1 Gm of each 
eiery four hours for twelve days Solution of potassium arsemte in ascending 
doses to 5 minims (0 31 cc ) three times a day was also administered 

DISCUSSION' 

Dr Bertram Sh\ffer I suggest that this eruption may be a bullous lichen 
planus 

Dr Fred D Weidman I understand that at the hospital, with a galaxy of 
experienced dermatologists, it w'as agreed that this was a classic case of dermatitis 
herpetiformis It seems to me tonight that this is not lichen planus but only a 
lichenoid eruption I think that this case was primarily one of a circinate eruption 
of dermatitis herpetiformis with clearing in the center and that it is the acuteness of 
the processes around the vesicles w'hich has led to a larger amount of inflammatory 
residuum than is usually seen in cases of dermatitis herpetiformis and that the 
papules that are now seen represent an inflammatory residuum of the dermatitis 
herpetiformis The eruption has the distribution of erythema multiforme, I have 
long thought that dermatitis herpetiformis in the final analysis, (that is, from the 
standpoint of pathologic processes) is of the order of an erythema multiforme 
That w'ould tie m with this case and account for the distribution of the peripheral 
papular features 

Dr Isadore Zugerman I agree with Dr Weidman that if this eruption were 
lichen planus one should expect to find lichen planus lesions elsewhere than in areas 
where the bullous lesions were previously found It does not seem that this has 
occurred Solution of potassium arsemte and sulfonamide compounds may originate 
bullous eruptions in some cutaneous diseases Erythema multiforme could have 
been the original form of this disease, with sulfadiazine and the arsenic originating 
and continuing the bullous lesions 

Dr Fred D Weidman I suggest in cases like this that investigations be 
made for focal infections One of my patients for whom Dr Schamberg and others 
had made a diagnosis of dermatitis herpetiformis w^as found at necropsy to have had 
suppurative bronchiectasis, which had escaped diagnosis That is, there was a 
focus of infection which had been operating m the patient for years 

Dr Carmen C Thomas There is a note that the tonsils are much enlarged 
and partly covered with a whitish exudate 


Parapsoriasis Varioliformis Presented by Dr Henry B Decker 

P R, a white vouth aged 18 >ears, had an eruption in March 1944 which was 
diagnosed as varicella He suffered a recurrence in October 1944 


UlSCUSSION 


Dr Herm \n Beerman I consider this a case of i^Iucha-Habermann’s disease 
It is the first to be presented here in several 3 ears 

Dr Carmen C Thomas What have the members found most effective in 
the treatment^ This patient has had no treatment 

Dr Sigmux'd S Greekbaum Time 

Dr Herman Beerman In 1 case, time and ultraviolet rays helped the patient 

In I think that the term “parapsoriasis” is unfortunate 

In the past it was practically a dumping ground for almost every disease of the 
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skin, whether dry or moist, which one did not know exactly w'here to place Such 
a group disease one puts under the heading of parapsoriasis, without any effort 
to find an appropriate term to describe the lesions To my mind to place dry, 
vesicular and pustular eruptions under the one heading is unfortunate I think that 
parapsoriasis should be limited to a special entitj 

Fixed Eruption (Arsenic, Bismuth?) Presented by Dr BFR^ARD L Kahn 

I S a Negro woman aged 22, presents a multiform macular circinate eruption 
of the face and body She receded antisjphilitic therapy w-hen she had secondaiy 
syphilis The last course of the bismuth compound w-as completed klay 4, 1944, 
and the last course of oxophenarsine h 3 'drochloride (mapharsen) was completed 
on November 30 After fort\-two doses of bismuth siibsahcj late and fortj-four of 
arsenicals, a fixed eruption developed over the face and bod} She has not jet 
received treatment for the eruption 

The serologic reaction of the blood for sjphihs was negative on Nov 30, 1944 
The spinal fluid was negative for svphilis on Nov 22, 1943 A complete blood 
count w'as essentially normal 

DISCUSSION 

Dr Fr\nk C Knovvlfs I think that this is not an eruption due to bismuth 
Inasmuch as this woman Ins been taking an arsenical as well as a bismuth prepara- 
tion, the eruption should be regarded as of arsenical origin rather than as due to 
bismuth I believe that bismuth does not give rise to any fixed tvpes of eruption 
This patient presents no involvement of the mucous membranes and no pigmenta- 
tion sucli as often is caused by bismuth 

Dr Hfrmav Blermax I have jet to see a real fixed eruption which could be 
proved to be due to bismuth, but I have seen such an eruption in patients who have 
received bismuth, though whether or not it was due to bismuth, I do not know 
^.ccording to Dr Abramovvitz and others, almost anj thing will produce a fixed 
eruption Thev even speak of a druglcss fixed drug eruption Thev’ speak of a 
fixed eruption due to magnesia magma If that can produce it, 1 see no reason 
why bismuth cannot 

Dr Trank C Knowies I do not think that one should attribute an eruption 
on the skin to anj' one drug if more than one drug is being taken As long as one 
knows that fixed eruptions mav be present over a period of months, it does not 
follow that the drug being taken at the present time is the cause, the eruption 
maj'- be due to a drug that was taken immediately previouslj' 

Dr Louis Goldstein I think that a simple test would be to give the patient 
a rest and then give an arsenical and a bismuth compound separatelj and see which 
aggravates the eruption 

Dr Herman Beerman Rccentlv I saw a man who m 1937 had a bullous 
eruption which subsequent! j became pigmented Not long ago, he took phenol- 
phthalein and reappeared on account of a new eruption It was definifelv shown 
that he had taken phenolphthalein, and in a short time he died Fatal results from 
drug eruptions must be kept in mind when one is considering proof of the cause 
of the eruption bj' readministenng the suspected preparation 

A Case for Diagnosis (Scleroderma, Atrophoderma, Acrodermatitis 
Atrophicans Chronica?) Presented bj’- Dr J Af Schildkraut, Trenton, 

N J 

M F R , a white woman aged 40, of good general appearance, presents on the 
anterior surface of the left thigh a palm-sized area, ivory colored and hard on 
palpation A similar patch is present on the dorsum of the left foot In addition, 
the skin of the thigh and leg is thin, atrophic, dusky red and scaly, and these 
conditions extend over the lower portion of the abdomen There is also pain in 
the left leg The hardened areas are softening, but the atrophic condition is 
spreading The dermatosis began m July 1943 
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DISCUSSION 

Dr Sigmund S Greenbaum One observes sclerodermatous lesions m acro- 
dermatitis atrophicans chronica as well as calcified and fibrous nodules 

Dr Fred D Weidman Morphea really fits the case better One might try 
bismuth subsalicylate, which Dr Klauder has been employing after a lead by 
Dr Stokes 

Dr J M Schildkraut, Trenton, N J The patient has been treated with a 
neostigmine salt I think that the lesions are somewhat softer Associated with 
the atrophy there is a quasi-ichthyotic condition, for which I gave her vitamin A 
She complains of severe pain in the leg I have also given her estrone How is 
the bismuth compound given? 

Dr Herman Beerman In the same w'ay as bismuth subsalicylate Dr Stokes 
spoke of a French report which concerned bismuth hydroxide, but Dr Klauder s 
case illustrates the fact that one may use other bismuth compounds , apparently it is 
the bismuth that effects the improvement 

Dr Carmen C Thomas This patient complains of considerable pain from 
the cold of the floor, and I wonder whether the pain is not due to vasospasm 


NEW YORK DERMATOLOGICAL SOCIETY 
Hans J Schwartz, M D , President 
George C Andrews, M D , Secretary 
Dec 19, 1944 

A Case for Diagnosis (Pigmentation of Lip and Buccal Mucosa) Presented 

bj Dr John C Graham 

Mrs I R, 51 jears, is a graduate nurse About two years ago she first noticed 
a pigmented spot on the right side of the lower lip, inside the vermilion border 
Similar spots have spread gradually to involve other parts of the mucosa of the 
lower lip and the buccal mucosa of both cheeks to some extent There have been 
no subjective symptoms Neither has there been any history of drugs applied 
locally or taken internally 

The pigmented areas are not indurated, and they appear normal in every way 
except for the deposit of pigment, which is increasing in extent The individual 
patches are not getting darker The principal complaint is the disfigurement 

DISCX.SSION 

Dr a Benson Cannon For many years I have frequently observed patients 
with such brown pigmented spots on the mucous membranes of the lips and mouth, 
most of these patients giving a history of having received arsenic The pigmenta- 
tion is superficial, and I have successfully removed the areas by lightly desiccating 
them with the electric needle Several years ago Dr Pusey reported similar cases 
(Arch Dermvt & Svph 36 613 [Sept] 1937) in his article on pigmented spots 
of the mucous surface of the lips I think that the blood and the urine should be 
examined for arsenic If the patient objects to the appearance of the pigmented 
spots, they can always be removed with the electric needle 

Dr Maurice J Costello I have seen this type of pigmentation on several 
occasions following bismuth therapj 

Dr George il ]M acKee I have been interested in this pigmentation as occur- 
ring in the mouth, the vagina and the anal mucosa While some might be due to 
heavv metal or arsenic retention, I am more inclined to think of a nevoid defect 
or a rudimentarj pigmentation In this connection, the skin and the mucous mem- 
branes of manv mammals are heavilj' pigmented 
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Dr John C Graham To the best of my knowledge, this patient has had no 
lieavj metals She is intelligent, and close questioning has not brought out any 
history of anj heavy metals She maj' have received arsenic from some extraneous 
source She lives on the eastern end of Long Island, where large quantities of 
potatoes are raised In potato culture large quantities of arsenic are used, and it 
may be possible that o\er the \ears the patient has absorbed arsenic from the dust 
in the air Other than that, I cannot possiblj account for it 

A Case for Diagnosis (Tuberculoderma’) Presented b> Dr Fred Wise 

P I, a girl aged 14 jears, was referred bj Dr T W Baer, of Pittsburgh 
At the age of 5 3 ears she had scarlet feicr, and shortK after this subsided 
what appeared to be a papular rash developed As this eruption subsided, it left 
bluish, atrophic discolorations on her arms and legs During the fall of 1940 she 
had chorea In March 1942 she had rheumatic fever This was followed bv 
severe pains in the cahes of both legs and the shortening of the achilles tendon of 
each leg In September 1942, during her hospitaluation, the Kahn reaction of the 
blood was negatne Spinal fluid examination ga\c the following findings the cell 
count was 1, the globulin reaction was negatne, the Wassermann reaction was 
negative, and the colloidal gold cur\e was 000000000 The basal metabolic rate 
was — 2 per cent A roentgenogram of the bones revealed the sella turcica as 
normal, as were the bones of the legs A roentgenogram of the chest show'ed no 
abnormal it} 

On Sept 15, 1942, a biopsy of the skin from the left calf w'as taken, with the 
patient under anesthesia with procaine h 3 drochIoride, the section did not reveal 
an}' definite findings On September 22, tenotom} of the achilles tendons w'as per- 
formed Subsequently, with the finding of an endocarditis, a tonsillectomy was 
performed and it resulted in apparent clearing of the clinical cardiac findings 
The patient was under the obsenation of Dr Baer since Oct 7, 1944, at which 
time she presented large ulcerations on the extensor surfaces of both legs These 
ulcerations would increase in size, heal m one area and break down in another, 
until final healing of the intphed sites occurred after fi\e weeks 

On Nov 24, 1944, the patient reported tint while sitting in school on November 
22 she felt a burning sensation o^er the extensor surfaces of both arms and legs, 
and, on examination, fresh lesions w'cre found on these areas The lesions appeared 
as erythematous patches on the extensor surfaces of her arms and legs The areas 
quickly formed what seemed to be ins t}pe lesions The central portions became 
bullas, which w'ere filled with viscous, hemorrhagic material After the o^erl}lng 
skin was drained, the resulting lesion was a moderately deep ulcer 

The patient recened unit of unfiltered roentgen rays to all the involved 
sites at each office visit She has been given weekly injections of crude liver 
extract Oral medication consisted of the following mixed Mtamins and, from 
No\ ember 24 to December 9, sulfadiazine tablets, 7 7 grams (49 Gm ), taken four 
times a day From December 9 to the time of this presentation she has taken the 
sulfadiazine tw'ice daily 

DISCUSSION 

Dr George M MacKee I cannot make a diagnosis but lean definitely to some 
type of tuberculosis or tuberculid I saw’ one elementary lesion which was a small, 
deep-seated nodule 

Dr George C Andrew’s I agree with Dr MacKee I feel that the lesions on 
both the legs and the arms look like tuberculids 

Dr Maurice J Costello I agree with the previous speakers More specifi- 
cally, I believe that she has tuberculous gummas independent of underlying tuber- 
culous foci I also noticed a peculiar atrophy of the cheeks, which I believe is 
associated with the other lesions 

Dr a Benson Cannon I suspect that the lesions are self induced I have 
never seen a dermatologic disease similar to the lesions present in this case, nor 
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ha\e any of the former investigators been able to make a diagnosis chnically or 
from their laboratory investigations The child has spent most of her life in 
various hospitals and has the background (psj'chologically) for self induced lesions 
The ulcers are certainly traumatic m type Her actions and facial expiession as 
she entered the room caused me to suspect that she might be a malingerer I believe 
that if a plaster cast were put on the extremity all the lesions would heal 

Dr Fred Wise The patient had been previously presented before several 
dermatologic groups in Pittsburgh, but no definite diagnosis had been established 
I am in agreement with the opinions expressed bj’’ other members that the eruption 
IS in all probability a form of tuberculosis or tuberculid, but I am unable to 
reconcile such a diagnosis with the extensive scarring on the skin of the knees I 
regret that Dr Cannon’s suggestion as to diagnosis does not appeal to me in this 
instance 

Dr George kl MacKee I agree with Dr Wise that this is not a self induced 
eruption There are innumerable papules on each cheek and atrophy Another 
interesting feature is the eruption around the elbows and knees 

Xanthoma Tuberosum, Keloid, Jacquet Posterosive Syphiloid Present^ 
by Dr- George kl Leivis 

J H , a 4 month old infant, ivas first seen on Dec 1, 1944 at the skin clinic of 
tlie New' York Hospital According to the mother, three weeks after birth several 
reddish yellow lesions appeared in the inguinocrural region This was followed by 
the appearance of similar elevations on the scalp and trunk about tw’o weeks later 
Since that time, no new lesions have appeared and the old ones have remained 
stationary In both inguinocrural folds there w'as diffuse erythema On the right 
side of the vulva and on the right buttock are round, reddish yellow, slightly eroded 
nodules, about 3 by 2 cm , under the left costal margin, and in the right parietal 
region are firm, yellowish red papules about 1 by 2 cm The blood from the cord 
gave a negative serologic reaction A dark field examination from an eroded 
lesion was negative The mother’s blood gave a negative reaction to the Wasser- 
mann test 

DISCUSSION 


Dr Maurice J Costello Lesions occurring in the diaper region have been 
described as similar to condylomas, and I believe that these are pyogenic lesions 
simulating condylomas 

Dr George C Andrew's I was impressed by the yellow', lemon color of the 
lesions of the scalp and believe that they are juvenile xanthomas and that the other 
lesions will become yellow'ish If this is true, it is better not to treat them I have 
had 2 cases in which juvenile xanthoma disappeared w'hen the children reached 4 
or 5 years of age Some patients ha\e been helped by thyroid extract 

Dr George M MacKee I agree w'lth Dr Andrew's 

Dr Fred Wise I agree with Dr Andrews also I ha\e an idea that fibro- 
xanthoma IS being dealt w'lth McDonagh described similar cases, and I think that 
It IS possible that these lesions might turn out to be xanthoendothelioma I suggest 
that a biopsy may offer additional evidence 

Dr a Benson Cannon I should first attempt to rule out bromides as the 
cause I hare seen several cases of infants born w'lth bromide tumors that w'ere 
identical to this and I should think that an estimation of bromide in the blood 
and the urine should be made 


Dr. Frank C Cowbes I agree with Dr Wise McDonagh called these nevo- 
xanthoendothelioma They are probably neither nevi nor endotheliomas although 
ther are xanthomatous ^ 


Dr Frederick Reiss (by inritation) At the time the child was presented the 
lesion in the inguinal region looked suggestive of posterosive syphiloid but in the 
past few weeks the condition has definitely changed and the lesions in the inguinal 
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region are similar to those in the occipital and parietal region I think that tins is 
possibly a case of xanthoma or nevoxanthoendothelioma 

A Case for Diagnosis (Sarcoid, Lcpi^osy?) Presented b> Dr Fred Wisr_ 

Mrs P L , a married uonnn aged 49 years and i native of Nassau, West Indies, 
was under the care of Dr Frances Paschcr, of Brooklyn Tiie patient had a 
generalized macular, nodular and tuberous eruption, winch first appeared about ten 
years previously She had lived m this country since childhood 

Her history indicated that she had been hospitalized for a period of seven weeks 
and that a diagnosis of Hodgkin’s disease (lymphogranulomatosis) was made in 
1935, based on two biopsy examinations Slie received daily roentgen ray treat- 
ments for ten days while m the hospital 

In the past two years. Dr Pascher’s mveslig itions revealed the following find- 
ings a biopsy of a nodular lesion on the abdomen showed the characteristic clianges 
of Bocck's sarcoid, a roentgenogram of the lungs was normal, examination of the 
hands on Jan 4, 1943, showed changes suggestive of rarefic.ition of the head of the 
pr^oximal phalanx of the first finger of the right hand and the head ot the second 
metacarpal bone, the Wassermann reaction of the blood was negative, and quanti- 
tative tests with tuberculin showed an anergic response 

On presentation, c.xammation showed a widespread eruption involving the head, 
face, trunk and extremities The lesions were most abundant on the back and 
extremities, they consisted of flat plaques, nodules and tumefactions of reddish 
brown and cofTec color, on the wrists, the individual lesions were tuberous and 
most prominent The outer aspects of the eyebrows were devoid of hair, the 
cervical lymph nodes on the right side of the neck were enlarged, there was a 
moderate grade of interosseous atrophy of the knuckles of the hands but no evidence 
of thickening of the palpable nerve strands Tests for presence oi anesthesia of 
the skin were negative (Tests for heat and cold sensation were not reported at 
the time of presentation) Search for the microbacillus of leprosv was fruitless 
The patient had lost about 20 pounds (9 1 Kg) in the past two vears 

Unfiltered roentgen rav therapy combined with subcutaneous administration of 
arsenic, given two vears previouslv. had resulted m complete resolution of the 
cutaneous lesions, with the exception of the tuberous lesions on the wrists The 
jiresent attack, however, has faded to respond to roentgen therapv 

Discessiox 

Dr George MacKfe This mav be a case of leprosv, but this is such a 
serious diagnosis that it is necessary to prove it by finding the bacillus ot Hansen 
and also by ruling out sarcoidosis The eruption shows hvpcresthcsia instead of 
hypoesthesia The persistent pruritus may be merclv an essential pruritus 

Dr George C Ax'drews Every once m a while a disease is seen which is 
extremely difficult to diagnose This looks like leprosy , yet it mav turn out to be 
sarcoid A diagnosis should not be made until the histologic report is received 
Dr Gerald F ^tACiiAci-k I saw this vv'oman about eight years ago at the 
Roosevelt Hospital Although I suspected leprosv at the time, I assumed that she 
had not been to the West Indies The outstanding symptoms were intense pruritus 
and glandular swelling She presented onlv an occasional lesion on the abdomen 
and thighs A lymph node was removed, from the sections of which a diagnosis 
of Hodgkin’s disease w'as made I saw sections from the abdominal cutaneous 
lesions and, suspecting leprosv, stained some by Ziehl-Neelsen’s technic but dis- 
covered no bacilli and finallv concluded that the lesion was a lymphoblastic infil- 
tration with tuberculoid structuie, particularly as there were not manv epithelioid 
cells present Although piuritus continued to be the outstanding complaint, the 
signs of nerve involvement hav^e since developed Last month the patient noticed 
a foot drop of the right extremity She has had ulcerations but no nerve symptoms 
except hyperesthesia or pruritus Her case must be reev'aluated It is probably 
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leprosj’’, but there is a remote possibility of a tuberculoid lymphoblastoma involv- 
ing the ner\es 

Dr Maurice J Costeilo The features presented in this case favor both 
leprosy and sarcoid I should favor the latter diagnosis because of the patient s 
failure to react to the intradermal injections of tuberculin The foot drop may be 
due to some bony changes in the sacrum, with indirect pressure on the lumbo- 
sacral region 

Dr Frederick Reiss (by invitation) There are certain features of leprosy 
which I should want to correlate with this eruption The clinical features, especially 
the nodules, are suggestive of leprosj, but the histologic changes, as interpreted 
by Dr Sims, ivould be a contraindication in such extensive formation of nodules 
In tuberculoid leprosj, the sensory changes would be more prevalent than they 
are in this case As Dr MacKec pointed out, there is more or less hyper- 
algesia That would not be m accordance with what is known of tuberculoid 
leprosy Changes in the bone could, of course, occur in tuberculoid leprosy, but 
without corresponding clinical findings I think that it would be rather difficult to 
entertain this diagnosis Moreover, if this is the nodular type of leprosy, sensory 
changes could be absent, and in that case an entirely different picture would be 
expected, m addition, leprosy bacilli w'ould be easy to find 

Dr Frank C Combes I agree with everything Dr Reiss has said There is 
not a tremendous difference in the biologic actions associated with sarcoid and 
the tubercular type of leprosy , blood changes and bony changes are similar, although 
there are certain distinguishing features I should spend all mj’’ time in this case 
looking for Hansen’s bacillus 

Dr a Bex sox Cannon I am convinced that the patient has leprosy I have 
seen patients with leprosy w'lth just as many lesions as this patient has, and the 
enlargement of the lips, lobes of the ears, ej’cbrow's, wrinkling of the forehead, 
the brownish red, soft tumors, the large ulnar nerves and the foot drop are all 
characteristic symptoms of leprosy Itching and hyperesthesia are common symp- 
toms in nodular leprosy Dr Keller sberger, of the American Mission to Leprosy, 
in a personal communication, stated that Pron, a new sulfur derivative, has given 
the greatest hope of success in the treatment of leprosy of any remedy yet used 
He stated that Pron has been in use at the leprosy colony in Carville, La , for 
the past few’ j’ears and has proved to be beneficial in the treatment of certain types 
of the disease Pron should be of benefit in this type of leprosy I feel reasonably 
certain that if careful search is made for Hansen’s bacilli they w’lll be found 

Dr George C Andrew’s I have corresponded recently w’lth Dr Guy H 
Faget, in charge of the United States Marine Hospital (National Leprosarium) in 
CarviIIe, La , concerning the use of Diasone (disodium formaldehyde sulfoxylate 
diaminodiphenylsulfone) and Promin He stated that the results of treatment 
with Diasone thus far are similar to those obtained with Promin, which has an 
inhibitory action on the progress of the disease Although he has been using these 
drugs for about five years, it is still too early to form any definite opinion as to 
their mode of action and their limitations in such a chronic disease as leprosy The 
action IS slow, and benefits do not become manifest until after six months of 
therapy Benefits are show'n more rapidly with Diasone than w’lth Promin, but, 
on the other hand, the ulcerative complications, keratitis and laryngitis, do not 
respond so readily 

Dr Mae rice J Costfelo The patient has lesions on the scalp, which is 
extremely unusual in leprosy Have roentgenograms of the lungs been taken? 

Sycosis Vulgaris (of Ten Years’ Duration) Presented by Dr How’ard Fox 

P J G , aged 33, a truck driver of Italian extraction, has suffered from an 
eruption of the bearded region for the past ten years At the onset, the patient 
said there were mduidual pustules, which e\entually changed to the present tvne 
of eruption 
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He now presents a dry, scaly eruption involving tlie entire surface of the 
bearded aiea and that of the upper lip He is an intelligent man and is apparently 
a cooperative patient 

He has been treated bj other ph>sicians, with manv remedies, but without 
permanent effect He said that the best results were obtained from a dozen weekly 
treatments w’lth roentgen rajs At no time were roentgen rijs used to cause epi- 
lation Other methods of treatment included ultraviolet irradiation, mechanical 
epilation by “Zip" methods, staphj lococcic \accincs, ammoniated mcrcurj ointment, 
boric acid ointment, gentnn \iolet medicinal, penicillin given intramuscularly 
(total of 1,000,000 units) and compound cblorohjdrovj quinoline ointment, wdiich 
he has used dailj for a \car He Ins had no sulfonamide drugs Ihe eruption 
IS only partially impfo\ed b\ chlorohjdroxj quinoline ointment 
The patient is presented for therapeutic suggestions 

DISCLSSIO^ 

Dr George C Vndrfws I should suggest the use of suliadiazine internallj 

Dr Gforge M M\ckee Recently I haye had seycral patients yyith sjcosis 
vulgaris of tyyenly years’ duration The lesions had resisted all conventional 
therapj, including sulfanilamide drugs, roentgen rajs and penicillin bj injection 
but cleared up in a feyy yyceks yyith penicillin ointment, 500 Haryard units to the 
gram The y chicle seems to make little difference I have used A.quaphor hjdrous 
yyool fat and modern greaseless creams as y chicles, yyith cquallj good results 
Dr George C Andrews I haye had similar results yyith penicillin ointment, 
using different bases, in a strength of 500 units It certainlj giyes remarkable 
results in sjcosis vulgaris 

Dr George M Lewis A patient has been hospitalized at the New York Hos- 
pital who had sjcosis incidcntallj, and yyhen penicillin was administered for another 
disease the sjcosis promptly responded I am still yyaitmg for the eruption to 
return It is now yyell oyer a month, and the condition has not jet relapsed 

Hemangiopericytoma Presented by Dr Frfd Y ise 

P C , a boy aged 4, registered at the Skm and Cancer Unit of the New York 
Post-Graduate Medical School and Hospital on Julj 18, 1944, presenting a groyyth 
on the nose, of one j car's duration It began as a pinhead-sized node, yyhich 
gradually enlarged to its present size 

On the base of the columella of the nose is a pea-sized, smooth, firm groyyth, 
red and yvcll defined, resembling an angioma 

Histologic section c\ammcd bj Dr Charles P Sims yyas diagnosed as hemangio- 
pericytoma The description is as folloyys “Throughout the upper, middle and 
deep corium is a diffuse and ill defined cellular mass Throughout this mass one 
may note many dilated yesscls, yyith lumens of yarymg size Surrounding these 
vessels and fusing yyith those of neighboring yesscls arc manj spindle-shaped cells 
with rather large lound or oyal hjpcrchromatic nuclei and poorlv defined 
cytoplasm ” 

DISCUSSION' 

Dr Gerald J Machacek Bj pericytoma the pathologist means a tumor 
composed of cells found m the yyalls of blood yesscls Morphologicallj, this tumor 
IS composed of spindle cells and is probablj' benign 

Dr George C ANDREyvs There yyas a tumor precisely like this on the chin, 
described by Stout, under the title of “angiopericytoma” with microscopic features 
yvhich, of course, are just the opposite of those of hemangioendothelioma Whereas 
the latter arises from the endothelium, this tumor arises from the adyentitia of the 
blood vessel Like the hemangioendotheliomas m children, they are benign 

Dr George M MacKee I sayv this section onlj under loyv poyver, and it is 
my impression that the infiltrating cells are fibroblasts I yy'onder yy'hether it might 
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not be an angiofibroma I recommend excision or leaving it alone There is too 
much fibrous tissue formation for the use of radium 

A Case for Diagnosis (Lichen Chronicus Simplex with Nodular Growths) 

Presented by Dr Fred Wise 

J B, a white woman aged 29, registered at the Skin and Cancer Unit of the 
New York Post-Graduate Medical School and Hospital on Sept 12, 1944, present- 
ing lesions on the hands since 7 years of age Her twin sister is not so affected 
The patient had infantile eczema of the scalp and face at 8 months At 7 years she 
had dry, scaly patches in the cubital areas She complains of some itching, wmrse 
when oozing Her state of health has been good 

The eruption began as a rough, itchy and scaly patch on the dorsal surface of 
the right little finger At 12 years the middle finger of the right hand, at 13 the 
rest of that hand and at 14 the left hand became similarly affected This eruption 
sometimes partially regressed, but it recurred She received roentgen ray treat- 
ments since 1930 to the dorsal and palmar surfaces of the hands and the cubital 
and popliteal regions, but more to the hands, every two weeks at irregular intervals 
for a period of two years In 1932 she was treated with ultraviolet and carbon 
arc exposures and, later, with injections in the scapular region In 1937 a match- 
head-sized growth first appeared on the dorsal surface of the right middle finger 
Within a few' months others developed on the same finger They gradually appeared 
on the dorsal surface of the right hand during the succeeding seven years Some 
months later similar lesions appeared on the left hand For the past two years 
the patient has been having “heart burn and gas ” Gastric analysis and a hemo- 
gram in January 1945 were said to be normal The eruptions on her hands became 
aggra\ated after she ate chocolate and too much meat, fish and cheese The patient 
stated that for the past tw'o months she has noticed that if she stays on a diet 
w'lth a low phosphorus content and takes calcium phosphate, calcium gluconate 
and vitamin D wafers three times dailj the oozing stops and her hands “would 
be better ” 

On the dorsal surfaces of the hands, fingers and wrists are fairly well defined, 
hard, hemispherical white nodules, isolated and closely grouped, varying from the 
size of pinheads to that of matchheads and split peas They are painless, raised, 
smooth and symmetrically distributed, mostly on the dorsal surfaces of the hands 
and wrists The skin of the entire dorsal surfaces of the hands, fingers and wrists is 
thickened, less elastic, moderately infiltrated and covered with ill defined scaly 
patches There are numerous fissures, most pronounced on the knuckles The 
palmar surfaces are comparatively free except for some Assuring and crusting in 
the creases There are lichenified patches and eczematized, fairly wfell marginated 
patches in the cubital and popliteal areas, with exaggerated markings on the skin, 
Assuring and crusting on erythematous bases and mild lichenified patches on the 
neck On diascopic pressure the nodular growths are partially compressed, reveal- 
ing uniform wFite spots Atrophy and telangiectasia were not present 

The urine w'as normal The hemogram w'as normal except for 4 monocytes 
and 8 polymorphonuclear eosinophils 

Tw'O nodules were excised and examined histologically by Dr Charles F Sims 
The interpretation is as follows “The epidermis is moderately and fairly regularly 
acanthotic Throughout the upper corium and midcormm is a diffuse cellular 
reaction, composed of rather large cells wuth poorly defined cytoplasm Between 
these cells the collagen has undergone a degeneration which suggests the edematous 
and granular type Many fibroblasts are scattered throughout the zone The 
findings suggest a degeneratne process which cannot be placed m a definite 
category While some of the features are in part suggestive of granuloma 
annulare, they are by no means definite” 

DISCOSSIOX 

Dr JOHN' C Graham I ne%er heard of such lesions ascribed to roenteen ravs 
I ha\e no idea what they are “ 



674 ARCHIJ LS Of DERMATOLOGY AND Si PIlILOLOGl 


Dr I'kamc C Comres I do not tinnk tliat these lesions are related to 
tlie roentgen therap\ that tins patient has had Tliey struck me as bang part of 
tlie lichenification She has i great many along the arm, and these impressed me 
as being licheni^ed hmphedema 

Du GroRGH. M MacKfi The patient appaicntlj has ncnrodcrmatitis The 
interesting feature is the large papules or nodules It is possible tint these lesions 
are the result of jears of rubbing and scratching and maj he nothing but exag- 
gerated lichenification or hjpcrtroptnc papules However, this is not borne out bj 
the blstolog^ I baac not seen lesions of this sort before in ncnrodcrmatitis It 
niaj be that she might haic these lesions e\cn if she did not ha\e iieurodcrinatitis 
Thej resemble the lesions seen in elderh or old people, espccialK those who hare 
had long, continutd exiiosure to solar rivs, ni other words, keratosis fins is 
suggested also b\ the Instologi It is a degeneratnc process 

Dr Paui D Bicjut I hi\c not infrequentK observed papules aggregated 
in patches, with scaling and iiiucli tliickening of the skin, apparcntlv entireh caused 
bj friction In one particular instance, in a woman patient, i smnhr clinical 
picture was produced bv daih friction with a pumice stone for several consecutiv'e 
vears in attempts at removing superfluous bur 

Du Fred Wisr I am glad to learn that none of the members regard this 
eruption on the hands as a roentgen rav effect just because there is a Instorj of 
exposures to roentgen r.ivs for the associated itopic dermatitis The nodular lesions 
closclj resemble the nodular neurodermatitis described bv Kreibich 

A Case for Diagnosis (Bowen’s Disease’) Presented bi Dr \xTiroxv C 
Ciroii ARO 

L P a Puerto Rican woman aged 64 first attended the Skin and Cancer Unit 
of the Rew \ork Post-Gradu ite Medical School and Hospital m the service of 
Dr M'llliams in 1935 About twentv vears ago she had a lesion in the perianal 
area, which was treated with roentgen rajs m Puerto Rico The disease improved 
but later recurred When the patient ittended the Skin and Cancer Unit, several 
biopsies were made One of them showed the lesion to be that of Bowen’s disease, 
and another showed it to he a possible prickle cell epithelioma The patient was 
referred to the surgical deinrtment, where most of the involved tissue was removed 
and skin grafts were performed '\ prcxrtoseopic examination showed no involve- 
ment of the rectum 

This patient was previouslv presented at the New York Academv of Medicine, 
Section of Dermatologj and Svphilis, on Nov 6, 1944 bj Dr Eugene Traiib 
The patient now presents a lesion affecting the perianal area, which is ov'al m 
shape and measures in its greatest diameter about 10 cm It is elevated and the 
surface is cauliflower shaped and granulomatous ^long the edges of the lesion 
there is some hvperkeratosis There is no definite pcarlv' border and no definite 
ulcer formation The clinical appearance of the lesion is that of a granuloma 

DISCOSS^O^ 

Dr Gfraid J Maciiaclk The two slides which Dr Cipollaro presented 
differed One was defiiutclj that of Bowen’s disease, and the other was that of an 
epithelioma forming what appeared to be incomplete epidermal appendages invading 
the corium The lesion was cvidcntlj’’ Bowen’s disease which had become trans- 
formed into a classic epithelioma 

Dr George C Andrew's This is an interesting and unusual case Bowen’s 
disease does sometimes metastasize, and this lesion maj be such 

Dr Rax H Rulison This is an interesting case The disease process is 
much more advanced than I hav’e ever seen m the past in similar cases 

Dr Frank C Covibes I agree with the diagnosis as presented One purpose 
of this presentation w'as suggestions as to therapy The only therapj' I can conceiv e 
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of IS excision and further plastic operation I should like to ask whether the 
invasneness of the lesion increases its radiosensitn ity' 

Dr Aktiioxv C Cipollaro I am glad that Dr Machacek confirmed the his- 
tologic opinions previously given This patient looked like this prior to her 
operation in 1935 During the past nine years the disease has been slowly pro- 
gressuc, and there is no e\idence of metastasis I wonder w'hether irradiation might 
not be the proper approach at the present time^ I am aware of the fact that 
Bowen’s disease is not particularly radiosensitive 

Extensive Lupus Vulgaris Presented by Dr Fred Wise 

K K, a Polish working woman aged. 54, registered at the Skin and Cancer 
Unit of the New York Post-Graduate Medical School and Hospital on Dec 5, 
1944, presenting lesions of fourteen years’ duration She has been in good general 
health continuouslj She lias three sons, the oldest 25, living and healthy One 
child died ot pneumonia at 4 years 

The patient presents an extensive eruption on the face, neck, trunk and 
extremities The lesions are dull, yellow'-red, rough, painless, nontender and 
covered wnth adherent sparse scaling and some crusting The eruption involves 
tw'O thirds of the right side of the forehead, both cheeks, the right ear and the 
retroauricular region and the entire midface, including the nasal mucosa, except 
for the left ala nasi and the central tw'O thirds of the chin This eruption is con- 
tinued uninterruptedly downward, to envelop, except for a 5 cm area on the left 
side, the entire neck, ending in a W'cll margmated border curving upward from 
the manubrium along the infraclavicular lines There is a total of eight oval and 
round isolated lesions on the back, varying from 1 to 3 cm in diameter, and six ^ 
lesions on the extensor surfaces of the elbows and arms There is a 7 by 10 cm 
growth located on the left cubital region On the vertex of the scalp is a fairly 
superficial half-dollar-sized scaly patch 

The lesions on the forehead and right cheek are irregulai, because of ill defined 
nodular growths, most prominent at the borders They are superficial and evenly 
distributed along the neck and V area of the chest The lesions on the trunk and 
extremities are round and oval, with w'dl delimited borders rising straight above 
the skin, 2 to 4 mm in height The exaggerated ridges and furrows run upward 
from the raised edges and converge in the center of the shallowed surfaces They 
thus resemble closely, except for the color, the appearance of evenly flattened and 
hollow'ed dried figs 

A section was examined histologicalh by Dr Charles F Sims It was diag- 
nosed as lupus vulgaris The description follows “The epidermis is somew'hat 
thinned, with flattened retc pegs and corresponding papillary bodies Throughout 
the upper corium and midcorium are scattered groups of epithelioid and giant cells 
surrounded bv a moderate cellular infiltration composed of small, round and 
wandering connective tissue cells” 

mscLSSiox* 

Dr Ger \ld F Machacek Isolated cases of lupus \ ulgaris respond to various 
types of therapy I have seen a patient with lupus vulgaris benefited by local 
injection of chaulmoogra oil A good many years ago, m spite of Finsen therapy, 

I saw the best results obtained at the Vienna Lupus Hcilstafte, resulting from’ 
local excision of small lesions Repeated focal electrodesiccation has also yielded 
results In other words, methods wdnch set up local inflammations or result in 
complete destruction may be successful In the English literature there are reports 
of the successful use of injections of starch locally 

Dr Mae rice J Costeelo I tried the method of injections of starch solutions 
on seeeral patients with lupus vulgaris, with poor results My suggestion would 
be to ha\e the patient try to follow a salt-free diet Otherwise the patient should 
be left alone Occasionally, generalized ultraviolet irradiation might be of some 
help m conjunction with local therapy 
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Dr Paul E BrciiLT I .nlso bchtxc tint local destruction in such an extensne 
eruption IS contiaindicatcd Perhaps a salt-free diet ngidh earned out might 
pro\c of some benefit, though m\ personal experience with it has not been 
encouraging 

Dr Anthoxii C Ciron m<o The methods of treating lupus \ulgaris arc not 
satisfactora In an extensne eruption such as tins, iiospitah/ation and rest in iicd, 
an adequate high antamin diet, generalised and localized ultrniolet irradiation, 
tuberculin iiijeetions and all other methods a.liich would improae the general health 
should haac faaorable results 

Dr ^KA^K C CoMiii s I agree with Dr Cipollaro in regard to local treat- 
ment I do not think that it is ol aiu \aluc in patients with lupus Milgans if thea 
arc not amenable to ]ilastic surgcia I siioiild like to see a patient treated aaitli 
either Promin or Diasone, treatment such as aaas suggested todaa in the ca«c of 
kprosa I am anxious to see aaliat the results aaoiild be 

Dr pRrn isi While one might argue that m aicaa of the age and apparent 
good health of the patient it might be best to refrain from treating these cxtcnsiac 
lesions, I fear that tlie patient aaoiild merela become a ‘'sho[ipcr iroin one dime 
to anotlicr I bclicae lliat attempts at imiiroaing tlie eruption a’ ith skin gratis, 
plastic operation and graded injections ot edd tiibereiihn should be made 

Erythema Multiformc Presented ba Dr Elui W isr 

N P, a barber aged 47, regutered at the Skin and Cancer Enil of the Neaa 
"iork Post-Graduate Medical School and Ilosintal on Sept 5, 1644, presenting 
gcneralircd lesions of four montlis’ duration lie giacs a liistora of sunburn The 
daj after the sunburn he had chills aalnch lasted for a few hours Three or four 
daas later a rasli aaith ‘blisters but no fluid in them” appeared It itched scacrela 
the first two aieeks of the eruption Since then the itching has been slight ind 
onli in the lower limbs He stated that he has been a hca\\ drinker He gave no 
historj of ingesting am drugs except acetilsalicjlic acid for head ichcs He did 
not remember c\cr baaing been sick 

The eruption begins as pea-sired patches and within a few weeks the diameters 
01 some a an in sire from tint of a clierra to that of a quarter ] hca then dra and 
clear in the center, forming a ring Some remain as sucli, while others form larger 
rings Some lesions last a niontli breaking up and Icaaing irregular spots, aahilc 
others haac persisted since inception There aaere lesions in the mouth about taao 
months ago The patches that haac regressed hiac been inosth on the back, onla 
a few being on the extremities 

The lesions are gcneralired, s\nimetric ind profuse and are located mostia on 
the extremities, including the dorsal surfaces of the hands and aarists the mid- 
abdomen, the buttocks, the knees and the genitalia The back, except lor the 
scapular regions, is free, the broaanish residual spots still being lairla clcarla 
discernible as tlie site of the former patches There arc patches on the lower 
cj'elids The diameter of the lesions ranges from that of a pea to that of a 
silaer dollar and larger Some, the smaller patches, are round, others arc ring 
shaped or oral shaped, with broad borders Tlicrc are larger serpiginous and 
bizarre-shaped patches due to coalescence of the broken-up ringed lesions The 
borders are slightlj raised, scaeral millimeters m width md purplish red 
The inner halves of the borders of many lesions arc cosered with whitish fine 
adherent scaling and crusting On diascopic pressure some patches do not rc\eal 
any change while others show only paitia! fading 

Routine laboratorv tests are normal except for a relatnc h mphoca tosis, the 
hemogram showung 23 polj morphomiclcar eosinophils 

Patch tests gave only a 1 plus reaction to a rccenth prepared ointment of 30 
per cent potassium iodide in petrolatum Ingestion of 1 0 Gm of potassium iodide 
in tw'o doses produced a new crop of lesions, particularlj in the nares, the follow ing 
day 
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The histologic section, examined by Dr Charles F Sims, was interpreted as 
‘‘consistent ^\Ith a possible dermatitis herpetiformis” The description follows 
‘‘The epidermis is somewhat irregular, and at several points of the dermalepidermal 
junctions one ma\ note subepidermic vesiculation Basal cell liquefaction as well 
as cxocytosis and cxoscrosis is present The cells consist of small round poly- 
morphonuclear neutrophils and an occasional eosinophil Interstitial and paren- 
chymatous edema of the upper collagen may be noted ” 

DISCO SSION 

Dr GroRGE C Andrews This case fits into the group both histologically and 
climcallj’’ It IS hard to say rvhether to call it that or erythema annulare cen- 
trifugum, which it resembles a little more closely clinically, or whether to call it 
dermatitis herpetiformis I do not see at this time any evidence of mycosis fun- 
goides, but it IS possible that something like that may develop m the future 

Dr Maurice J Costello I agree with the diagnosis as presented The late 
Henry Niles often spoke of a patient w'lth an eruption similar to this w'hich cleared 
under intramuscular injections of bismuth subsalicylate 

Dr George M Lew'is I do not think that drugs can be entirely ruled out, 
e\en with a noncontributory history Since the lesions are atj^pical for erythema 
multiforme, I am m favor of an attempt to get more history in regard to drugs 
The presenting diagnosis is the most w'orkable for the time being, but the cause 
should be looked for in drugs, bacteria or some unknowm cause 

Dr Paul E Bechet The annular formation is certainly suggestive of 
erythema multiforme How’ever, the annular lesions, particularly about the buttock® 
are distinctly grouped, their borders seem raised and there is a suspicious moisture 
on a few of them, some of which appear vesicular It struck me that the possibility 
of a dermatitis herpetiformis should also be considered 

Dr Frank C Combes I agree with the diagnosis as presented I do not 
think that this is either erythema perstans of Darier or dermatitis herpetiformis 
Dr Fred Wise The tests wuth 30 per cent of potassium bromide and iodide 
ointments w'cre only faintly positive, but the eruption flared up after ingestion of 
potassium iodide Many vesicular and bullous diseases are prone to become inten- 
sified from ingestion of iodides and bromides In dermatitis herpetiformis the 
cutaneous test with ointment is of some significance, but it should not be overvalued 
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Electrotherapy and Light Therapy ivith the Essentials of Hydrotherapy 
and Mechanotherapy B\ Richard Ko\.ic‘;, D Proicssor ol Plnsical 
Thcrapj, Ncu ork Pohchnic Muhcal School ami Hospital. Ncu '^ork 
Fifth edition Cloth Price $8 50 Pp 69A, a\ith 15 1 illustrations Phila- 
delphia Lea Fchigcr, 1945 

The fifth \oUinic of Ko\ ic’s e'scelknt hook dealing uitli main aspects ol 
physical medicine is most welcome \s the title implies, special emphasis is placed 
on clectrotherapi and light therapi though consitleralion is also given to Indro- 
therapj and mechanotherapj In tins edition, i new chipter on lupotherim has 
been added Hie important subjects of roentgen and radium theraiw have not 
been included Ml chapters have been revised and brought up to date and 87 new 
illustrations have been added md 49 obsolete ones deleted 

The book is divided into five jurts with tbirl> -seven chapters Part I discusses 
fundamental electrophvsics and the general conversion and distribution of clce- 
tncitj Am plijsieiaiis interested in phv steal medicine including the derma- 
tologist, should read this pirt oi the book with great care The subject is e\plamed 
in an understandable manner and is well illustritcd with diagrmis and drawings 
Indeed, the entire volume has a wealth of illustrations, including photographs of 
apparatus The author has fiequentlv clarified the subject of elcctricitv bv com- 
paring It with the flow of water through pijies One subject .ibout which the 
average dermatologist knows little namclv the effect of cold m produemg iiost bite 
and chilblains, is well discussed under the subject of hvpotbermv 

Part V, dealing with qiplied jilosied therapv has ehapters relating to the 
use of phjsical mediums in various specialties The ehaptei on dermatologic 
conditions has brief dcscriptioiiN ol tweiUj-fivc iliseaves and an evtended dis- 
cussion of the treatment of In perti ichosis, both bv clectrolv sis and bv the high 
frequency current Most of the stuements m this chapter are well known to the 
average dermatologist and lew eiiticisnis can be made of the comerv ative state- 
ments of the author This reviewei however, doubts the eflicacv ol radiation iroin 
a cold quart? mercuiv vajioi tamp m improving the ijipt irance oi po'-tacne scarring 
In the average c ise of seboi rheie keratosn there n rarclv need ot ‘thorough 
desiccation,” as m most eases a cure without scarring can be achieved b\ siinplj 
using a sharp curet The authors statement tb.it ‘‘all forms of generalized dcriiia- 
titis as a rule serve as a eontraindication to ultraviolet irradi ition is ccrtainlv not 
true in the reviewer’s opinion lZ\eellcnt results mav be obtained bv this method 
in many cases of generalized ec/ema and psoriasis 

The great amount of information m the text, in addition to a wealth of excellent 
illustrations, bibliograjihics and glossarv, makes this a most valuable book for 
students and practitioners ol plnsical medicine 
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Diseases See Osteomyelitis etc 
lesions of congenital syphilis In infants 
and adolescents, 980 

tuberculosis cutis, lupus vulgaris Inactive 
osseous ttiberculosls, 00 


ooK RnytEyys 

Chemistry of Leather 9Ianufnclurc , G D 
McLaughlin and others, 130 
Jjicctrotlicrapy niid Ltplit Therapy with the 
Fsscntlals of Hydrotherapy and 9Iechano- 
therapy , R Kovacs 078 
Histologic Changes of Skin In Fay us and 
Trichophytosis In Process of Roentgen 
PpIIatlon 99' Arutunoff 078 
Physical Chemistry of Cells and Tissues 
R Hober and others, 130 
Studies in Blophyslca Critical Temper- 
nP Comm tr>n°) L du Xouy 502 


BorUet-99' isscrmann Reaction See Syphilis 
99 issermann Reaction 

Boron Compounds, boric acid ointment intoxi- 
cation 383 

Bourncyllle-Prlngle Disease See Sclerosis 
tubeious '■ 

Bowen’s Disease See Cancer piecancer 
Brain See Jlenlnges, Nervous System, etc 
Syphilis See Neurosyphllls 
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disappearing within half an hour There were no signs of erythema or vesiculation 
at the test sites the following day 

The patient has not been returned to the trinitrotoluene area and has remained 
free from urticaria with the exception of a mild recurrence w'hich occurred when 
she sat at the table with w'orkers who had just come from the trinitrotoluene area 
without changing clothes 

COMMENT 

The usual picture seen in trinitrotoluene dermatitis is a \esicular eruption on 
the exposed parts Also, eczematoid and scarlatmiform eruptions are not uncom- 
mon However, this is the first time that we have observed urticaria attributable 
to trinitrotoluene At the onset, it was believed that the dermatosis might have 
been caused by the medications which she had taken for the infections of the upper 
respiratory tract However, she continued to have urticaria after the medication 
was discontinued, and the onset and character of the eruption after the application 
of patch tests of trinitrotoluene certainlj indicate that the trinitrotoluene was 
responsible for the reaction It can onlj be conjectured whether the asthmatic 
signs and symptoms were related to trinitrotoluene 
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Treatment of Soft Warts with Podophyllin J V Macgregor, Brit M J 
1 593 (April 28) 1945 

Twenty-five patients witli single or multiple condyloma acuminata of the penis 
or anus were successfully treated with 25 per cent podophyllum in liquid petrolatum 
Isolated warts shriveled and became yellow within twenty-four hours and dropped 
off in a few days without ulceration or scarring 

Profuse growtiis usually require two or three applications Multiple warts of 
the face were also cured 

The suspension must be thoroughly applied and must remain in contact w ith the 
warts for at least six to eight hours without being absorbed into or rubbed off b\ 
bandages or clothing 

“Eczema AutoliiicV’ [Sic] S Watson Smith, Brit M J 1 628 (May 5) 
1945 

The author describes a syndrome which is characterized by the initial appear- 
ance of a persisting dermatitis or ulceration or patch of varicose eczema, usually 
of the legs or ankle, which suddenly becomes sharply inflamed, following the 
eruption there is an acute eruption of 'scattered vesicles breaking out rapidly on 
the forearms, neck, face and trunk from above downw'ard in that order 

This he calls “eczema autolytica” [eczema autolyticum], w'hich he ascribes to 
the formation of a dermolysm which is frequently excited by mistreatment of 
the original patch of dermatitis This tissue breakdown product then sensitizes 
the patient to his own exudate and is the trigger that fires the systemic outbreak 
It seems certain that the lysin is blood borne and toxic rather than micro- 
organismal Treatment must first be directed toward the primary lesion on 
the extremity, which is accomplished by elevation and local application of wet 
dressings followed by mild antiseptics and tight bandages The geneialized erup- 
tion fades spontaneously Administration of sedatives, nonspecific protein and 
dilute hydrochloric acid and use of a lactovegetarian and salt-free diet are helpful 

Shaw', Chattanooga, Tenn 

Dermatitis Follow'ing the Local Application of Sulph vnilamide B Fisher, 
M J Australia 2 449 (Oct 28) 1944 

In cases of dermatitis following the local application of sulfanilamide, weeping 
areas w'ere painted daily w'lth a 5 per cent solution of silver nitrate All other 
affected areas were painted daily w'lth a 1 per cent alcoholic solution of gentian 
violet medicinal Eusol compresses w'ere applied to areas w'here the dermatitis 
w'as papular Erythema and pruritus w'ere treated w'lth zinc oxide cream and a 
1 per cent solution of phenol 

The Intensive Treatment of Syphilis and Observations on Serological 
Reactions Neil W Francis and James S Wannan, M J Australia 1 189 
(Feb 24) 1945 

Some 40 patients with syphilis had been treated by the intravenous drip method, 
with no apparent complications, when 1 patient died from encephalitis hemorrhagica 
(arsenical) False positive reactions can be suspected when there is no history or 
clinical signs of syphilis and when contradictory results are obtained bj complement 
fixation and flocculation tests The titer of serum giving these false positive 

137 
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It was of interest to determine approximately the ratio of derma- 
tophytes to sapiophytic fungi at which the deimatophyte would develop 
on the ordinary Sabouraud dextrose agai When an inoculum of 344 
T purpureum was combined with decreasing amounts of A niger, 
the following results weie obtained (table 2, part B) Growth of the 
dermatophyte did not occur when the ratio was approximately 3 or 
less T purpureum to 1 A niger When the ratio was about 29 of the 
dermatophyte to 1 A iiigei the deimatophyte showed growth on the 
unadjusted medium 


Table 2 — Predoimuaucc of A Niger or T Purpureum When Inoculated Together 
m Varying Avwunts in Sabouraud’s Dextrose Agat and the Alkaline Medium 
Pour plates incubated five dajs at 34 C 


A Decreasing Amounts of T Purpureum Plus a Constant Inoculum of 
4 Mger on the Alkaline Medium 


Amounts of Cultures 


A niger + T purpureum 


Alkaline Medium 


124,000 + 3,440 

124,000 + 344 


Pathogen (dermatophj tes) XNcellent grow th 
Xonpathogen (saprophj tes) Slight gron th 


Pathogen (dermatophj tes) Xogrenth 

X onpathogen (saprophj tes) Verj? good growth 


B Constant Inotuluin of T Purpureum Plus Decreasing Amounts of 
A Mger on Saboiiraud’s De\trosc Agar 

Subouraud’s Dextrose Agar 


1,240,000 + 

344 

Pathogen (dermntophj-tes) 
Xonpatbogen (saprophi tes) 

Xo growth 
Excellent groa th 

124,000 + 

344 

Pathogen (dermatophj tes) 
Xonpathogen (saprophj tes) 

Xo growth 
Excellent grow th 

12,400 + 

344 

Pathogen (dermatophj tes) 
Xonpathogen (sapiopbj tes) 

Xo growth 

I xcelient grow th 

1,240 + 

344 

Pathogen (dermatophj tes) 
Xonpathogen (saprophj tes) 

Xo growth 
Excellent grow th 

124 + 

344 

Pathogen (dermatophj tes) 
Xonpathogen (saprophytes) 

Xo growth 
Excellent grow th 

12 + 

344 

Pathogen (dermatophytes) 
Xonpathogen (saprophj tes) 

Very good growth 
Good growth 


Isolation jiom Inoculated Worn Lcatliei — As the alkaline medium 
was to be used foi the recover)' of pathogenic fungi from unsterile 
insoles of worn shoes, dermatophytes were combined with leather, and 
their isolation was attempted with the use of Sabouraud’s maltose agar 
and the alkaline medium Leather disks of 1 inch (2 5 cm ) diameter 
Mere cut from m'Oui insoles and divided into turn equal halves One 
half of the disk M'as cut into small pieces and these were suspended m 
Mater, counts were made of the groM'th from both Sabouiaud’s maltose 
agai and the alkaline medium A dilute suspension of T gypseum 
2 Mas then made and plated on both mediums The remaining half 
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of the disk from the cut insole was placed in a 10 cc dilution bottle 

containing the dilute suspension of T g}^pseum 2 and was 

shaken with glass beads, the lesulting suspension was plated The 

results are shown in table 3 The counts of the suspension of T 

g}’^pseum 2 sho^^ed 14 colonies on a 1 to 100 plate of the alkaline 

/ 

Table Z—A Coiupauson Beiween Sabouiaud’s Maltose Agar and the Alkaline 
Medium as to Then Selective Action on a Mixture of T Gypseum 2 and 
Worn Insole Leathei Used as Source of Vaued Sapi ophytic Flora 
Pour plates mcubated at 34 0 ' 


Sabouraud’s Maltose Agar 




pa 5 5 

, 

Dajs Incubation 

5 

pu 10 5 

-A. 

f 

Days Incubation 

A 

5 11 

Material 

Plate 

f * "v 

Mold Colonies 

f "X 

Mold Colonies 

f 

Mold Colonies 

Examined 

miution 

Iier Plate 

per Plate 

per Plate 

Suspension of 

1 100 

25 green, Ya of 

Many small eolo 

Many small colo 

leather alone 


plate cohered nith 
Aspergillus 

nies of green 
Penieillium 

nies of green 
Penieillium 


1 1.000 

Agar completelj 
covered with 
green mold 

41 green 

41 green 


1 10,000 

6 green, l Asper 
glUus 

Pew green, 1 a bite 

All green 

Suspension of 

1 100 

Contaminated 

14 

14 

'1 g>pseum2 

culture 

1 1,000 

0 

0 

0 


1 10,000 

0 

0 

0 

Suspension of 

1 100 

Agar covered nith 

32 white (pathogens) 

White mold cfver 

T gi pseum 2 


green and black molds 

growing green 

plus leather 


1 1,000 

4 green, ^ plate 
coi ered with 
black mold 

10 white (patho 
gens), 18 green 

17 white, white 
mold overgrowing 
green 


1 10,000 

0 

2 nhite (patho 
gens), 7 green 

1 white, 30 green, 
white mold over 
growing green 


medium after both fite and eleven days’ incubation at 34 C The 
unadjusted plates were contaminated, and no count of the suspension 
M as obtained on this medium The platings of the leather suspension 
showed Penicilhum and Aspergillus on unadjusted agar and only Peni- 
cilhum on the alkaline medium Platings of the suspension of leather 
and T g}pseum 2 showed only Aspergillus and Penicilhum on Sabour- 

22 Counts ^^e^e made by the dilution plate method although tiie inaccuracies 
of this method for fungi are recognized 
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Counter C E —Continued 

PiBmented purpuric lichenoid dermatitis 
of Gougerot and Blum, case for diag- 
nosis, 61 

Couperus, M Folliculitis ulervthematosa 
reticulata 432 

Syphilitic verruciform melanoleukoderma , 
case for diagnosis, 533 
Crawford G 51 Lipid proteinosis general- 
ized, 178 

Lymphoma , furunculosis , case for diag- 
nosis 182 

Poikiloderma vasculare atrophicans 176 
Creeping Eruption , DDT in treatment of 
scabies, Ian a migrans and pediculosis 
pubis, *381 

Cupric Sulfate treatment of dermatophytosis 
and hyperhffirosis with formaldehjde and 
cupric sulfate iontophoresis *34 
Curth, H 0 Triple sjmptom complex of 
Behcet 147 

Cutis rhomboidalis nuchae 297, 388 
Cymbopogon Citrates See Lemon Grass Oil 
Cysts See undei names of organs and 
regions 

Cytologj See Cells 

Dandruff See Seboiihea 

Darier s Disease See Keratosis follicularis 
Darling s Disease See Histoplasmosis 
Davis W C Purpura due to iodides , re- 
port of case, *644 

DDT See Dichlorodiphenjltrichloroethane 
Decker H B Parapsoriasis larloliformis 
665 

Deflclency Diseases See 'Vitamins etc 
Degeneration, Amyloid See Amyloidosis 
Deglutition disorders , congenital cutaneous 
atrophy on hands and shins , recent dys- 
phagia 198 

Dementia Paralytica , penicillin for neuro- 
syphilis 383 

treatment with penicillin 384 
Dentition See Teeth 
De Oreo G Tropical ulcer, 53 
Depigmentation See Pigmentation 
Depilation See Hair removal 
Dermatitis See also Acrodeimatitis Ec- 
zema , Neurodermatitis etc 
Acneform See Acne 
Actlnlca See under Light 
Arsphenamlne See Arsphenamines 
Atopic See Eczema Neurodermatitis 
Atrophicans See Atrophy 
Blastomycetic See Blastomycosis 
Contact See Dermatitis venenata 
dermatophytosls and other forms of inter- 
triglnous dermatitis of feet comparison 
of therapeutic methods *213 
Eczematous See Eczema 
exfoliativa associated with amebic dysen- 
tery, *506 

exfoliativa following arsphenamlne therapy, 
observations on 50 cases 648 
exfoliativa or prem 5 C 0 tlc mjcosis fungoldes 
66 

factltia or streptotrichosis 167 
Gangraenosa See Gangrene 
herpetiformis, 77 205 305 661 
herpetiformis , case for diagnosis, 58 
herpetiformis followed by lesions resembling 
lichen planus 664 
herpetiformis hydroa estivale, 304 
herpetiformis of unusual type, 75 
herpetiformis or impetigo herpetiformis 
207 

lemon grass oil primarj irritant and sensi- 
tizing agent, *94 

5Iedlcamentosa See also under names of 
drugs as Arsenic and Arsenic Com- 
pounds Arsphenamines Bismuth and 
Bismuth Compounds Ergot and Ergot 
Preparations Penicillin Phenolphtha- 
leln and Phenolphthaleln Derivatives 
Iryparsamide etc 

medicamentosa case for diagnosis 424 


Dermatitis — Continued 

medicamentosa or contact dermatitis 73 
5Iultiformis See Dermatitis herpetiformis 
neurogenic avitaminosis 553 
Occupational See under Industrial Dis- 
e' ises 

pigmented purpuric lichenoid dermatitis of 
Gougerot and Blum , case for diagnosis 
61 

purpuric lichenoid or Schambergs dis- 
ease, 518 

lepens case for diagnosis 175 
repens penicillin in topical treatment of 
pyogenic infections of skin , clinical and 
laboratory obseivations *234 
Roentgen Eaj See under Roentgen Rays 
seasonal, due to albumin fraction of 
timothj pollen, 385 
Seborrheic See Seborrhea 
Solar See under Light 
theophylline ethjlenediamine as antipruritic 
agent , preliminary report *281 
treatment of severe pustular dermatoses and 
staphylococcic septicemia bj oral admin- 
istration of penicillin *128 
types in American onchocerciasis *79 
■Venenata See also under Oil Rubber 
Turpentine , etc 

venenata contact dermatitis analysis or 

tabulation of all cases proved in single 

year *265 

venenata contact dermatitis*, case for 

diagnosis 74 

venenata contact dermatitis caused by 

zinc chromate paint 403 
venenata , contact dermatitis due to fre- 
QUent contact with thinner, 405 
venenata due to nail coating 200 
venenata due to soap 411 
venenata epidermal sensitivity to penicil- 
lin, *365 

venenata from Army spectacles 46 
venenata from rubber gloves 205 
venenata persistent contact dermatitis 
407 

venenata, residual eruption following 
acute dermatitis from oil 461 
Dermatofibroma protuberans 553 
Dermatologist cutaneous cancer from stand- 
point of, *563 

Dermatology , American Board of Derma- 
tology and Sy philology change in date of 
examination 47 

brief history in New York City Its share in 
progress of specialty In America 649 
example of need for dermatologic pub- 
licity of developments in radiologic 
physics *115 

Derniatomycosis See Slycosis, cutaneous 

Ringworm 

Dermatomyositis 188 189 519 
with Raynaud s phenomena 169 
Deimatophytes See Fungi 
Dermatophy tids See Mycosis cutaneous. 

Ringworm 

Dermatophytosls See Mycosis cutaneous 

Ringworm 

Dermatoses See Dermatitis, Eczema, Skin 
diseases , etc 

Detergents See also Soaps 
use of sulfated oil for cleansing external 
auditory canal *19 

Diabetes Slellltus necrobiosis lipoidica dia- 
beticorum, 62, 156 515 

Diathermy See under names of diseases 
organs and regions as Hair removal , 
■Verruca etc 

Dichlorodiphenyltrlchloroethane See also 
Creeping Eruption Pediculosis , Scabies , 
etc 

case of DDT poisoning in man, 651 
Diet and Dietetics See Vitamins 
Dlethylstllbestrol See Estrogens 
Diffusing Factors See Skin permeability 
Disk Optic See Jierves optic 
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Dobes, L DDl in treatment of scabies, 
Hria migrans and pediculosis pubis, 
•fSl 

lirjfhema sltcptogenes, 

Tjrothrlcln in treatment of diseases ot 
sUin, 

Donors Sec Blood transfusion 
Drugs, Eruptions See under names of drugs, 
as Arsenic and Arsenic Compounds, 
Arsphcnamlnes , Bismuth and Bismuth 
Compounds , renicillin , Plienolphthaleln 
and Phenolphthalein DerDathes, Sulfona- 
mides , etc 

Duhring's Disease See Dermatitis herpeti- 
formis 

Duodenum, Ulcer See Peptic Ulcer 
Diirand-Nicolas-Pa\rc's Disease See Ljm- 
phopraniiloma Venereum 
Djschromia See Vitiligo 
Djsenterr, Amebic See Amebiasis 
Dyshidrosis See under Sweat Clauds 
DjsKeratosIs See Keratosis 
Djsphigla See Deglutition, disorders 
Djstropln See Nalls 

Ear, congenital flstuia, 151 
efternal otitis , penicillin in topical treat- 
ment of pjogenic Infections of skin, 
clinical and laboratorj obsematlons *234 
otitis externa, 46 

use of sulfated oil for cleansing external 
auditors canal *19 

Ecthyma, penicillin in topical treatment of 
pyogenic Infection of skin, clinical and 
laboratorr obsenations *234 
terebrant (rare form of tuberculid), 512 
Ectodermal Defect congenital ectodermal 
dysplasia of anlildrotic type 297 338 
Ectodermosis Eroslta Plurionflcialls See 
Erythema multiforme 
Eczema, Atopic See Nourodermatitis 
autohtica, 137 

chronic allergic dermatitis 15,9 
contact dermatitis, analysis or tabulation 
of all cases proved in single year, *265 
dermatitis of hands due to atopic allergy 
to pollen *437 

infectious eczematoid dermatitis (resis- 
tant to therapy), 62 

penicillin in topical treatment of pyogenic 
Infections of skin , clinical and laboratory 
obseiratlons, *234 
Seborrheic See Seborrhea 
simulating leprosy, case for diagnosis 303 
types of dermatitis In American onchocer- 
ciasis *79 

use of sulfated oil for cleansing external 
auditory canal, *19 

Edema See also under names of organs 
and regions 

persistent, of hands and forearms, 174 
types of dermatitis in American onchocer- 
ciasis, *79 

Education, course in histopathology of skin 
47 

Electrocardiography Sec under Heart 
Electrocoagulation See Hair, removal. 
Verruca 

Electrodesiccation Seo Hair, removal. Ver- 
ruca 

Electrolysis See Hair removal 
Electrosurgery See Verruca 
Elliott, 3 A Epithelioma , report on 1 742 
treated patients, *307 
Embolism See Thrombosis 
Emmet, K Keratosis blennorrhagica , its 

response to peniciilln, *278 
Endamebiasis See Amebiasis 
Endamoeba Histolytica See Amebiasis 
Endocrine Therapy See under name of glands 
and hormones 

Engman, M F , Jr PenlciUm ointment in 
treatment of some infections of skin, *213 
i osinopblls eosinophilic granuloma , case 

for diagnosis 559 
Epide-mls See Skin 


Epldcrmodvsplasia Vcrrucifoimis See Ver- 


ruca 

Epidermolysis bullosa, 72, 661 

bullosa acdulsita complicated by annular 
V egetativc iododerma 56 
bullosa hereditaria, 61 , „ , , 

bullosa simplex of hands and feet , genetic 
study of hereditary type, *610 
bullosa with palmar and plantar keratosis 




Epldermoniy cosis , Epidermophytosis See My- 
cosis, cutaneous. Ringworm 
Epidermophyton See Fungi, Mycosis, cuta- 
neous 

Epilation See Hair, removal 
Epilepsy See Sclerosis, tuberous 
Epithelioma, basal cell, 422 

basal cell, granuloma annulare vvitli 
lesions limited to face and resembling 
basal cell epitheliomas 523 
cutaneous cancer from standpoint of 
dermatologist, *563 

cutaneous cancer from surgeon’s point of 
view, *573 

cutaneous, treatment of, *576 

early diagnosis of cancer of skin, *570 

gross pathology, *597 

morphea-llke basal cell epithelioma witii 
ulceration, 52 

multiple superficial epitheliomatosis, 520 
of skin, radiotherapy of, *588 
of skin roentgen ray therapy, *576 
of skin surgical treatment, *579 
report on 1 742 treated patients, *307 
superficial basal cell, 46 
Epstein, E Theophylline ethylenediamlne 
as antipruritic agent, preliminary repmt 


*281 


Epstein, N N Fox-Fordyce disease, 306 
Epstein, S Familial benign chronic pem- 
phigus , report of case, *119 
Ergot and Ergot Preparations, arteriosclerotic 
ulcer with sol erodarma -like changes, 
ergotism, case for diagnosis, 397 
Eruptions See undei Arsenic and Arsenic 
Compounds , Arsphenamines , Skin, dis- 
eases , etc 

Erysipelas , recurrent fixed erysipelas -like 
derniatophytld, *10 

Erythema annulare centrifugum, 59 

annulare of face and neck and chronic 
dermatophy tosis of feet 429 
exudativum multiforme *99, 557 
induratum, Bazin’s disease or multiple 
thromboses 164 

Induratum, nodular vascular diseases, 383 
multiforme 619, 676 

multiforme bullosura , case for diagnosis, 549 
multiforme Persians , case for diagnosis, 
211 


streptogenes, *107 

Erythrocytes Sedimentation See under Blood 
Erythroderma Exfoliativum See Dermatitis 
exfoliativa 

Maculopapular See Parapsoriasis 
Erythrose plgmentalre peribuccale (Brocq) , 
early rhlnophyma , tinea versicolor, 67 
Esthiomene See Lymphogranuloma Venere- 
um 

Estradiol See Estrogens 
Estrogens, keratodermatitis hypoestrogenlca? 
515 

Estrone See Estrogens 
Extremities See also Foot , Legs , etc 
Blood Supply See also Ray naud s Disease , 
etc 

blood supply , trench foot , diagnostic value 
of “ischemic pain," 648 
Ulcers See Ulcers, Varicose Veins 
Eyelids , dermatitis of lids from penicillin, 
385 

lupus erythematosus of eyelids, chest and 
neck, 150 

Eyes See also under names of special struc- 
tures and diseases of eye 
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dermnl and ocular pemphigus, 303 
ocular and oral pemphigus 165 
triple sjmptom complex of Behcet, 147 

Face cervicofacial actlnomjcosis 385 

chronic dermatophj tosis of feet and ery- 
thema annulare of face and neck 429 
granuloma annulare with lesions limited 
to face and resembling basal cell epi- 
theliomas 523 

mjcosis fungoides 2 unusual types 1 
presenting leonine facies , the other 
parapsoriasis (?) in patches for 30 
jears 649 

Factories See Industrial Diseases 
Fasal P Dermal ind ocular pemphigus 
303 

Dermatitis herpetiformis, 305 
Fat See Lipoids 

Favre-Nicolas’ Disease See Ljmphogranu 
loma Venereum 
Faiosa See Favus 
Favus 544 
Feet See Foot 

Felsher I M Poikiloderma of Cnatte 
berlock dermatitis , pigmentary distur- 
bance of skin 199 

Felshei X Jurenlle xanthoma (neioxan- 
thoendothelioma of McDonagh), 198 
Fendt-Spiegler Sarcoid See Sarcoidosis 
Fetus See Pregnancy 
Fever See Malaria , etc 
Fibroma or neurofibroma, 140 
Fibrosarcoma , case for diagnosis 417 
Fifth Venereal Disease See Granuloma 
inguinale 

Figueroa Ortiz L Types of dermatitis in 
American onchocerciasis, *79 
Filariasis histopathologic studj 650 
review of recent findings 648 
Fingers and Toes Nalls See Nails 
Finnerud C W Pemphigus erjthematosus 
limited to nose, case for diagnosis 203 
Fistula congenital 151 

Fluids , simple technic for estimation of 
penicillin in blood and other bod} fluids 
512 

Fluorescence nonfluorescent ringworm of 
scalp 384 

tinea capitis cured with local applications 
389 

tinea capitis partly cured twice with local 
applications and now resistant to treat- 
ment 389 

Foie} E J T}rothncin in cutaneous infec- 
tions 291 

Folliculitis, atrophoderma vermiculatum (?), 
192 

penicillin in topical treatment of pyogenic 
infections of skin, clinical and laboratory 
observations, *234 
uler}thematosa reticulata 432 
Food See Vitamins 
Foot See also Ankle, etc 

chronic dermatophytosis of feet and 
erythema annulare of face and neck 429 
dermatophytosis and other forms of inter- 
triglnous dermatitis of feet, comparison 
of therapeutic methods, *213 
dermatophytosis of hands and feet 411 
epidermolysis bullosa simplex of hands 
and feet, genetic study of hereditary 
type *610 

Gangrene See Gangrene 
trench foot, diagnostic value of ischemic 
pain ’ 648 

Fordyce-Fox Disease See Fox-Fordyce Dis- 
ease 

Forearm chronic lupus erythematosus with 
reticulation of 78 

persistent edema of hands and forearms 
174 

Formaldelnde See Sueat Glands 


Foster, P D Periadenitis mucosa necrotlca 
recurrens, 162 

Ulcerative late syphilis of throat (good 
results from treatment with penicillin), 59 
Fourth Venereal Disease See Lymphogranu- 
loma Venereum 

Fox, H Recurring stomatitis 418 

Sicosis vulgaris (of ten years duration), 
671 

Fox-Fordyce Disease 306 
Frambesia pustuloulcerative (frambesiform) 
sy’philld 393 

Franks A G DDT in treatment of scabies 
Ian a migrans and pediculosis pubis *381 
Tyrothncin in treatment of diseases of 
skin *498 

Freeman H E Hodgkin’s disease 431 
Monocitic leukemia cutis 156 
Necrobiosis lipoidica diabeticorum 156 
Syphilis uith amyotrophic lateral sclerosis 
535 

Frei Reaction See Lymphogranuloma Ven- 
eienm 

Freis E D Treatment of dermatophytosis 
and hyperhidrosis ivlth formaldehyde 
and cupric sulfate iontophoresis *34 
Frostbite See Chilblains 
Fruchtbaiim L M Circumscribed sclero- 
derma 300 

Malignant melanoma 299 
Fujii T Dermatitis herpetiformis , case for 
diagnosis 58 

Fungi See also Actinomycosis Blasto- 
mycosis, Mycosis, Ringworm etc 
fungous disease or lupus erythematosus 68 
isolation of dermatophytes, new procedure 
for use in presence of saprophytic fungi 
especially in mixed cultures and from 
leathei *481 

Fungicides See Ringworm 
Furunculosis or lymphoma, 182 

Pusospirochetosis, penicillin sodium for 384 
therapeutic effectiveness of penicillin in 
treatment of Vincent's stomatitis and 

Its failure to influence favorably cer- 
tain other medical conditions, 511 

Gabby, W H Treatment of congenital and 
of acquired syphilis in infants and in 

children by penicillin *625 
Gaehtgens Reaction See under Syphilis 
Gangrene See also Raynaud s Disease 

acute idiopathic circumscribed cutaneous , 
report of 2 cases *477 
Gastric Ulcer See Peptic Ulcer 
Gauvain, E A Alfred Potter 288 
Verruca plana juvenilis 298 
General Paralysis See Dementia Paraly- 
tica 

Genitals See also under name of genitals as 
Penis etc 

triple symptom complex of Behcet 147 
Gerlach, M J Case for diagnosis 64 

Tuberculosis cutis, lupus vulgaris, in- 
active osseous tuberculosis 66 
Gilchrist's Disease See Blastomycosis 
Gingivitis See Fusospirochetosis 
Glass F A Dermatophytosis and other 
forms of Intertrlglnous deimatitis of 
feet comparison of therapeutic methods 
*213 

Glasses, dermatitis from Army spectacles 46 
Glaucoma with nevus flammeus *503 
Glossitis See Tongue 

Gloves, rubber dermatitis venenata fiom 205 
Gold and Gold Compounds Therapy See 
Vitiligo 

Goldberg S >.evus flammeus with glaucoma 
*503 

Goldfarb R H Lupus erythematosus 182 
Goldman L Cheilitis from local use of 
penicillin solutions in mouth , report 
of case, *133 

Tvpes of dermatitis in American onchocer- 
ciasis *79 
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Hubler, W K Sarcoidosis, tranuloma 
annulare , case for diagnosis 71 
Hutchinson-Boeck Sarcoid See Sarcoidosis 
Hydroa Estivale See Dermatitis herpetiformis 
Hydrocj stoma 416 

Hyman, A B Oxophenarsine hydrochloride 
m treatment of lupus erythematosus *26 
Hiperergy See Anaphylaxis and Allergy 
Hyperhidrosis See Sweat Glands 
Hyperkeratosis See Keratosis 
Hyperpigmentation See Pigmentation 
Hypertrichosis See under Hair 
Hypodermatltis See Tuberculosis 
Hypotrichosis See Alopecia 

Ichthyosis Simplex See Xeroderma 
Icterus See Jaundice 

Idiosyncrasy See Anaphylaxis and Allergy , 
and under names of substances 
Immunity See also Anaphylaxis and Allergy , 
etc 

immunization therapy for lichen planus, 
*355 

Impetigo herpetiformis or dermatitis herpeti- 
formis 207 

penicillin in topical treatment of pyogenic 
infections of skin clinical and laboratory 
observations *234 

treated with sodium penicillin cream, 650 
treatment 651 

Industrial Diseases allergic dermatitis due to 
metallic cobalt 385 

contact dermatitis , analysis or tabulation of 
all cases proved in single year, *265 
contact dermatitis caused by zinc chromate 
paint 403 

contact dermatitis due to frequent contact 
with thinner 405 
dermatitis due to nail coating 200 
persistent contact dermatitis 407 
residual eruption following acute derma- 
titis from oil, 401 

tattoo-llke staining following occupational 
dermatitis 407 

urticaria due to trinitrotoluene, *134 
Industry late effects of scalping 402 
Infants See also Children 

bone lesions of congenital syphilis in 
infants and adolescents, 386 
treatment of congenital and of acquired 
syphilis In infants and in children by 
penicillin *625 
Infection See Wounds 
Inguinal Glands See Lymph Nodes 
Region See Groin 

Injections See also Blood transfusion 

theophylline ethylenediamine as antipruritic 
agent preliminary report *281 
Insensible Perspiration See Metabolism 
Instruments See Apparatus , 

Iodides See Iodine and Iodine Compounds 
Iodine and Iodine Compounds, epidermolysis 
bullosa acquisita complicated by annular 
yegetatlve iododerma 56 
purpura due to iodides, report of case, *614 
Therapy See Ringworm 
Iododerma See under Iodine and Iodine 
Compounds 

Iontophoresis treatment of dermatopliytosis 
and hyperhidrosis with formaldehyde and 
cupric sulfate Iontophoresis *34 
Irgang S Micropapular tuberculid in Negro 
*372 

Itching See Pruritus 

Jacobi Petges’ Disease See Poikiloderma 
atrophicans vasculare 

Jadassohn s Disease See Pigmentation cuta- 
neous 

James L H Isolation of dermatophytes 
new procedure for Use In presence of 
saprophytic fungi especially In mixed 
cultures and from leather *481 
Jamieson R C Atopic eczema 412 
Dermatophvtosis of hands and feel 411 


Jaundice during antisyphihtic treatment (bis- 
muth therapy), 46 

intrahepatlc obstructiie, due to neoarsphen- 
amine. Ineffectiveness of therapy *620 
Jensen A K Epidermolysis bullosa heredi- 
taria 61 

Seborrheic dermatitis, case for diagnosis, 
435 

Johnson, H M Dermatitis herpetiformis 661 
Epidermolysis bullosa 661 
Late cutaneous syphilis (gumma) with 
negative serologic reactions, 55 
Lichen nitldus 659 
Lichen striatus 51 

Lupus erythematosus superimposed on 
nevus 48 

Morphea-like basal cell epithelioma yvlth 
ulceration, 52 

‘Neural" (early tuberculoid?) leprosy, 54 
Nevus unius laterls, 51 
Sporotrichosis, 55 

Johnson, SAM Epidermolysis bullosa 
simplex of hands and feet, genetic study 
of hereditary type, *610 
Johnson-Stevens Disease See Erythema multi- 
forme 

Joints See under names of joints 
Jones J Erythema streptogenes *107 
Jungle Warfare See Military Medicine 
Juxta-Articular Nodules See Nodes 

Kagen, M S Dermatomyositis, 188 
Perifolliculitis capitis abscedens et suffo- 
dlens cleared with penicillin 543 
Kahn B L Erythema exudativum multi- 
forme, 557 

Fixed eruption (arsenic, bismuth?), 666 
Kahn, R L Optimal zone reaction in diag- 
nosis and treatment of syphilis *633 
Kahn Test See also under Syphilis 
comparative study of Gaehtgens pallida 
reaction with Wassermann and Kahn 
reactions, 46 

Kalz F Poikiloderma atrophicans vascu- 
lare Jacobi, cutaneous changes typical of 
this disease In patient with late meningo- 
vascular neurosyphllls *333 
Kanee B Reactions of hemopoietic sys- 
tem to agents used in treatment of derma- 
toses, effects of low loliage roentgen ray 
therapy *1 

Kaposi’s Disease See Xeroderma pigmento- 
sum 

Varicelliform Eruption See Pyoderma 
Sarcoma See Sarcoma 
Karp F L Electrosurgical removal of plan- 
tar warts (loop treatment) *496 
Katz S Dermatofibroma protuberans 553 
Pemphigus , apparently favorable response 
to sulfadiazine therapy 398 
Keddie F M Xeroderma pigmentosum 302 
Keim H L Dermatitis due to soap, 411 

Kelly R J Alopecia cicatrisata 399 

Keloid xanthoma tuberosum, Jacquet post- 
erosive syphiloid 669 

Keratosis, arsenical disappearing with vitamin 
A therapy, 154 

blennorrhagica , its response to penicillin, 
*278 

epidermolysis bullosa with palmar and plan- 
tar keratosis and* verrucous lesions at 
sites of previous lesions 517 
follicularis in mother and daughter 162 
keratodermatitls hypoestrogenica ? 515 

of palms (treated) 527 
palmarls , case for diagnosis 55 
palmarls et plantaris (due to arsenic) 177 
vitamin A deficiency producing follicular 
hyperkeratosis 392 

Klauder J V Alopecia cicatrisata 394 
Case for diagnosis, 558 
Eosinophilic granuloma , case for diagnosis 
559 

■yiorphea Improved by bismuth therapy 392 
Kline Test See under Syphilis 
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Lupus — Continued 

lulgarls treated with piomizole (4 2 -di- 
amiJioplienyl-S-thiazolesulfone) 434 
vulgaris tuberculosis cutis, Inactive 
osseous tuberculosis 60 
Lutterloh C H Unusual pigmentation de- 
veloping after prolonged suppressive 
therapy with quinacrme hydrochloride, 
*34,0 

Lygranum See Lymphogranuloma Venereum 
Lymph Nodes See also Leukemia etc 
periadenitis mucosa necrotica recurrens 162 
treatment of metastatic carcinoma in 
regional lymph nodes *534 
Lymphadenosis See Tumors 
Lymphangitis chronic of lower Up 174 
Tropical See Filarnsis 
Lymphoblastoma 64 194 See also Hodgkins 
Disease 

Lymphocytes See Leukemia lymphatic 
Ly mphogranuloma Hodgkin s See Hodgkin s 
Disease 

Inguinale See Granuloma Inguinale Lym- 
phogranuloma Venereum 
Schaumann's See Sarcoidosis 
Lymphogranuloma Venereum, studies on 295 
Lymphoma See also Hodgkin’s Disease 
Leukemia lymphatic etc 
or furunculosis 182 

Lymphopathia Venerea See Lymphogranu- 
loma Venereum 

Lvnch F Epidermolysis bullosa with pal 
mar and plantar keratosis and verrucous 
lesions at sites of previous lesions 517 
Granuloma annulare 517 
Miliary papular tuberculid 519 
Necrobiosis lipoidica diabeticorum 515 

McCarthy F P Stomatitis 186 
McGuire J A Localized sensitivity to 
crude penicillin report of case *31 
Alachacek G Benign pemphigus 210 
Sarcoidosis 210 

MacKee G M Treatment of tinea capitis 
with roentgen rays *458 
Madden J F Case for diagnosis 516 
Dermatomj ositis 519 
Glossitis rhombica mediana? 518 
Lichen sclerosus et atroplucus, 518 
Multiple superficial epitheliomatosis 520 
Necrobiosis lipoidica 514 
Necrobiosis lipoidica case for diagnosis 
514 

Nonsuppurative panniculitis 517 
Pityriasis rosea (tinea versicolor’) with 
leukodeima, 520 
Pseudopelade 515 

Purpuric lichenoid dermatitis or Scham- 
berg s disease 518 

von Recklinghausen s disease case for 
diagnosis 521 
Sarcoidosis 518 
Tinea capitis 516 

Maier-Kussmaul Disease See Periarteritis 
nodosa 

Mayocchi s Disease See Purpura annularis 
telangiectodes 

Malaria blood and spinal fluid tests for 
syphilis in malarial patients 294 
effect on serologic tests for syphilis 510 
influence on Kline and complement flva- 
tion (\\ asserraann) tests for syphilis 386 
unusual pigmentation developing after pro- 
longed suppressive therapy with quina 
crine hydrochloride *349 
Tlaliiutritlon See Vitamins etc 
Markowitz "M Pustuloulcerative (frambesi- 
form) syphilid 393 

Medicine Military See Military Medicine 
Naval See Naval Medicine 
Tropical See Tropical Medicine 
Melanin See Melanoma Pigmentation 
Slelanoblastoma metastatic 72 
Melanocarcinoma or multiple pigmented hairy 
iicvi 413 
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Melanoma, blue nevus of Jadassohn and 
Tieche report of case *285 
malignant 299 

Mendelsohn H V Atopic eczema (allergic 
eczema) 656 

Lemon grass oil, primary irritant and 
sensitizing agent *94 

Meninges acute syphilitic meningitis dis 
cusslon of problems encountered in 
diagnosis 510 

acute syphilitic meningitis treated with 
penicillin 646 

poikiloderma atrophicans vasculare Jacobi 
cutaneous changes typical of this disease 
in patient with late meningovascular 
neurosy philis *333 

Meningitis Syphilitic See under Jlenlnges 
Mental Diseases See also Neuroses and 
Psy choneuroses 

hypertrichosis with mental changes effect 
'Of adrenalectomy 651 
Metabolism differential roles of layers of 
liuman epigastric skin on diffusion rate 
of water 292 

diffusion of water through dead plantar 
palmar and torsal human skin and 
through toe nails *39 
rate of insensible perspiration (diffusion 
of water) locally through living and 
through dead human skin 292 
Metals See Nickel Silver etc 
Metasvphilis See Syphilis congenital 
Michelson, H E Mycosis fungoides 76 
Trichotillomania, 518 
Microfllarid See Filariasis 
Fluorescence See Fluorescence 
Milia pernio with milla 653 
Miliaria atypical 52 

Military Jledicine See also Naval Medicine 
Recruits , etc 

dermatitis from Army spectacles 46 
initial cardiac examination of 23 000 in- 
ductees and volunteers 509 
treatment of skin diseases in tropics 647 
unusual pigmentation developing after pro- 
longed suppressive therapy with quina- 
cnne hydrochloride *349 
Miller J L Contact dermatitis case for 
diagnosis 74 

Lupus erythematosus , papulonecrotic tuber- 
culid case for diagnosis, 74 
Piiipura simplex 73 

Mitcliell J H Congenital cutaneous 
atrophy on hands and shins recent 
dysphagia 198 
Molds See Fungi 
Moles See Nevi 

MoHuscum contagiosum treated with sulfa- 
diazine *643 

Monocytes See under Leukemia 
Moore M Penicillin ointment in treatment 
of some infections of skin *226 
Sporotrichosis ivith radiate formation in 
tissue report of case *253 
Slorgan H Morphea-like scleroderma 65 
Raynaud s disease syphilis of central 
nervous system 65 
Morphea See Scleroderma 
Morrow -Brooke s Disease See Keratosis 
follicularis 

Morvan Syndrome See Nervous System dis- 
eases 

Mouth See also Stomatitis , etc 
ocular and oral pemphigus, 165 
pigmentation of lip and buccal mucosa , 
case for diagnosis, 667 
pityriasis rosea associated with oral lesions 
in clilid 73 

tuberculosis orificialis 525 
Mucous Membrane See also Lips Mouth 
ete 

Muller J Acrodermatitis atirophicans 
chronica 185 

Mutscheller A Treatment of tinea capitis 
with roentgen rays *454 
Mvcobacterium See Leprosy 



INDEX 10 VOLUME 53 


689 


M>coIoEy See Fungi, Mycosis 
Mycosis See also Actinomycosis, Blastomy- 
cosis , Nails , Ringworm , Tinea , etc 
cutaneous, chronic dermatophytosls of feet 
and erythema annulare of face and neck, 
42a 

cutaneous , dermatophytosis and other forms 
of intertriginous dermatitis of feet , com- 
parison of therapeutic methods *213 
cutaneous, recurrent, flted erysipelas-like 
dermatophy tld, *10 

cutaneous , treatment of derraafophytosis and 
h\perhidrosls with formaldehyde and 
cupric sulfate iontophoresis, *34 
fungoidcs, 76 

fungoides , case for diagnosis, 346 
fungoides, premycotlc, or e-sfollatl^e derma- 
titis 66 

fungoides (tumor stage), 213 
fungoides, 2 unusual types, 1 presenting 
leonine facies , the other, parapsoriasis 
{’) in patches for 30 years, 649 
Mvositls, poikilodermatomyositls, 416 

Nail Coating, dermatitis due to, 200 
Nails, alopecia totalis associated with 
onychodystrophy, 57 

cutaneous manifestations of fungi causing 
dermatophy tosis and onychomycosis, 383 
diftusion of water through dead plantar 
palmar and torsal human skin and 
through toe nails, *39 
trophic disturbances of finger nails of both 
hands caused by functional disturbances 
of Diaries, 139 
Narcs Sec Nose 

N ival Medicine See also Militarv Medicine , 
Recruits, etc 

penicillin progress report based on 1,435 
cases treated at National Naial Medical 
Center, Bethesda, Maryland 313 
Neck, ccnicofacial actinomycosis, 383 
chronic dermatophytosis of feet and erj- 
tlicma annulare of face and neck, 429 
lupus erythematosus of eyelids, chest and 
neck, 150 

Necrobiosis Lipoidica See Skin diseases 
Negroes , erythema streptogencs *107 
mlcropapular tuberculid in, *372 
Ncllson, A M Treatment of congenital and 
of acquired syphilis in Infants and In 
children by penicillin, *623 
Nelson, H G Treatment of seierc pustular 
dermatoses and staphylococcic septicemia 
b\ oral administration of penicillin, *128 
Ncoarsphcnamlne See Arsphenamlnes , and 
under names of ’larlous diseases, as 
*!yplinis etc 

Neoplasms See Cancer , .Sarcoma , Tumors , 
etc 

Nencs See also Nenous System, Pdralysls 
acoustic , hemangioma carernosum com- 
bined with hemangioflbroma tuberosum 
miiltlplet associated with probable In- 
'ohement of right optic and acoustic 
ncries, 142 

'neural' (carh tuberculoid’) leprosy, 54 
optie, hemangioma caaemosum combined 
with iiemangloflbroma tuberosum multi- 
ple v associated with probable Iniohc- 
ment of right optic and acoustic nerves, 
142 

tuberculoid leprosy, 50, 31 
Nervous System See also Nenes, Reflex, 
Spinal Cord, etc 

diseases, 2 cases of Morvan's syndrome of 
uncertain cause (dlfTerentiation from 
syringomyelia), 293 
‘^'phllis See Ncurosyphllls 
Tumors ‘See under names of tumors, as 
Neurofibroma , etc 

Netlierton E W Sarcoidosis, granuloma 
annulare, case for diagnosis, 71 


Neurodermatitis, atopic eczema, 412_ 
atopic eczema (allergic eczema), 636 
bilateral matured cataracts complicating 
atopic dermatitis, 663 
circumscribed , case for diagnosis, 662 
lichen chronicus simplex with nodular 
growths, case for diagnosis, 673 
improved by Injections of histamine phos- 
phate, 399 

types of dermatitis in American oncho- 
cerciasis, *79 

Neurofibroma or fibroma, 140 
Neurofibromatosis, multiple, with sarcoma 
(now excised), 396 

Ton Recklinghausen's disease , case for 
diagnosis, 521 

ton Ifccklinghausen's disease in motlier, 
forme fruste type in son and daugliter, 
204 

Neuroses and Psychoneuroses See also 
Mental Diseases, Nervous System, etc 
ulcers of leg (trophic, factltlal, arterio- 
sclerotic, traumatic’), 397 
Ncurosyphllls See also Dementia Paralytica, 
Meninges, syphilis. Tabes Dorsalis 
poikiloderma atrophicans vasculare Tacobi , 
cutaneous changes typical of this dis- 
eise in patient with late meningovascular 
neurosaphilis, *333 

Raynaud s disease, syphilis of central 
nervous system, 65 

Nevi , comedonlcus nevus of extensive dis- 
tribution, 433 

flammeus with glaucoma, *503 
lupus erythematosus superimposed on, 48 
multiple pigmented hairy nevi (melano- 
carcinoma’), 413 
pigmented, 152 

plgmentosus et verrucosus, 32 
unlus laterls, 51, 77 
Vascular Sec Telangiectasia 
Nevoxanthoendothelioma of McDonagh, 
juvenile xanthoma, 198 
Nickel, dermatitis from Army spectacles, 46 
Nicolas-Pavre Disease See Lymphogranu- 
loma Venereum 

Nicotinic Acid, erythema exudativum multi- 
forme, *99 

polymorphous dermatosis due to light, 138 
Niedclman, M L Bilateral matured catar- 
acts complicating atopic dermatitis, 663 
Blue nevus of Jadassohn and Tieche, report 
of case, *285 

Pim^uloulcerative (frambcslforme) syphilid 

Nitrotoluene , urticaria due to trinitrotoluene, 
*134 

Nodes See also Legs blood supply. Pan- 
niculitis, etc 

juxta-articular or leprous origin, *471 
lichen chronicus simplex with nodular 
growths, case for diagnosis, 673 
Nose, condyloma latum in nostrils, secondary 
syphilis, 635 
hemangiopericytoma, 672 
pemphigus erythematosus limited to, case 
for diagnosis, 203 

sarcoidosis with involvement of, 393 
telangiectasia of tip (rosacea, lupus 
erythematosus’), 148 
Nutrition See Vitamins, etc 


of feet and erythema annulare of face and 
neck 429 

Follicular type of seborrheic dermatitis, 
case for diagnosis, 538 
Lentigo, 536 

Lupus erythematosus, 63 
Lymphoblastoma, 64 

Tuberculosis miliaris faciei (rosacea-llke 
tuberculid of Lewandowsky ) , 63 
Llerythema acneifonne, case for diagnosis 
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Obituaries 

Astrachan Girsch D 562 
Bailej Harry, 47, 290 
Jamieson, K C 562 
Munson Henry G 562 
Potter, Alfred 47 288 

Occupational Diseases See Industrial Dis- 
eases 

Oil dermatophjtosis of hands and feet 411 
Lemon Grass See Lemon Grass Oil 
persistent contact dermatitis, 407 
residual eruption following acute derma- 
titis from 401 
Sulfated See Detergents 
tattoo-liRe staining following occupational 
dermatitis 407 

Ointments, epidermal sensitnity to penicillin, 
365 

evaluation of sulfonamide ointment bases 
648 

penicillin, in treatment of some infections 
of shin, *226 

tyrothricin m cutaneous infections 291 
Olher E A Acrosclerosis (Sellei), 547 
Atrophoderma vermicuiatum 192 
Omens D V Acanthosis nigricans (juvenile 
type), 194 

Alopecia areata in twins, 193 
Dermatomyosltis 188, 189 
Lichen planus 190 

Mycosis fungoides case for diagnosis 546 
Scrofulous gummas 548 
Urticaria pigmentosa 190 
Omens H D Acanthosis nigricans (juvenile 
type) 194 

Alopecia areata in twins 193 
Dermatomyosltis 188, 189 
Lichen planus 190 

Mycosis fungoides , case for diagnosis, 546 
Scrofulous gummas 548 
Urticaria pigmentosa, 190 
Onychodystrophy See ^alls 
Onychomycosis See Nalls 
Oppenheim M Disseminated miliary sarcoid 
(Boeck) 548 

Xeroderma pigmentosum case for diag- 
nosis 202 

Optic Disk See Nerves, optic 
Optimal Zone Keactlon See Syphilis 
Orbit hemangioma with cataract 206 
Osier’s Disease See Telangiectasia 
Osteitis Syphilitic See under Bones 
Tuberculous See under Bones 
Osteoma, multiple, 208 

Osteomyelitis caused by granuloma inguinale, 
report of case with cultivation of Dono- 
van body In yolk sac of developing chick 
embryo, 292 

Otitis Externa See Ear 

Ovary trophic distyirbances of finger nails 
of both hands caused by functional dis- 
turbances of 139 

Oxophenarslne Hvdrochlorlde See Lupus 
erythematosus 

Pace E K Pigmentation following mor- 
phea (and a’rsenlc’), 540 
Pack, G T Treatment of cutaneous epitheli- 
oma *576 
Paint See Zinc 

Palate fixed sulfathlazole eruption of un- 
usual distribution, *125 
Palsy See Paralysis 
Panniculitis, fatal 293 
nonsuppurative, 517 
Paracoccidioides See Blastomycosis 
Paralysis, metastatic melanoblastoma 72 
General See Dementia Paralytica 
Parapsoriasis 427 
case for diagnosis 76 
en plagues (Brocq) or psoriasis, 50 


Parapsoriasis — Continued 
mycosis fungoides 2 unusual types 1 pre- 
senting leonine facies the other, para- 
psoriasis (?) in patches for 30 years 649 
pityriasis lichenoides et varioliformis acuta 
(Habermann) 191 
varioliformis 665 

Paresis See Dementia Paralytica 
Pascher F Keactions of hemopoietic sys- 
tem to agents used in treatment of 
dermatoses effects of low voltage roent- 
gen ray therapy *1 
Pasteurella Tularensis See Tularemia 
Patch Test See Anaphylaxis and Allergy 
Pediculosis capitis substances used for 651 
DDT In treatment of scabies larva migrans 
and pediculosis pubis, *381 
Pelada See Alopecia aieata 
Pemphigus See also Epidermolysis bullosa 
apparently favorable response to sulfa- 
diazine therajiy, 398 
benign 210 

dermal and ocular 303 
erythematosus limited to nose, case for 
diagnosis, 203 

familial benign chronic report of case 
*119 

ocular and oral 165 
treatment of 138 
vegetans 652 
vulgaris 48 

vulgaris adrenal glands in report of case 
*42 

vulgaris, successful results following trans- 
fusion with blood from persons who had 
recovered from disease *249 
Penicillin bullous dermatitis (dermatitis 
medicamentosa) from 294 
cheihtis from local use of penicillin solu- 
tions in mouth report of case *133 
crude localized sensitivity to, report of 
case *31 

dermatitis of lids from 385 
epidermal sensitivity to *365 
progress report based on 1 455 cases treated 
at National Naval Medical Center, 
Bethesda, Maryland 513 
simple technic for estimation in blood and 
other body fluids 512 
study of types of hypersensitivity induced 
by 292 

Therapy See Acne Cardiovascular Dis- 
eases Dementia Paralytica Fusosplro- 
chetosis Gonorrhea , Impetigo , Meninges 
Perifolliculitis Pyoderma , Skin dis- 
eases , Syphilis Tabes Dorsalis , etc 
Penis fixed sulfathlazole eruption of un- 
usual distribution *125 
Peptic Ulcer acanthosis nigricans, benign 
type with acne and active duodenal 
ulcer 69 

Periadenitis See under Lymph Nodes 
Periarteritis nodosa case for diagnosis, 72 
Perifolliculitis capitis abscedens et suffodiens 
cleared with penicillin, 543 
Perineum psoriasis roentgen ray dermatitis 
of groins scrotum and scalp , roentgen 
ray ulcer of perineal area 527 
Periphlebitis , perivasculitis, 163 
Perivasculitis See Periphlebitis 
Perniosis See Chilblains 
Perspiration, Insensible See Metabolism 
Sweat Glands 

Petges-Clijat Disease See Poikiloderma 
Pfuetze E L Treatment of severe pustular 
dermatoses and staphylococcic septi- 
cemia by oral administration of peni- 
cillin *128 

Phagocytes and Phagocytosis See Im- 
munity, Ketlculoendotliellal System 
Phakomatoses See Sclerosis tuberous 
Phenolphthalein and Phenolphthalein Deriva- 
tives dermatitis medicamentosa caused 
by 145 

Phenyl Arsenoxldes See Syphilis 

Philips contact roentgen rav therapy, *578 
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Rhinophjma, early erythrose plgmentaire 
Venhuccale (Brocq) , tinea rersleoJor, 67 
Elngworm See also Pa^ us , Mycosis, cuta- 
neous Tinea , etc 

cutaneous manifestations of fungi causing 
dermatophytosis and onychomycosis, 383 
dermatoph> tosis and other forms of inter- 
triginous dermatitis of feet , comparison 
of therapeutic methods, *213 
dermatophytosis of hands and feet, 411 
nonfluorescent, of scalp, 384 
tinea capitis 516 

tinea capitis cured with local applications 
389 

tinea capitis in adult, 185 
tinea capitis In 2 year old child, 144 
tinea capitis, partly cured twice with local 
applications and now resistant to treat- 
ment, 389 

tinea capitis, treatment with roentgen rays, 
*458 

tinea capitis, treatment with special iodine 
and dilute acetic acid , preliminary re- 
port of results, *454 

tinea imbncata , tokelau in Guatemala, *243 
Riordan T J Boeck s sarcoid, case for 
diagnosis, 654 

Lichen sclerosus et atrophicus (Hallopeau) 
654 

Pemphigus vegetans, 652 
Pernio with mllia, 653 

Ritter’s Disease See Dermatitis, exfohatna 
Rocha G L Juxta-articular node of leprous 
origin, *471 

Rodin H H Pityriasis lichenoides et ran- 
oliformis acuta (Hahermann), 191 
Rodriquez J Treatment of congenital ana 
of acquired syphilis in infants and in 
children by penicillin, *625 
Roentgen Rays See also Radiations 

chronic lymphatic leukemia cutaneous 
lesions following irradiation, 395 
example of need for dermatologic publicitj 
of developments m radiologic physics 
*115 

psoriasis roentgen ray dermatitis of groins 
scrotum and scalp , roentgen ray ulcer of 
perineal area, 527 

reactions of hemopoietic system to agents 
used in treatment of dermatoses effects 
of low voltage roentgen ray therapy *1 
Therapy See under names of organs 
regions and diseases as Epithelioma , 
Hdmangioma , Sarcoidosis , Ringworm 
etc 

Roentgenotherapy, example of need for der- 
matologic publicity of developments m 
radiologic physics *115 
Rogers, J D Congenital fistula, 151 
Roman Cleanser , dermatitis due to soap, 411 
Rosacea See Acne rosacea 
Rosen E Er 3 thema exudativum multiforme 
*99 

Rosen I Generalized sarcoidosis, 521 

Pitjriasis rosea resembling secondarj 
syphilis 529 

Rosenthal L H Tropical ulcer 53 
Rothman S Juvenile xanthoma (neao- 
vanthoendothelioma of McDoiiagh) 198 
Linear scleroderma, 199 
Syphilis, case for diagnosis, 195 
Rowe A H Dermatitis of hands due to 
atopic allergy to pollen, *437 
Rubber, dermatitis venenata from gloves, 205 

Sabetta, A Multiple hemorrhagic sarcoma 
of Kaposi , granuloma pyogenicum 

case for diagnosis 67 
Sachs W Histopathology of cutaneous 
cancer, *599 

Sagher, F Experimental study on absorption 
of amyloid in localized amyloidosis by 
skin grafting *342 
Sarcoidosis, 210 518 

Boeck’s sarcoid case for diagnosis, 654 
case for diagnosis 301 


Sarcoidosis — Continued 
disseminated miliary sarcoid (Boeck), 548 
generalized, 521 
multiple sarcoids (Boeck), GO 
of cheeks and forehead or tuberculosis 
luposa, 17,9 

or granuloma annulare 71 
roentgen therapy of Boeck s saicoid 509 
sarcoid, case for diagnosis 152 
sarcoid or leprosy 670 
Spiegler-Pendt sarcoid 166 
with invohement of nose 393 
Sarcoma See also Cancer, Tumors, and 
under names of tumors, as Angiosarcoma , 
Fibrosarcoma, etc 

idiopathic multiple hemorrhagic (Kaposi) 
170 


multiple hemorrhagic, of Kaposi or granu- 
loma pjogenicum 67 

multiple neurofibromatosis with sarcoma 
(now excised), 396 
leticulum cell, 75 

Saunders T S Purpura due to iodides, 
report of case *644 
Scabies, bird 161 

DDT in treatment of scabies laiva migrans 
and pediculosis pubis *381 
Incidence m community using ordinarj 
soap and tetraosol soap 650 
obsenations at St Pancras Bathing 
Center 46 

prophilaxis with tetraosol soap 650 
Scalp Diseases See under names of diseases 
as Ringworm, Seborrhea, etc 
late effects of scalping 402 
rs^nasis roentgen ray dermatitis of groins, 
scrotum and scalp roentgen raj ulcer 
of perineal area, 527 
tinea capitis in adult 185 
tinea capitis in 2 year old child 144 
treatment of tinea capitis with roentgen 
rays *458 

triehomalacie (hitherto uni noun disease) 
138 

Scalping See under Scalp 
Schamberg s Disease or purpmic lichenoid 
dermatitis 518 

Schaumann's Disease See Sarcoidosis 
Schildkraut J M Scleroderma atropho- 
derma or acrodermatitis atrophicans 
chronica, 666 

Schiller A E Tattoo-hke staining following 

occupational dermatitis 407 
Schmidt, DEL Hydroa estnale, 304 
Schools obsenations on scabies at St Pan- 
cras Bathing Center 46 
Schorr H C Ljmphoblastoma, 194 

3?soriasis case for diagnosis 544 
Schuller-Christlan Syndrome with cutaneous 
manifestations 139 
Scleredema See Scleroderma 
Sclerema See Scleroderma 
Sclerodactylia See Scleroderma 


Scleroderma, acrosclerosis with Rajnauds 
disease TO 

aiteriosclerotic ulcer with scleroderma- 
hke changes, ergotism, case for diag- 
nosis 397 

atrophoderma or acrodermatitis atrophi- 
cans chronica, 666 
circumscribed, 300 
generalized progressive 77, 393, 531 
generalized progressive, with Kaynaud s 
syndrome 57 
linear, 199 

localized case for diagnosis 537 
localized, results of bismuth therapy, 432 
morphea, 78 „„„ 

morphea improved by bismuth therapy 392 
morphea-like, 65 

morphea-hke basal cell epithelioma with 
ulceration 52 

pigmentation following morphea (and 
arsenic?), 540 
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'Sclerosis See also Arteriosclerosis 
^ amjofropliic lateral, with syphilis, 535 
tuhcrous, 178 

Scrofula See Tuberculosis 
ccrofulodernia See Tuberculosis 
'Scrotum, psoriasis , roentgen ray dermatitis 
of groins, scrotum and scalp, roentgen 
ra\ ulcer of perineal area 527 
Seasons, fungous disease or lupus erjthema- 
tosus 08 

spring and summer dermatoses, 513 
Seborrhea, follicular tjpe of seborrheic 
dermatitis, case for diagnosis, 538 
lupus erythematosus or seborrheic derma- 
titis, 551 

seborrheic dermatitis, case for diagnosis, 
435 

Senear, F E Lichen planus, case for diag- 
nosis, 542 

Septicemia See under names of organisms 
and diseases, as Blastomjcosis , Staphj- 
\ococci 

''cptura, Xasal See under I\*ose 
'^erum See Blood 

Shaffer, B Arteriosclerotic ulcer of leg, 397 
Arteriosclerotic ulcers with scleroderma-like 
changes, ergotism, case for diagnosis, 397 
Pemphigus , apparently favorable response 
to sulfadiazine therapj, 398 
Llccrs of leg (trophic, factitial, arterio- 
sclerotic, traumatic’), 397 
Shallenberger, P L Unusual pigmentation 
developing after prolonged suppressive 
therapj with (juinacrine hjdrochlorlde, 
*34,9 

Shapiro A L Linear scleroderma, 199 
Svphilis, case for diagnosis, 195 
Shock, Anaphvlictic See Anaphj las-is and 
Allergj 

Shoes Isolation of dermatophytes , new 
procedure for use in presence of sapro- 
phytic fungi, especially in mived cultures 
and from leather, *481 
Silver, treatment of varicose ulcers with 
silver-coated adhesne tape *507 
Silverberg, M G Telangiectasia of tip of 
nose (rosacea, lupus erythematosus’), 
148 

8mgcr, A G , Jr Intrahepatic obstructive 
jaundice due to neoarsphenamine , in- 
effectiveness of therapy, *620 
Skeleton See Bones 
Skin See also Dermatology 

Vbnormalitles See Atrophy , Ectodermal 
Defect, Pigmentation, etc 
amyloidosis of, 49 
Atrophy See Atrophy 

Cancer See Cancer, Epithelioma, Sar- 
coma , etc 

course in histopathology of, 47 
cutis rhomboidalis nuchae, 297, 388 
diffusion of water througii dead plantar, 
palmar and torsal human skin and 
through toe nails, *39 
Diseases Sec also Dermatitis , and under 
names of diseases, as Eczema , Herpes , 
Mveosis, etc , and under names of plants 
and drugs, as Penicillin , etc 
diseases , dermatologic problems in tropical 
theaters, 43 

diseases, Hand-Schuller-Chrlstian disease 
nith cutaneous manifestations, 139 
diseases, incidence of dermatoses in otHee 
practice in Hawaii, *6 
diseases, necrobiosis lipoidica, 514 522 
diseases , necrobiosis lipoidica , case for 
diagnosis 514 

diseases necrobiosis lipoidica diabeticorum. 

92, 156, 515 

diseases , penicillin ointment In treatment 
of some Infections of skin, *226 
diseases , penicillin in topical treatment of 
pyogenic infections of skin, clinical and 
laboratory observations, *234 


Skin — Continued 

diseases, reactions of hemopoietic system 
to agents used in treatment of dermatoses , 
effects of Ion voltage roentgen ray ther- 
apy, *1 

diseases, spring and summer dermatoses, 
513 

diseases, treatment in tropics, 647 
diseases, tyrothricin in cutaneous infec- 
tions, *20, 291 

diseases, tyrothricin in treatment, *498 
Gangrene See Gangrene 
grafting, experimental study on absorption 
of amyloid In localized amyloidosis by, 
*342 

Hemorrhage See Purpura 
Inflammation Sec Dermatitis 
permeability, differential roles of layers 
of human epigastric skin on diffusion 
rate of water, 292 

permeability, rate of insensible perspira- 
tion (diffusion of water) locally through 
Ining and through dead human skin, 292 
Pigmentation See under Pigmentation 
Syphilis See Syphilids 
Tuberculosis See Tuberculids, Tuberculosis 
Tumors See under Tumors 
Ulcers See Ulcers 

Smallpox, false posithe serologic reactions 
for syphilis with reference to those due 
to smallpox vaccinations (vaccinia), 646 
Soaps See also Detergents 
dermatitis due to, 411 
Therapy See Scabies 
Societies American Academy of Dermatology 
and Syphilology, 277 

SOCIEiy TKAXSACXIObS 

Brooklyn Dermatological Society, 298 
Chicago Dermatological Society, 188, 540 
Cleveland Dermatological Society, 69 
Detroit Dermatological Society, 402 
Hawaii Dermatological Society, 48, 658 
Los Angeles Dermatological Society, 58, 151 
428, 533 

Manhattan Dermatological Society, 163, 525 
Metropolitan Dermatological Society, 73, 
399 

Minnesota Dermatological Society, 75, 514 
Kew England Dermatological Society, 174 
Kew York Academy of Medicine, Section 
of Dermatology and Syphilis, 140 521 

652 

Kew York Dermatological Society, 204 
413 667 

Philadelphia Dermatological Society, 64 
389 551, 663 

San Francisco Dermatological Society, 301 

Soda water, persistent contact dermatitis, 407 
Sodium Penicillin See Impetigo 
Spectacles See Glasses 
Spiegler-Fendt Sarcoid See Sarcoidosis 
Spinal Cord metastatic raelanoblastoraa, 72 
Spinal Fluid See Cerebrospinal Fluid 
Sporotrichosis, 55 

with radiate formation in tissue, report 
of case, *253 

Staphylococci , penicillin in topical treat- 
ment of pyogenic infections of skin, 
clinical and laboratory obsenations, *234 
treatment of severe pustular dermatoses 
and staphylococcic septicemia by oral 
administration of penicillin, *128 
Stevens, R H Late effects of scalping, 402 
Stevens-Johnson Disease See Erythema 
muUiforme 

Stomach, primary systemic amyloidosis of 
alimentary tract, 510 
Stomatitis, 180 

aphthous, cheilitis from local use of peni- 
cillin solution in mouth, report of case. 
•133 

recurnng, 418 

triple symptom complex of Behcet, 147 
Tlncent's See Fusospirochetosis 
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stout A P Gross pathology of cutaneous 
cancer, »597 

Stout K h Chronic dermatophytosis of 
feet and erythema annulare of face and 
neck 429 

Erjthema annulare centrlfugum 59 
Follicular type of seborrheic dermatitis 
case fpr diagnosis 538 
Ulerjthema acnelforme, case for diagnosis 
60 

Strauch J H Acauired generalized anhi- 
drosis with localized hyperhidiosis 70 
Epidermolysis bullosa, 72 
Metastatic melanoblastoma 72 
Strawberry Nevi See Angioma 
Streptococci See also Erysipelas 
hemolytic erythema streptogenes *107 
Streptotrichosls or dermatitis factitia, 167 
Strickler A Treatment of tinea capitis 
with special iodine and dilute acetic acid, 
preliminary report of results *454 
Stubenrauch, C H Jr Dermatitis due to 
nail coating, 200 
Favus 544 

Sulfadiazine See Pemphigus , Sulfonamides 
Sulfathlazole See Sulfonamides 
Sulfonamides , clinical study of sensitivity to 
sulfathlazole, 509 

dermatitis following local application of 
sulfanilamide, 137 

evaluation of sulfonamide ointment bases 
648 

fixed sulfathlazole eruption of unusual 
distribution *125 

Therapy See Fusosplrochetosis , Impetigo , 
Pemphigus , Skin, diseases , Syphilis , etc 
Sunburn See Light toxicity 
Surgeon cutaneous cancer from surgeon s 
point of view *573 
Sutton s Disease See Vitiligo 
Swarts W B Acute idiopathic circum- 
scribed cutaneous gangrene , report of 
2 cases, *477 

Swartz J H Chronic lymphangitis of 
lower lip, 174 
Tuberous sclerosis 178 
Sweat, differential roles of layers of human 
epigastric skin on diffusion rate of 
water 292 

diffusion of water through dead plantar 
palmar and torsal human skin and 
through toe nails, *39 
rate of Insensible perspiration (diffusion 
of water) locally through living and 
through dead human skin, 292 
Sweat Glands , acquired generalized anhi- 
drosis with localized liyperhldrosls, 70 
congenital ectodermal dysplasia of anhl- 
drotic type 297, 388 
general acquired anhidrosis, 292 
hydrortfstoma, 416 

treatment of dermatophytosis and hyper- 
hidrosis with formaldehyde and cupric 
sulfate iontophoresis, *34 
Sweitzer S E Bullous eruption, case for 
diagnosis, 77 

Dermatitis herpetiformis, 77 
Morphea, 78 
Nevus unlus laterls, 77 
Sycosis vulgaris of ten years duration 671 
Syphilids pustuloulceratlve (frambesiforra) , 
393 

Syphilis See also Neurosyphilis Syphilids, 
and under names of organs regions and 
diseases as Cardiovascular Diseases, 
Jlenlnges , Throat , etc 
bismuth therapy In Jaundice during anti- 
syphilitlc treatment, 46 
blood and spinal fluid tests In malarial 
patients 294 
case for diagnosis 195 
comparative study of Gaehtgens’ pallida 
reaction with Wassermann and Kahn 
reactions 46 

congenital bone lesions In Infants and 
adolescents 386 


Sy philis — Continued 

control In pregnant nomeii under care of 
general practitioner, 295 
early rapid plan for treatment for office 
practice, 45 

effect of malaria on serologic tests for 510 
experimental local chemical prophylaxis 
with phenyl arsenoxides, 45 
false positive serologic reactions with 
reference to those due to smallpox 
vaccinations (vaccinia), 646 
Hereditary See Syphilis congenital 
influence of malaria on Kline and com- 
plement fixation (Wassermann) tests 
for 386 

intensive treatment and observations on 
serologic reactions 137 
late, case for diagnosis 155 
late cutaneous (gumma) with negative sero- 
logic reactions 55 
late, penicillin in, 646 
optimal zone reaction in diagnosis and 
treatment, *633 

penicillin in gonorrhea and syphilis 650 
penicillin , progress report based on 1 455 
cases treated at National Isaial Medical 
Center, Bethesda Maryland 513 
pity riasis-rosea -like llchen-planus-llke erup- 
tion following antisy philltic therapy 
case for diagnosis 658 
secondary, condyloma latum In nostrils 655 
secondary resembling pityriasis rosea 529 
sedimentation rate in 387 
serodiagnosis verification tests in, 510 
syphilitic verruciform melanoleukoderma , 
case for diagnosis, 533 
tertiary 425 

tertiary scrofulous gummas 548 
time-dose relationship of penicillin ther- 
apy 647 

treatment of congenital and of acquired 
syphilis In Infants and In children bv 
penicillin *625 

ulcerative late syphilis of throat (good 
results from treatment with penicillin) 

59 

with amyotrophic lateral sclerosis 535 
Syphiloderm See Syphilids 
Syphiloid Jacquet posterosive, xanthoma 
tuberosum , keloid 669 
Sy philology , American Board of Dermatol- 
ogy and Syphllology, change in date of 
examination 47 

Syphiloma See Syphilis tertiary 
Syringomyelia 2 cases of Morvan’s syn- 
drome of uncertain cause (differentia- 
tion from syringomyelia), 293 

T E T M S See under Scabies 
Tabes Dorsalis See also Neurosyphilis 
Charcot joint of right ankle, 538 
penicillin for neurosyphilis 383 
Tar, contact dermatitis due to frequent con- 
tact with thinner, 405 
Teaching See Education 
Teeth therapeutic effectiveness of penicillin 
in treatment of Vincent s stomatitis and 
Its failure to Influence favorably certain 
other medical conditions, 511 
Telangiectasia See also Purpura annularis 
telangiectodes 

of tip of nose (rosacea) , lupus erythemato- 
sus?) 148 

poikiloderma atrophicans vasculare Jacobi 
cutaneous changes typical of tills dis- 
ease In patient with late meningovascular 
neurosyphilis, *333 

purpura annularis telangiectodes 552 
Test, A R Epidermolysis bullosa simplex 
of hands and feet genetic study of 
hereditary type *610 
Tetmosol See Scabies 

Theophylline ethylenediamine as antipruritic 
agent preliminary report *281 
Thigh See also Legs 

recurrent fixed erysipelas-like dermato- 
phvtld *10 
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Tliinner confict dermatitis due to frequent 
contact with, 405 , 

Thomas C C Case for diagnosis. 64 
JfuUtple hemorrhagic sarcoma of Kaposi, 
granuloma pjogenicum, case for diag- 
nosis, 67 

Jlultlple neurofibromatosis with sarcoma 
(now excised), 396 

Tuberculosis cutis, lupus rulgaris, inac- 
tive osseous tuberculosis, 66 
Urticaria pigmentosa, 555 
Thorax, lupus erythematosus of eyelids, 
chest and neck, 150 

Throat , ulcerative late syphilis of throat 
(good results from treatment with peni- 
cillin) 59 

Thrombocjtopenia See Purpura 
Thrombosis, multiple, or Bazin’s disease, 164 
Ticks See Tularemia 
Tieche’s Disease See Pigmentation 
Timothj Pollen See Pollen 
Tinea See also Ringworm 
Capitis See Ringworm 
Faiosa See Favus 
Imbricate See Ringworm 
versicolor, eiythrose pigmentaire peribuc- 
cale (Brocq) , early rhinophyma, 67 
versicolor, pityriasis rosea with leukoderma, 
520 

Tissue See also Cells 
sporotrichosis with radiate formation In, 
report of case, *253 
Toe Kails See Jvails 
Tokelau See under Ringworm 
Tongue, fixed sulfathiazole eruption of un- 
usual distribution, *125 
glossitis rhomblca medlana’ 518 
Torrey, F A Sarcoidosis, case for diag- 
nosis, 301 

Tuberculosis of skin, 301 
Toxicodermas See Dermatitis, venenata 
Traub E F Cutaneous cancer from stand- 
point of dermatologist, *563 
Dermatitis medicamentosa, case for diag- 
nosis, 424 

Dermatitis venenata from rubber gloves, 203 
Granuloma annulare with lesions limited 
to face and resembling basal cell epitheli- 
omas, 523 

Psoriasis beginning In Infancy, 209 
Trench Foot See Foot 
Treponema Pallidum See Syphilis 
Treponeraatosis See Frarabesia, Syphilis 
Trichomalacia See under Hair 
Trichophytin See Dermatitis herpetiformis , 
Mycosis, cutaneous 
Trichotillomania See under Hair 
Trinitrotoluene See Kitrotoluene 
Tropical Medicine See also under names of 
tropical diseases, as Ulcers, tropical, etc 
at>plcal miliaria, 52 

dermatologic problems in tropical theaters. 


management of chancroid in tropical 

theaters, 294 

tokelau in Gautemala, *243 
treatment of skin diseases m tropics, 647 
Tropics, contact poison plants In Old World 
tropics, 647 

Tuberculids See also under Tuberculosis 
ecthyma terebrant (rare form of tubercu- 
lid), 512 

micropapular In Negro, *372 
r^i'lary papular, 519 
papulonecrotic or lupus erythematosus, 74 
roMcea-llke, of Lewandowsby , tubercu- 
losis roillaris faciei, 63 
tuberculoderma , case for diagnosis, 6GS 
Tuberculin See under Tuberculosis 
Tuberculoderm See Tuberculids 
TuDcrculosts See also Tuberculids , and 
under names of diseases, organs and 
regions as Mouth, etc 
eutis, lupus vulgaris, inactive osseous 
tuberculosis, 66 


T uberculosis — Continued 

lichenoides, lichen scrofulosls, 660 
luposa or sarcoidosis of cheeks and fore- 
head, 179 

millaris faciei, rosaeea-llke tuberculid 
of Lewandowskj, 63 
of skin 301 

scrofulous gummas, 548 
verrucosa cutis, case for diagnosis, 42S 
Tularemia, latent, field studj in rodents witli 
list of all known naturally infected 
vertebrates 648 

treatment with intravenous bismuth sodi- 
um tartrate, 509 

Tumors See also Angiosarcoma , Cancer 
Epithelioma , Fibroma , Fibrosarcoma , 
Granuloma , Hemangioendothelioma , Hem- 
angiofibroma , Hemangioma , Hemangi- 
opericytoma , Lymphoblastoma., Melano- 
blastonia , Melanocarcinoma , Melanoma , 
Neurofibroma , Osteoma , Sarcoma , and 
under names of organs and regions 
lymphadenosis benigna cutis , clinical and 
pathologic study, 296, 386 
Turpentine, tattoo-like staining follomng 
occupational dermatitis, 407 
Twining, H E Case for diagnosis, 555 
Fungous disease , lupus erythematosus , 
case for diagnosis, 68 
Lupus erjtheraatosus or seborrheic derma- 
titis 551 

Twins acne indurata in identical twins treated 
by penicillin, *232 
alopecia areata in, 193 
Tyrothnein See Skin, diseases 

Ulcers See also Varicose Veins, and under 
names of organs and regions 
artenosclerotic, of leg, 397 
arteriosclerotic, with scleroderma-like 
changes, ergotism, case for diagnosis 
397 

cavernous meningioma with ulceration, 141 
microaerophilic , case for diagnosis, 419 
morphea-like basal cell epithelioma with 
ulceration, 52 

of leg (trophic, factitlal, arteriosclerotic, 
traumatic’), 397 
Peptic See Peptic Ulcer 
psoriasis , roentgen ray dermatitis of groins 
scrotum and scalp , roentgen ray ulcer of 
perineal area, 527 

pustuloulcerative (frambesiform) syphilid, 
393 

treatment of post-irradlational ulcers by 
radon ointment, 386 
Tropical See also Fusoplrochetosis 
tropical, 53 

Varicose See Varicose Veins 
UlerjUiema acnelforme , case for diagnosis, 60 
United States Public Health Service See 
Publ’c Health 

Urethra , keratosis blennorrhagica , its re- 
spons» to penicillin *278 
Urticaria Idue to trinitrotoluene, *134 
pigmentosa, 190, 555 

treatment!, with synthetic vitamin K, 511 
Uterus, chleasma uterinum, 58 

Vaccination Vee Smallpox 
Vaccinia SeelSmallpox 
Van Rhee, G ^ Contact dermatitis caused by 
zinc chronfaie paint, 403 
Contact dermatitis due to frequent contact 
with thinner, 405 

Varicose Ulcers Sec Varicose Veins 
Varicose Veins, treatment of varicose 
ulcers with silver-coated adhesive tape, 
•507 

Variola See Smallpox 
Veins See Thrombosis 

Varicose See Varicose Veins 
Venereal Diseases See Chancroid , Gonorrhea , 
Neurosyphllis, Syphilis, etc 
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^enuc'l electrosurgicil remo\al of plantar 
mrts (loop treatment) *496 
epidermodysplasia verruciformis 421 
epidermolysis bullosa uith palmar and 
plantar Keratosis and verrucous lesions 
at sites of preyious lesions, 517 
plana ymenilis 298 
unusual case of warts *604 
A esication bullous dermatitis (dermatitis 
medicamentosa) from penicillin, 294 
bullous eruption case for diagnosis 77, 197 
erythema multiforme bullosum, case for 
diagnosis, 54,9 

A Incent s Disease See Fusospiroclietosis 
A'lruses See under Lymphogranuloma A’^en- 
ereum , etc 

A itamins See also J^icotinlc Acid 
A, arsenical Keratoses disappearing with 
vitamin A therapy, 154 
A deficiency or lichen scrofulosus 554 
A deficiency producing follicular hyper- 
keratosis, 392 

A familial benign chronic pemphigus, *119 
ayitaminosis , neurogenic dermatitis 553 
ayitammosis or pityriasis rubra pilaris 68 
K synthetic, treatment of urticaria, 511 
P-P See Nicotinic Acid 
A''itiligo pityriasis rosea (tinea versicolor?) 
with leukoderma 520 

syphilitic verruciform melanoleukoderma , 
case for diagnosis 533 
treatment with intradermal administration 
of gold 297, 388 

Wachtel J Immunization therapy for lichen 
planus *355 

AA'aisman AI Penicillin in topical treatment 
of pyogenic infections of skin clinical 
and laboratory observations, *234 
Recurrent fixed erysipelas-like dermato- 
phytid *10 

AVakefleld R P Localized scleroderma , 
ease for diagnosis 537 
AAar See Military Medicine, Naval Medicine, 
etc 

AA'arts See A’erruca 

AA'assermann Reaction See also under Syph- 
ilis 

comparative study of Gaehtgens’ pallida 
reaction with AA'assermann and Kahn 
reactions, 46 

AA'ater differential roles of layers of human 
epigastric skin on diffusion rate of 292 
diffusion through dead plantar palmar 
and torsal human skin and through toe 
nails *39 

rate of insensible perspiration (diffusion of 
water) locally through living and through 
dead human skin 292 

AAatkins C Treatment of congenital and of 
acquired syphilis in infants and in chil- 
dren by penicillin *625 
AVatklns C A Urticaria due to trinitro- 
toluene, *134 

AA'eber L P Dermatitis due to nail coating 
200 

Pavus 544 

AA'eber-Christlan Disease See Panniculitis 
AA eber-Rendu-Osler s Disease See Telan- 
giectasia 

AA'ebster J P Cutaneous cancer from sur- 
geons point of view *573 


AAeidman P D Dermatophytosis and other 
forms of intertrigmous dermatitis of feet 
comparison of therapeutic methods *213 
Eosinophilic granuloma, case for diagnosis 
559 

Pemphigus, apparently favorable response 
to sulfadiazine therapy 398 
AA'^eisberg, A Erythema exudativum multi- 
forme *99 

AVeiss, R S Epidermal sensitivity to peni- 
cillin *365 

Penicillin ointment in treatment of some 
infections of skin, *226 
AA'elton, D G Epithelioma , report on 1 742 
treated patients *307 
AA'etting Agents See Detergents 
AVheal See Urticaria 

AATielan S Exfoliative dermatitis , pre- 
mycotic mvcosis fungoides, case for 
diagnosis, 66 

AAhite C J Erythema multiforme bullosum, 
case for diagnosis 549 
AATiite Spot Disease See Scleroderma 
AVllson J P Tinea capitis cured with local 
applications, 389 

Tinea capitis partly cured twice with local 
applications and now resistant to treat- 
ment, 389 

AA'iner L H Chronic lupus erythematosus 
with reticulation of forearms 78 
AAinsor, T Diffusion of water through dead 
plantar, palmar and torsal human skin 
and through toe nails *39 
AAise P Acrodermatitis chronica atrophi- 
cans with angiosarcomas 423 
Deimatitis herpetiformis 205 
Dermatitis herpetiformis impetigo herpeti- 
formis , case for diagnosis 207 
Erythema multiforme 676 
Extensive lupus vulgaris 675 
Hemangiopericytoma 672 
Lichen chronicus simplex with nodular 
growths, case for diagnosis, 673 
Sarcoid or leprosy 670 
Tuberculoderma case for diagnosis 668 
AAhtherspoon F G Exfoliative dermatitis 
associated with amebic dysentery *506 
AA^olf J Subacute disseminated lupus ery- 
thematosus 172 

AA'ollenberg RAC Persistent contact der- 
matitis 407 

AVood’s Light See Fluorescence 
AAounds infected pyoderma in 139 
AA'right C S Avitaminosis , pityriasis rubra 
pilaris case for diagnosis 68 
Licben scrofulosus or vitamin A deficiency 
554 

Purpura annularis telangiectodes 552 
Scleroderma generalized progressive 393 

Xanthoma, juvenile (nevoxanthoendotheli- 
oma of McDonagh) 198 
tuberosum, keloid Jacquet posterosive 
syphiloid 669 

Xanthomatosis See Schuller-Chrlstian Syn- 
drome Xanthoma 
Xeroderma pigmentosum, 302 

pigmentosum case for diagnosis 172 202 
X-Rays See Roentgen Rays 

Yaws See Frambesia 

Zinc chromate paint contact dermatitis, 
caused bv 403 




